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CHLOROMYCETIN 

chloramphenicol,  Parke-Davis 
“Resistance  to  chloramphenicol  was  surprisingly  infre- 
quent (0-5%)”  among  strains  of  staphylococci  isolated 
from  outpatients  over  a 5-year  period.  It  was  impressive 
to  note  that  less  than  6%  of  310  strains  isolated  from 
patients  treated  in  the  emergency  room  were  resistant  to 
CHLOROMYCETIN.  Moreover,  it  would  appear  “...that 
chloramphenicol-resistant  staphylococci  disappear 
more  readily  after  leaving  the  hospital  environment.”^ 

Goslings  and  Biichli-  report  that  “. . . resistance  was  lost 
entirely  after  3 months . . .”  in  the  small  percentage  of 
patients  who  carried  staphylococcal  strains  resistant  to 
CHLOROMYCETIN.  Numerous  other  investigators  con- 
cur in  the  observation  that  staphylococcal  resistance  to 
CHLOROMYCETIN  is  of  a low  order.^-s 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  avail- 
able in  various  forms,  including  Kapseals®  of  250  mg.,  in 
bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

References':  (1)  Bauer,  A.  W.;  Perry,  D.  .M.,  & Kirby,  W.  M.  M.;  J.A.M.A. 
173:475,  1960.  (2)  Goslings.  W.  R.  O..  & Biichli.  K.:  Arch.  Int.  Med. 
102:691.  1958.  (3)  Goodier,  T.  E.  W..  & Parry,  W.  R.:  Lancet  1:356,  1959. 
(4)  Fisher,  M.  W.:  Arch.  Int.  Med.  105:413,  1960.  (5)  Petersdorf,  R.  G., 
et  ol.:  Arch.  Int.  Med.  105:398,  1960.  (6)  Glas,  W.  W.,  in  Symposium  on 
Antibacterial  Therapy,  Michigan  & Wayne  County  Acad.  Gen.  Pract., 
Detroit,  September  12,  1959,  p.  7.  (7)  Modarress,  Y.;  Ryan,  R.  J.,  & 
Francis,  Sr.  C.  E:  /.  M.  Soc.  New  Jersey  57:168,  1960.  (8)  Rebhan,  A.  W., 
& Edwards,  H.  E.:  Canad.  M.  A.  J.  82:513,  1960. 


IN  VITRO  SENSITIVITY  OF  COAGULASE-POSITIVE 
STAPHYLOCOCCI  TO  CHLOROMYCETIN 
FROM  1955  TO  1959* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of 
coagulase-positive  staphylococci.  Strains  were  isolated  from  patients  seen 
in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant 
strains  were  considerably  more  prevalent. 

•Adapted  from  Bauer.  Perry,  & Kirby*  loxo 
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ease  both ‘pain  & spasm 


Robaxiv®  with  Aspirin 

A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  Robaxin  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetvlsalicylic  acid  (5gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Su/tply:  Bottles  of  100  and  500  pinlc-and-white  laminated  tablets. 

Or  RobAXISAL®-PH  (Robaxin  with  Phenaphen®) — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Robaxisal-PH  Tablet  contains: 

Robaxin  (methocarbamol  Robins)  400 mg.  Acetylsalicylic  acid 81  mg. 

Phenacetin  97 mg.  Hyoscyamine  sultate  0.016mg.  Phenobarbital  ( ysi  gr. ) 8.1  mg. 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Makin/;  today*s  meJicinfs  ^wUh  tntrgr'tty . . . seeking  iOTnorrov/s  %vith  persistence. 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 
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Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 


Neutralization 
with  new  Creamalin 


Neutralization 
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faster  and 
twice 
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with 


too 


New  ppCAl 

yiAl  IM'antacid 

UIILfll 

UHLIN  tablets 

New  York  18.  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P„  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 

6 

Northwest  Medicine,  January  1961 


editorials 


■'  ■ ' mimWiiM 

\ ^:r  : 

MliliWiiliilil 


original  articles 


noRmu3€STm^icine 


CONTENTS 

volume  60,  number  1,  January  1961 


Our  Presidents  37 

New  Regulations  on  Drugs  40 

Who  Shall  Control  the  Production  of  Drugs?  40 
Snake  Pit  or  Hospital?  41 

Problems  in  Sex  Differentiation  Part  1 43 


Robert  H.  Williams,  M.D.  William  D.  Odell,  M.D. 
Rodney  D.  Orth,  M.D.  Melwyn  B.  Fine,  M.D. 

James  A,  Reid,  M.D.  Marios  C.  Balodimos,  M.D. 

Seattle,  Washington 

Giant  Ventral  Hernia  and  Pneumoperitoneum  51 
R.  P Moore,  M.D,  Port  Angeles,  Washington 

Workable,  Flexible,  Simple  Disaster  Plans  54 

Gene  T.  McCallum,  M.D.  Corvallis,  Oregon 


You  see  an  improve 
ment  within  a few  days 

Thanks  to  your  prompt 
treatment  and  th 
smooth  action  of  Deprol 
her  depression  i 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression... as  it  calms  anxiety! 

Smootli,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 nig.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 
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Deprol*' 
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a breathing  spell  from  asthma 

Quadrinal’ 

a rapid  way  to  clear  the  airway 


« stops  wheezing 

* increases  cough  effectiveness 

• relieves  spasm 

In  chronic  disorders  associated  with  obstructed  respiration,  the  depend^le  ^tispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  aoJte  episodes  of 
broncbospasm  are  often  eliminated,  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  Iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


Ind^oes Bronchtai  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmoBary  emphysana. 

Qttafrinal  TrMats,  c^inli^  arriiedrina  HCI  (24  mg.), 
(rfianobarbital  24mg.), ‘PhylHcln**  {thKjpbylllna^jalciom 
salicylate)  (1^  a^.),  ami  petasainm  iaiiWe  (0.3  6m.). 

Aiseavailabie- 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups: 
fruit-flavored  QUAORfNAl  SUSPfNSION  (1  teas|»onful  = 1/2  Quadrinal  Tablet) 

KNOLL  PHAKMACEIITICAL  COMPANY,  orange,  new  jersey 

•rteaUrinai,  PhylHcfn® 
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This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Threat  to  freedom 

Washington,  D.  C. 

EDITOR,  NORTHWEST  MEDICINE: 

The  letter  of  Dr.  M.  E.  Corthell  of  Grants  Pass, 
Oregon,  published  in  your  November  number, 
should  make  all  physicians  pause  to  consider  the 
growing  threat  to  their  freedom  of  prescribing  in 
public  welfare  programs  and  elsewhere.  Under  the 
guise  of  economy,  a physician  may  be  obligated  to 
give  welfare  patients  drugs  selected  from  an  au- 
thorized list  regardless  of  his  own  desire.  Because 
of  past  experience,  he  may  prefer  another  drug 
more  specific  in  action  and  made  by  a manufacturer 
whom  he  knows  and  trusts.  This  is  the  drug  he  would 
prescribe  for  his  private  patient  but  which  is  not 
available  for  the  “second  class  patient.” 

Sincerely, 

ROBERT  J.  HENFORD,  M.D. 

DIRECTOR  OF  MEDICAL  RELATIONS 
PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION 


Dissent  on  bias  of  the  medical  witness 

Palo  Alto,  California 
EDITOR,  NORTHWEST  MEDICINE: 

The  guest  editorial  in  your  December  issue  on 
“Obligations  of  the  Medical  Witness”  is  grossly  un- 
fair to  the  conscientous  medical  examiner.  It  neces- 
sitates a vigorous  challenge.  The  pre-publication 
comment  of  Lawrence  R.  Hennings,  LL.B.,  does 
little  or  nothing  to  correct  the  misstatements. 

My  own  competency  to  speak  arises  from  an 
experience  of  18  years  as  a medical  examiner  for 
the  Oregon  State  Industrial  Accident  Commission. 
I have  no  present  association  with  the  Commission. 
Mr.  Wolfstone  is  clearly  well  out  of  his  field 


when  he  tries  to  establish  the  merits  of  objective  and 
subjective  findings  and  whether  revelant  or  irreve- 
lant  ones  should  be  mentioned.  A trained  physician 
knows  which  ones  affect  the  disability.  A trained 
compensation  lawyer  knows  which  ones  capture  the 
sympathy  of  the  jury. 

His  fleeting  concern  for  the  emotional  aspect 
of  litigation  should  be  broadcast  among  his  col- 
leagues. Howard  Rusk  of  New  York  estimates  that 
57  per  cent  of  his  disability  patients  have  a neurotic 
component  in  their  symptoms.  Ofttimes  a lawyer’s 
speculative  and  hypothetical  questioning  of  a medi- 
cal witness  will  cause  a doctor  to  reveal  to  the  pa- 
tient information,  often  conjectural,  that  he  would 
not  mention  in  the  privacy  of  the  consulting  room. 
In  my  own  experience  many  an  injured  person  has 
had  his  handicap,  which  he  ordinarily  would  be  well 
able  to  live  and  work  with,  transferred  to  that  of  a 
total  and  permanent  disability  status.  This  is  aided 
and  abetted  by  the  attorney’s  insistent  demand  for 
unwarranted  overtreatment. 

No  misunderstanding  whatsoever  arises  in  the 
mind  of  the  doctor  who  examines  a patient  for  a 
public  body,  for  an  insurance  company  or  for  a 
private  individual.  A mangled  extremity  or  a head 
injury  or  any  other  trauma  means  exactly  the  same 
thing  to  the  unfortunate  who  sustained  it  regard- 
less of  whether  he  acquired  it  in  a sawmill  or  an 
automobile.  It  likewise  means  the  same  thing  medi- 
cally to  the  doctor  who  examines  him.  However,  as 
Mr.  Wolfstone  so  subtly  points  out,  it  has  different 
meanings  to  a claimant’s  compensation  attorney.  The 
difference  that  he  does  not  mention  is  that  the  in- 
surer’s liability  varies  tremendously.  This  is  of  no 
interest  whatever  to  the  doctor  but  it  might  influ- 
ence some  attorneys.  Awards  made  in  non-industrial 
cases  are  often  many  times  those  allowed  for  the 
injured  workman.  If  the  claimant’s  attorney  is  work- 


11 

Northwest  Medicine,  January  1961 


ing  on  a contingent  fee  basis,  the  size  of  the  award 
has  a marked  effect  on  his  fee.  In  many  cases  this  far 
exceeds,  in  coin  of  the  realm,  the  cost  of  all  of  the 
medical  and  hospital  care  that  the  patient  received. 

The  treating  doctor’s  overall  purpose  is  to  re- 
habilitate the  injured  person  to  as  near  normal  as 
possible.  The  examining  doctor  gives  only  an  un- 
biased opinion  as  to  the  end  result.  He  states  the 
residual  disability,  if  any.  No  monetary  benefit  ac- 
erues  to  him  from  either  understatement  or  over- 
statement. In  my  own  experience  and  in  observation 
of  my  associates  the  submitted  report  is  never  meant 
to  be  used  as  a club  over  the  head  of  any  attorney 
so  that  a better  out  of  court  settlement  can  be 
obtained.  No  doubt,  though,  it  frequently  does  serve 
this  purpose. 

It  is  by  no  means  unfortunate  that  the  examiner 
sees  the  patient  only  once,  and  that  long  after  the 
accident.  It  is  a real  advantage.  He  approaehes  the 
problem  without  prejudice.  He  has  a much  better 
opportunity  to  assess  the  end  result  than  does  the 
treating  doctor.  He  sees  large  numbers  of  these  intri- 
cate questions.  He  commonly  has  available  tbe  re- 
ports of  the  treating  physician  and  of  his  consultants. 
He  is  able  to  review  the  hospital  and  operative 
records.  He  has  no  need  to  express  undue  sympathy 
for  the  patient  or  to  try  to  capture  his  good  will.  He 
does  not  need  to  build  up  his  own  ego  by  reason  of 
having  achieved  a good  result.  Because  he  is  im- 
personal and  since  he  sees  large  numbers  of  these 
unfortunates,  he  is  well  able  to  judge  the  candor  and 
cooperativeness  of  the  patient.  The  examiner  to 
whom  such  a patient  is  referred  is  ordinarily  of 
sufficient  medical  stature  that  he  has  no  need  to 
consciously  or  unconsciously  color  his  statements  of 
fact  to  favor  either  party.  And  I do  not  believe 
that  he  does. 

Very  truly  yours, 

RICHARD  N.  JACOBS,  M.D. 

MEMBER,  OREGON  STATE  MEDICAL  SOCIETY 

PN  course  not  sponsored  by  RNs 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE; 

An  item  in  the  December,  1960  issue  of  north- 
west MEDICINE  has  come  to  the  attention  of  the 
Washington  State  Nurses  Association  causing  some 
concern  and  calling  for  clarification.  A reference  in 
the  Washington  State  Medical  Association  Executive 
Report  is  made  to  the  “Washington  State  Nurses 
Association’s  proposed  Fundamental  Course  in  Medi- 
cations for  Licensed  Practical  Nurses.’’  At  least  one 
more  reference  indicating  that  WSNA  supports  this 
course  also  is  made. 

The  Washington  State  Nurses  Association  does 
not  support  this  course  and  never  has.  A resolution 
disapproving  the  proposed  course  was  adopted  by 


the  WSNA  Board  of  Directors  in  December,  1959, 
and  in  part  included  the  following  reasons: 

1.  In  order  to  assimilate  the  material  in  the 
course,  background  in  the  basic  sciences  is 
necessary.  Practical  nurses,  whether  licens- 
ed by  waiver  or  graduated  from  an  approv- 
ed course  of  practical  nursing,  lack  at  least 
the  basic  sciences  and  therefore  teaching 
such  a course  to  them  would  be  incompat- 
ible with  their  background  and  thus  un- 
sound educational  practice. 

2.  Instead  of  providing  licensed  practical  nur- 
ses with  sound  preparation  to  give  nursing 
care,  this  proposed  course  would  result  in  a 
false  sense  of  security  to  both  the  LPNs 
and  employers  of  LPNs  and  the  consequen- 
ces on  patient  welfare  could  constitute  un- 
safe nursing  practice. 

3.  A course  on  medications  compatible  with 
the  background  and  education  of  the  LPN 
is  desirable.  However,  the  “Fundamental 
Course  in  Medication”  is  not  the  answer. 

In  short,  the  position  of  the  Washington  State 
Nurses  Association  is  that  this  particular  course 
would  serve  to  seriously  deteriorate  nursing  care. 
As  WSNA  is  committed  to  maintaining  and  elevat- 
ing standards  of  nursing  care,  it  could  not  approve 
this  course.  We  believe  it  is  important  that  our 
position  be  clearly  understood. 

Yours  very  truly, 

HELEN  A.  HANSON, 
PRESIDENT 

WASHINGTON  STATE  NURSES  ASSOCIATION 

The  course  in  question  was  sponsored  hy  the 
Licensed  Practical  Nurses  Association  of  Washing- 
ton State,  not  the  Washington  State  Nurses’  Associa- 
tion. Actually,  upon  request  of  LPNAWS,  two 
courses  were  prepared  by  the  Washington  State  Di- 
vision of  Vocational  Education.  One,  “Fundamentals 
of  Nursing  for  Practical  Nurses  Licensed  by  Waiver” 
was  designed  for  those  licensed  by  waiver  who  had 
not  had  formal  education  in  practical  nursing.  The 
other,  “A  Fundamental  Course  in  Medications”  is 
the  one  referred  to  in  the  above  communication. 
One  well  known  Seattle  school  for  practical  nurses 
opposes  both  courses  on  the  grounds  that  they  are 
impractical,  too  technical  for  most  practical  nurses 
because  of  background  education  and  neither  would 
solve  the  basic  problem  of  improving  all  aspects  of 
nursing  care.  The  same  school  expresses  regret  that 
there  is  lack  of  cooperation  between  the  registered 
nurses  and  the  licensed  practical  nurses  and  cites 
evidence  that  recalcitrant  attitudes  are  fostering  un- 
necessary antagonisms.  However,  according  to  report 
from  LPNAWS,  the  two  courses  are  being  given  in 
Bellingham,  Mt.  Vernon,  Tacoma,  Walla  Walla  and 
Yakima.  Ed. 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 

“R  Day”— w/7^Az  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study’  and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


PAGE  813 


Detroit  1 1,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through  maximal 
absorption,  maximal  serum  concentration  and  longer  duration 
of  inhibitory  antibiotic  levels  for  less  susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.;  Maxipen 
for  Oral  Solution,  125  mg.  per  5 cc.  of  reconstituted  liquid. 

Literature  on  request 


or 


When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 


You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to  include 
many  staphylococci  resistant  to  one  or  more  of  the  commonly 
used  antibiotics... ?ian’0(cs  the  spectrum  of  side  effects  by 
avoiding  many  allergic  reactions  and  changes  in  intestinal 
bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral  Suspen- 
sion, 125  mg.  per  5 cc;  Tao  Pediatric  Drops,  100  mg.  per  cc.  of 
reconstituted  liquid;  Intramuscular  or  Intravenous  as  oleando- 
mycin phosphate.  Other  Tao  formulations  also  available: 
Tao®-AC  (Tao,  analgesic,  antihistaminic  compound)  Tablets; 
Taomid®  (Tao  with  Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 
Formulated  from  Pfizer’s  line  of  fine  pharmaeeutieal  produets 


New  York  17,  N.  Y,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Dcing'^^' 
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in  aiMs  and  allied  disorders 


Ten  years  of  world-wide  experience... almost  200 
published  reports . . . have  progressively  entrenche 
Butazolidin  as  the  leading  nonhormonal  antiarthriti 
agent. 

In  virtually  all  forms  of  arthritic  disorder,  Butazolldi 
affords  prompt  symptomatic  and  objective  improve 
ment  without  development  of  tolerance  . . . withoi 
(ganger  of  hypercortisonism. 

Butazolidin*  brand  of  phenylbutazone,  tablets  c 
100  mg.;  Butazolidin®  alka  capsules  containin 
Butazolidin,  100  mg.;  dried  aluminum  hydroxide  ge 
100  mg.;  magnesium  trisilicate,  150  mg.;  homatrc 
pine  methylbromide,  1.25  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  -- 

Ardsley,  New  York  BU  564-61 


NOTES 


THE  MEAD  JOHNSON  NAME  is  once  more  to  be 
listed  with  those  of  ethical  producers.  Products  now 
being  distributed  in  commercial  channels  will  be 
produced  by  a subsidiary.  The  Edward  Dalton  Com- 
pany. The  division  responsible  for  ethical  materials 
will  be  known  as  Mead  Johnson  Laboratories.  Ex- 
ports will  be  handled  by  Mead  Johnson  Interna- 
tional. To  many  physicians  the  name  Mead  Johnson 
began  to  lose  luster  several  years  ago  when  medical 
journal  and  bulletin  advertising  were  abandoned  for 
non-ethical  promotion  methods.  Apparently  the 
tarnish  deepened  when  the  film’s  popular  weight 
reduction  product  was  taken  directly  to  the  public. 
Now,  however,  the  company  will  be  able  to  resume 
ethical  advertising  of  the  long  respected  name  of 
Mead  Johnson  and  will  be  able  to  re-establish  the 
position  formerly  held. 

O O 4»  O O 

MOST  NEWSPAPER  REPORTERS  are  fair,  accur- 
ate and  thoughtful.  Occasionally,  however,  a reporter 
will  slip  in  a nasty  crack  indicating  that  none  of 
those  adjectives  apply.  I have  been  unable  to  decide 
whether  these  stories  arise  from  malevolance  or  from 
ignorance.  Two  recent  examples  appeared  following 
an  excellent  paper  at  the  AM  A Clinical  Session  at 
Washington,  D.C.  Grenfell,  Briggs  and  Holland,  of 
the  University  of  Mississippi,  reported  that  placebo 
injections  had  been  effective  in  hypertension.  The 
word  placebo  was  misinterpreted  twice.  The  first 
time  the  research  was  reported  in  bad  light  was  in 
the  Washington  Post.  Reputation  of  that  newspaper, 
and  other  unfavorable  comment  made  during  the 
meeting,  led  me  to  suspect  that  it  was  deliberate. 
The  writer  referred  to  the  placebo  treatment  as  “fake 
medicine”  and  repeated  the  term  several  times  in 
his  front  page  story.  The  second  instance  was  in 
the  headline  and  subhead  put  on  an  Associated 
Press  dispatch  by  a west  coast  paper.  The  dispatch 
reported  correetly  that  a placebo  had  been  used 
but  the  headline  was  “Phony  Injections  Aid  High 
Blood  Pressure”  and  the  subhead  was  “Phony  Drug.” 
Maybe  they  are  merely  ignorant  but  I suspect  they 
know  what  they  are  doing. 

o o o o o 

RICH  MEN’S  SONS  and  college  professors  tend  to 
be  New  Dealers  or  supporters  of  the  welfare  state, 
according  to  an  article  by  Mr.  John  Temple  Graves 
in  a recent  edition  of  Human  Events.  Hope,  ac- 
cording to  Mr.  Graves,  comes  from  the  younger 
generation,  now  moving  toward  the  political  right. 
Students  across  the  land  seem  to  be  repudiating  the 


leftish  views  of  their  professors.  This  was  shown, 
among  other  schools,  at  the  University  of  Washing- 
ton just  before  the  last  presidential  election.  In 
a straw  ballot  about  three-fourths  of  the  students 
voted  for  Nixon. 

o o e o o 

WRITE  TO  YOUR  CONGRESSMEN  and  senators 
about  spending.  It  ought  to  be  less  painful  than 
writing  the  tax  check  if  you  don’t. 

o « e « o 

PATIENTS  who  would  like  to  understand  are  some- 
times prevented  from  doing  so  by  words  they  can- 
not recognize.  This  is  the  theme  of  a sensible  edi- 
torial in  the  December  issue  of  Surgery,  Gynecology 
and  Obsterics.  Devine,  who  wrote  the  signed  edi- 
torial, says  words  like  windpipe,  voice  box,  jaw- 
bone, spit  gland,  and  large  bowel  should  be  used 
instead  of  trachea,  larynx,  mandible,  parotid  gland 
and  colon.  He  suggests  comparing  an  undiagnosed 
tumor  in  the  neck  to  an  orange  under  a blanket. 
The  only  way  to  find  out  whether  it  is  an  orange, 
an  apple  or  a tomato  is  to  take  off  the  blanket.  I 
could  hardly  agree  more  with  Devine’s  approach. 
Physicians  sometimes  forget  that  patients  have  never 
learned  and  have  little  use  for  the  big  words  we 
bandy  about  so  easily.  We  should  not  confuse 
ignorance  with  stupidity.  The  highly  intelligent 
person  who  lacks  knowledge  of  our  technical  jargon 
might  even  be  justified  in  considering  us  lacking 
intelligence  when  we  inflict  it  on  them. 

O » O » 

KENNEDY  INTENDS  TO  SPEND,  according  to 
the  significant  indications.  In  spite  of  a good  many 
news  releases  aimed  at  creating  the  opposite  im- 
pression, records  of  the  men  picked  for  his  cabinet 
indicate  that  they  will  push  for  more  spending  by 
government.  Attitude  of  Congress,  not  clearly  in- 
dicated at  present,  would  seem  to  be  such  that 
sincerely  written  letters  would  get  more  than  or- 
dinary attention. 

o o o o o 

READING  DISARILITY  and  delinquency  seem  to 
go  together  according  to  a study  in  Delaware 
schools,  reported  in  Delaware  Medical  Journal  for 
November  by  Howard  and  Petty.  They  think  cur- 
ricula somewhat  to  blame  and  recommend  less 
pressure,  a shift  to  “action”  activities  for  students 
whose  self  esteem  is  lowered  by  inability  to  keep  up 
with  more  rapid  readers. 

-H.L.H. 
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For  demonstrably  greater  relief  In  asthma' 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.^ Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  studyi  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  “The 
combination  of  drugs  used  in  . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbitalj. . ." 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.j  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.;  In  press.  2.  Schwartz. 
E.,  et  al.!  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 


18 

Northwest  Medicine,  January  1961 


y*eoi'»‘' 


Vacoiit**' 


ISOLYTE 


Maintenance 

Solution 

with 

5%  Dextrose 


the  finest 
parenteral 
system 


the  new 
Isolyte*  Family 

A MODERN  CONCEPT  IN  FLUID  REPLACEMENT 


DON  BAXTER,  INC.  • GLENDALE,  CALIFORNIA 


ISOLYTE"  SOLUTIONS Composition  per  Liter 


Solution 

Dextrose 

Milliequivolents 

mOs. 

Gm. 

Na* 

Ca*" 

Mg+* 

NH^* 

Cl- 

Lacf 

Acet  ‘ 

Citi 

HPO4 

Isolyte®  M Maintenance  with 
5%  Dextrose 

For  routine  maintenance  in 
adults  and  older  children 

50 

40 

35 

- 

- 

- 

40 

20 

- 

- 

15 

180 

400 

Isolyte  P Pediatric  Maintenance 
For  routine  maintenance  in 
infants  and  younger  children 

50 

25 

20 

- 

3 

- 

22 

23 

- 

- 

3 

180 

350 

Isolyte  E Extracellular 
Replacement  in  Water 
For  replacement  of  intravascular, 
interstitial,  transcellular 
losses  other  than  gastric 

- 

140 

10 

5 

3 

- 

103 

- 

47 

8 

- 

10 

320 

Isolyte  E Extracellular 
Replacement  with  5%  Dextrose 
For  use  as  above 

50 

140 

10 

5 

3 

- 

103 

- 

47 

8 

- 

180 

570 

Isolyte  G Gastric  Replacement 
with  10%  Dextrose 
For  replacement  of  gastric  loss 
due  to  suction  or  vomiting 

100 

63 

17 

- 

- 

70 

150 

- 

- 

- 

- 

340 

800 

Also  2 New  Potassium  Solutions: 
Kodolex®  L (20  mEq.  and 
Cl“/L.)  0.15%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

20 

- 

- 

- 

20 

- 

- 

- 

- 

170 

290 

Kodolex  M (40  mEq.  K’^  and 
Ch/L.)  0.3%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

40 

- 

- 

- 

40 

- 

- 

- 

- 

170 

330 

the  new 
Isolyte*  Family 


DON  BAXTER,  INC.  • GLENDALE,  CALIFORNIA 


DESITIN 

OINTMENT 


restore  essentials 
for  comfort 
and  health 


in  the  aged  skin 


DESITIN  OINTMENT  maintains  the  normal 
balance  of  vitamins  A and  D and  unsaturated 
fatty  acids  (from  high  grade  Norwegian  cod 
liver  oil)  essential  to  skin  integrity.  Desitin 
Ointment  soothes,  protects,  lubricates;  aids 
tissue  repair  in . . .rash  and  excoria- 
tion  due  to  incontinence;  seniie 
dryness  and  itch,  eczemas,  ex- 
ternal ulcers,  stasis  dermatitis 

samples  available  from 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 


I 
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FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmenorrhea 

AND  PREMENSTRUAL  TENSION 


Dysmengesic 


A formulation  based  on  modern  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridarnine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


WALDEN 


THE  WALDEN  COMPANY  *715  DEXTER  AVENUE  • SEATTLE  9.  WASHINGTON 
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on  the  pathogenesis 
of  pyelomphritis: 

"An  inflammatory  reaction  here  [renal  papillae] 
may  produce  sudden  rapid  impairment  of  renal 
function.  One  duct  of  Bellini  probably  drains  more 
than  5000  nephrons.  It  is  easy  to  see  why  a small 
abscess  or  edema  in  this  area  may  occlude  a por- 
tion of  the  papilla  or  the  collecting  ducts  and  may 
produce  a functional  impairment  far  in  excess  of 
that  encountered  in  much  larger  lesions  in  the 
cortex.”^ 

The  “exquisite  sensitivity”^  of  the  medulla  to 
infection  (as  compared  with  the  cortex),  highlights 
the  importance  of  obstruction  to  the  urine  flow  in 
the  pathogenesis  of  pyelonephritis.  “There  is  good 
cause  to  support  the  belief  that  many,  perhaps 
most,  cases  of  human  pyelonephritis  are  the  result 
of  infection  which  reaches  the  kidney  from  the 
lower  urinary  tract.”^ 


to  eradicate  the  pathogens  no  matter  the  patJnoay 

FURADANTIN 

brand  of  nitrofurantoin 

High  urinary  concentration  • Glomerular  filtration  plus  tubular  excretion  • Rapid  antibacterial 
action  • Broad  bactericidal  spectrum  • Free  from  resistance  problems  • Well  tolerated— even  after 
prolonged  use  • No  cross  resistance  or  cross  sensitization  with  other  drugs 

Average  Furadantin  Adult  Dosage:  100  mg.  tablet  (j.i.d.  with  meals  and  with  food  or  milk  on  retir- 
ing. Supplied:  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

References:  I.  Schreiner,  G.  E.:  A.M.A.  Arch.  Int.  M.  102:32.  1958.  2.  Freedman,  L.  R.,  and  Beckon,  P.  B.:  Yale  J.  Biol.  & Med.  30:406, 
1958.  3.  Rocha.  H.,  et  al.:  Yale  J.  Biol.  & Med.  30:341,  1958. 

fNiTROFURANS— a unique  class  of  antimicrobials 

EATON  LABORATORIES,  DIVISION  OF  THE  NORWICH  PHARMACAL  COMPANY,  NORWICH,  N.  Y. 


I‘. extraordinarily  effective  diuretic..’!' 

Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 

Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 

Naturetin  Naturetin^K 

S()uibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide and  500  mg.  potassium  chloride.  Naturetin 
c K {2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therop.  Res.  2:92  (Mar.)  1960. 


‘NATUACTIN'dp  19  A SQUl99  TttADCMAtlH. 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilizatioii  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 

Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  or  as  meprotabs*— 400  mg.  unmarked,  coated  tablets. 

Wallace  laboratories  / Cmnlyimj,  nj. 
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Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 

Supplied:  Capsules,  each 
containing  Panmycin* 

Phosphate  (tetracycline 
phosphate  complex ) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

•Trademark,  Reg.  U.  S.  Pat.  Off. 


The  Upjohn  Company 
Kalamazoo,  Hkhtgan 


Upjohn 


Panalba 

li., 


* 


your  broad-spectrum 
antibiotic  of  first  resort 


i 

I 


acetylsalicjiic  acid  (300  mg.)  and  chlormezanone  (50  mg.) 


Tablets 


a broad  spectrum 
non-narcotic  analgesic 


Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm^  ® 
and  quiets  the  psyche.^-^'®’’ 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically®  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,®  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,®  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”® 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.®'®  In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain -^tension— >* spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [Trancopal*  brand].  Bottles  of  100  and  1000. 


Tleferences:  l.  DeNyse.  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct..  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


Dosage 


The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 


Tablets  / non-narcotic  analgesic 


LABORATORIES , New  York  18,  N.  Y. 


Trancoprin  and  Trancopal  (brand  of  chlormezanone)  trademarks  reg.  U.  S.  Pat.  Off. 


I516M 


an  antibiotic  capsule 
with  an  added 
^ measure  of  protection 


AGAINST  RELAPSE  — up  to  6 days’  activity 
with  4 days'  dosage 

AGAINST  "PROBLEM”  PATHOGENS -uniformly 
sustained  peak  activity 

AGAINST  SECONDARY  INFECTION-full  antibiotic 
response 

DISTINCTIVE,  DRY-FILLED,  DUOTONE  RED  CAPSULES - 
150  mg.,  bottles  of  16  and  100.  Dosage:  1 capsule  (150  mg.) 

four  times  daily.  Precautions:  As  with  other  antibiotics,  DECLOMYCIN  may  occa- 
sionally give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or  derma- 
titis. A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on 
DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients  should  avoid  ex- 
posure to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs,  discontinue  medica- 
tion. Overgrowth  of  nonsusceptible  organisms  is  a possibility  with  DECLOMYCIN,  as  with 
other  antibiotics.  The  patient  should  be  kept  under  constant  observation. 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


LEDERLE  LABORATORIES,  a DIVISION  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 
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CONTROL  WHEN  IT 
IS  VITALLY  NEEDED: 
THORAZINE®  INJECTION 

brand  of  chlorpromazine 

‘Thorazine’  can  rapidly  control  the  severely 
agitated  patient,  preventing  him  from  harming 
himself  or  those  around  him.  Usually,  his 
belligerence,  hostility  and  excitement  are  re- 
placed by  rational,  docile  behavior,  and  he 
becomes  receptive  to  guidance  and  counselling. 

‘Thorazine’  is  so  effective  in  agitation  because 
it  provides  an  intense  tranquilizing  effect,  for 
control  of  both  emotional  and  physical  hyper- 
activity; and  a transitory  soporific  effect,  for 
added  initial  control  of  physical  hyperactivity. 


Smith  Kline  & French  Laboratories 


Introducing . . . 

Miluretic 

MILTOWN®  + HYDROCHLOROTHIAZIDE 


new  therapy  for 


hypertension 

and 

congestive 

failure 


I 

For  samples  and  complete  literature,  write  to  j 

t 

*TraJe-mark  WALLACE  LABORATORIES/Cranbury,  N.  J 
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lowers  blood  pressure 
drains  excess  water 
calms  apprehension 

Created  espeeiallv  lor  those  patients  whose 
emotional  condition  complicates  the  treatment 
of  hypertension  and  congestive  failure 


Now  the  most  widely  prescribed 
diuretic- antihypertensive,  hydro- 
chlorothiazide, is  combined  with  the 
most  widely  prescribed  tranquilizer, 
meprobamate.  Called  “Miluretic”, 
it  constitutes  new,  effective  therapy 
for  hypertension  and  congestive 
failure  — e5pecj’a//y  when  emotional 
factors  complicate  your  treatment. 

What  does  Miluretic  do?  Both  com- 
ponents are  of  proven  value  in 
hypertension.  And  in  congestive 
failure,  Miluretic  induces  smooth, 
continuous  diuresis.  Miluretic’s 


biggest  advantage  is  that  it  tran- 
quilizes  hypertensive  and  edema- 
tous patients  safely  and  quickly. 

Avoids  side  effects  of  other 
antihypertensive  agents 

Antihypertensive  agents  derived 
from  Rauwolfia  often  cause  reac- 
tions such  as  depression  and  nasal 
congestion;  Miluretic  does  not. 

Miluretic  is  a highly  effective,  safe 
combination  that  gives  the  physi- 
cian new  convenience  in  the  treat- 
ment of  hypertension  and  congestive 
failure. 


Miluretic 

MILTOWN  + HYDROCHLOROTHIAZIDE 

Composition:  200  mg.  Miltown  (meprobamate. 
Available  Wallace)  + 25  mg.  hydrochlorothiazide 

at  all  Dosage:  For  hypertension,  1 tablet  four  times  a day.  For 

pharmacies  congestive  failure,  2 tablets  four  times  a day. 

Supplied:  Bottles  of  50  white,  scored  tablets 
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"be  sure 
to  make  up 
more 

TRICHOTIXE 

solution 
for  our 
examining 
room." 


You  can  see  for  yourself  the  efficient  detergent  action  of 
Trichotine  solution  in  reducing  promptly  a cervical  plug 
(using  a saturated  cotton  pledget),  or  washing  away  the 
“cheesy”  exudate  of  monilia. 


TRICHOTINE  is  just  as  effective  for  therapeutic  irrigation  by  your  patient  at  home 

The  same  qualities  — detergency*  antisepsis,  healing  — 
make  Trichotine  ideal  for  the  treatment  of  cervico-vagin- 
itis  and  leukorrheas,  alone  or  in  conjunction  with  other 
antimicrobials.  In  the  itching,  burning,  and  foul  odor  of 
non-specific  vaginitis  and  leukorrhea  the  action  of  Tri- 
chotine is  immediate  and  gratifying  to  the  patient. 


The 

modern 

detergent 

douche 


The  more  you  expect  of  a douche,  the  more  you  will  use 
Trichotine  in  the  office  and  prescribe  it  for  home  irriga- 
tion, and  recommend  it  as  well  for  postmenstrual  and 
postcoital  hygiene. 

•sURtACF  TENSION!  TRICHOTINE  34  OYNESj  VINEGAR  60  DYNES;  TAP  WATER  70  DYNES. 

TRICHOTINE’ 


THE  FESLER  COMPANY,  INC.  375  Fairfield  Avenue,  Stamford,  Conn. 
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WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg.1 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.J 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,630,400 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


can  treatment  of 
hypertension  with 
thiazide  diuretics 
either  precipitate  or 
aggravate  diabetes? 

In  susceptible  patients,  thiazide  deriv- 
atives may  unmask  a prediabetic  state 
or  aggravate  existing  diabetes.  Fatigue 
and  polyuria— with  or  without  glyco- 
suria—may  be  due  to  diabetes  as  well 
as  to  potassium  loss  and  diuresis.  This 
phenomenon  is  readily  reversible  and 
does  not  contraindicate  the  use  of  thi- 
azides in  hypertensive  diabetics,  but 
does  warrant  close  supervision  of  all 
such  patients  to  avoid  impairment  of 
their  diabetic  control. 

Source: 

Goldner,  M.  G.;  Zarowitz,  H.,  and  Akgun, 
S.;  New  England  J.  Med.  262:403,  1960. 


EFFECT  OF  THIAZIDE  THERAPY  ON  SUSCEPTIBLE  DIABETIC  PATIENT 


hydrochlorothiazide 
200  mg. /day 


6 

Days 


9 

12  0 

3 6 9 

Days 

Blood 

Pressure 

mm./Hg 

■ 

Potassium 

mEq./L. 

Fasting 
Blood  Sugar 
mg./lOO  ml. 


Adapted  from  Goldner,  M.  G.;  Zarowitz,  H.,  and  Akgun,  S.:  op.  cit. 


for  initial  detection  and  continual  control  of  diabetes 
...especially  essential  during  oral  hypoglycemic  therapy 

color-calibrated  CLINITEST 

BRAND  Reagent  Tablets 

STANDARDIZED  URINE-SUGAR  TEST 

standardized  spectrum  of  reaction  co/or5— prevents  misinterpretation  of  results* 

standardized  sensitivity  facilitates  diagnosis— avoids  misleading  trace  reactions 

standardized  readings  differentiate  14%,  14%,  %% , 1%  and  2%  or  over— 
only  test  clearly  indicating  glucose  concentration  over  2%  * 


*Ackerman,  R.  F.;  Williams,  E.  E,  Jr.;  Packer,  H.;  Hawkes,  J.  H.,  and  Abler,  J.:  Diabetes  7:398,  1958. 


added  safety  for  DIABETIC  CHILDREN 

guard  against  ketoacidosis . . . test  for  ketonuria 
ACETEST®  Reagent  Tablets  KETOSTIX®  Reagent  Strips 

6RANO  BRAND 

for  patient  and  physician  use 


B53SO 


AMES 

COMPANY.  INC 
Elkhori  • Indiana 
Toronto  • Conodo 
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OlTORlAl 


Our  Presidents 


A president  can  be  a leader  or  he  can  he  a follower.  He  serves  best  when  he 

is  both.  As  the  most  responsible  officer  he  must  determine  the  course  his  [ 

organization  should  pursue  and  he  must  direct  the  work  of  others  along  the  i 

determined  lines.  The  quality  of  his  leadership  may  be  measured  by  his  ability  [ 

to  unify  the  thinking  of  his  organization  and  to  put  it  to  work.  But  before  he 
speaks  he  must  listen.  The  quality  of  his  followership  may  be  judged  by  his 

responsiveness  to  the  desires  of  thoughtful  members  of  his  group.  Through  !■ 

their  training  period  in  the  office  of  president-elect  and  through  many  years  of 

service  to  county  and  state  organizations,  our  presidents  have  demonstrated  j 

these  qualities  so  essential  in  the  days  when  leading  and  following  need  to  be  I 

blended  with  great  skill.  1 


It  might  be  said  that  Max  Parrott  was  born  dur- 
ing one  war  and  matured  during  another.  He 
was  born  March  4,  1915  at  Saskatoon,  Saskatch- 
ewan, and  shortly  after  the  end  of  World  War  I 
his  family  moved  to  Portland.  Fresh  from  in- 
ternship, he  entered  the  Army  Medical  Corps 
in  June,  1941  and  served  until  late  in  1945.  By 


that  time  he  had  determined  the  course  of  his 
life  which  was  to  be  in  obstetrics  and  gynecol- 
ogy. After  four  years  at  the  University  of  Michi- 
gan Hospital,  he  was  certified  by  the  American 
Board  of  Obstetrics  and  Gynecology. 

He  was  an  anesthesiologist  during  his  army 


37 

Northwest  Medicine,  January  1961 


career,  serving,  after  a year  of  training  in  the 
United  States,  in  North  Afriea,  Sieily,  France, 
Normandy,  Belgium,  Holland,  and  Germany. 
He  was  with  the  Third  Auxiliary  Surgical  Group 
during  the  heaviest  fighting.  He  is  entitled  to 
wear  the  Pre-Pearl  Harbor  Ribbon,  The  Ameri- 
can Theater  Ribbon,  The  Mediterranean  Ribbon 
and  the  European  Theater  Ribbon.  He  has  six 
battle  stars,  The  Bronze  Arrowhead,  The  Bronze 
Star,  a Presidential  Unit  Gitation  and  the  Groix 
de  Guerre  with  palm. 

His  primary,  secondary  and  medical  education 
were  obtained  in  Portland  and  his  premedieal 
work  at  Oregon  State  Gollege.  His  degree  was 
conferred  by  the  University  of  Oregon  Medical 
School  in  1940  and  his  internship  was  served  at 
the  University  of  Oregon  Hospital.  A degree  of 
Master  of  Science  in  Obstetrics  and  Gynecology 
was  granted  by  the  University  of  Michigan 
during  his  training  period  at  Ann  Arbor. 

Dr.  Parrott  began  practice  in  his  speeialty  in 
Portland  in  1949  and  within  a very  short  time 


began  serving  his  fellows  by  devoting  time  to 
medical  organization.  His  contributions  to  the 
State  Medieal  Society  began  in  1954  when  he 
was  elected  Treasurer,  a position  he  held  for 
two  years.  He  has  served  as  Gouncilor  from 
Multnomah  Gounty  and  also  as  Secretary-Treas- 
urer of  OSMS.  His  professional  society  member- 
ship includes  Pacific  Northwest  Obstetrical  and 
Gynecological  Society,  The  Portland  Obstetrical 
and  Gynecological  Society,  The  American  Gol- 
lege of  Obstetricians  and  Gynecologists,  and  the 
Pacific  Goast  Obstetrical  and  Gynecological 
Society. 

In  spite  of  a heavy  schedule  of  hard  work  to 
which  he  seems  to  have  become  inured,  he  has 
found  time  to  make  literary  contributions  also. 
Among  papers  he  has  authored  or  co-authored 
are  those  on  Lesions  of  the  Vulva,  Leukoplakia 
of  the  Vulva,  Vulvovaginal  Moniliasis,  Intrau- 
terine Roentgenology  and  the  Adequate  Anterior 
Golporrhaphy.  The  last  of  these  was  published 
in  August  1960. 


HOMER  HUMISTON,  M.D. 

PRESIDENT,  WASHINGTON  STATE  MEDICAL  ASSOCIATION 


Although  successful  as  a practieal  politician, 
having  won  election  and  reelection  to  the  city 
council  of  Tacoma,  Homer  Humiston  has  shown 
no  tendency  to  lose  a professional  attitude  to- 
ward professional  problems.  Instead,  he  has 
shown  willingness  to  devote  more  time  than 
ever  to  the  service  of  his  fellows  by  accepting 
the  three  year  period  of  extra  activity  as  presi- 
dent-elect, president,  and  ehairman  of  the  execu- 
tive committee.  He  will  not  conclude  these  ef- 
forts until  the  Fall  of  1963.  In  order  to  meet  the 
challenge  of  presidency  of  his  state  assoeiation 
he  refused  to  run  for  a third  term  as  Gouneilman. 


Exeeutive  position  is  not  strange  to  him  for 
he  served  as  Deputy  Mayor  during  his  seeond 
term  on  the  Gouncil;  he  has  been  president  of  the 
Pieree  Gounty  Medical  Society,  Speaker  of  the 
House  of  Delegates  of  Washington  State  Medi- 
cal Association  and  is  now  Medical  Director  of 
Pierce  Gounty  Industrial  Medical  Bureau. 

Dr.  Humiston  was  born  in  Ghicago,  December 
6,  1903  and  received  his  undergraduate  educa- 
tion in  that  city.  His  medical  studies  were  pur- 
sued at  Harvard  where  he  obtained  his  degree  in 
1925. 

He  served  his  internship  at  Peter  Bent  Brig- 
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ham  Hospital  in  Boston,  going  from  Boston  to 
Rochester,  Minnesota,  for  further  training  in 
urology.  He  was  at  the  Mayo  Clinic  for  three 
years. 

In  1929  he  began  the  practice  of  his  specialty 
in  Chicago,  where  his  father  was  a physician,  but 
in  1939  he  moved  to  Tacoma.  He  holds  a diploma 
from  the  American  Board  of  Urology  and  is  a 
member  of  the  American  Urological  Association. 
In  1956  he  discontinued  practice  in  order  to  be- 


come full  time  medical  director  of  the  Medical 
Bureau. 

He  was  elected  Speaker  of  the  House  of  Dele- 
gates of  Washington  State  Medical  Association 
in  1955  after  having  been  a member  of  the 
House  since  1951. 

He  is  married  to  the  former  Katharine  Zener 
of  Indianapolis.  They  have  two  grown  daugh- 
ters and  a son,  now  a psychiatrist  in  the  Medical 
Corps  of  the  Nav>'. 


ASAEL  TALL,  M.D. 
PRESIDENT,  IDAHO  STATE  MEDICAL  ASSOCI.ATION 


Few  people  are  more  conversant  with  Idaho 
and  Idaho’s  problems  than  Asael  Tall.  With  the 
exception  of  a few  years  out  for  the  study  of 
medicine  and  four  years  in  the  Army,  he  has 
spent  all  of  his  life  in  the  Gem  State.  From  the 
Army,  he  returned  to  his  own  home  town  to 
practice. 

He  was  ordered  to  active  duty  early  in  1942 
and  was  assigned  to  surgical  service  with  the 
74th  Station  Hospital.  His  war  experience  in- 
cludes participation  in  the  campaigns  of  North 
Africa,  Italy  and  Southern  Germany.  He  has 
four  battle  stars. 

Dr.  Tall  was  born  in  Rigby  in  1906  and  re- 
ceived his  elementary  school  and  high  school 
education  there.  After  graduating  from  the  Rig- 
by High  School,  he  matriculated  at  the  Univer- 
sity of  Idaho  where  his  bachelor’s  degree  was 
granted  in  1930.  He  then  became  a member  of 
the  faculty  of  the  high  school  at  Sugar  City 
where  he  taught  science  for  three  years.  He 
entered  George  Washington  University  Medical 
School  in  1933  and  graduated  in  1937.  His  in- 
ternship was  served  at  Good  Samaritan  Hospital, 
in  Portland  and  upon  completion  of  his  intern- 


ship he  stayed  on  for  additional  training  in 
general  surgery. 

In  1940  he  established  a practice  at  Malad  but 
this  was  soon  interrupted  by  his  orders  to  active 
duty.  Early  in  1946,  after  release  from  the 
Army,  he  returned  to  his  home  town  where  he 
joined  his  twin  brother,  Aldon,  for  practice. 
Together  they  built  the  Tall  Clinic  at  Rigby. 

Dr.  Tall  has  contributed  much  time  and  effort 
to  medical  organizations.  He  has  served  numer- 
ous committees  of  the  Upper  Snake  River  Medi- 
cal Society,  was  its  president,  and  served  as  its 
delegate  to  the  state  medical  society.  He  has  also 
been  Councilor  for  District  4.  He  has  long  been 
an  active  member  of  the  American  Academy  of 
General  Practice  and  was  Idaho  delegate  to  that 
group’s  Congress  of  Delegates  for  two  years. 

\Miile  teaching  at  Sugar  City,  he  was  married 
to  Eva  Hamilton.  They  have  three  children, 
Mrs.  Malin  Perry  of  Provo,  Utah;  Bruce,  now  a 
freshman  in  the  University  of  Utah  Medical 
School,  and  Roger  who  is  in  elementary  scliool 
at  Rigby. 

The  Tail’s  have  a summer  home  at  Mack’s  Inn 
and  they  enjoy  gardening,  boating  and  fishing.  ■ 
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Mere  regulations  on  drugs 


Ability  of  a governmental  bureau  to  expand  its 
power  by  regulation  rather  than  legislation  is 
illustrated  in  recent  action  of  the  Food  and  Drug 
Administration  reported  below.  Disclosure  of 
hazards  is  important  to  physicians  and  should 
have  been  demanded  of  the  manufacturers  long 
since.  Most  firms  now  supply  such  information 
and  many  have  repeated  attempts  to  convey 
warnings  to  physicians.  An  untold  number  of 
drugs  never  go  beyond  the  stage  of  pharmaco- 
logic investigation  and  many  are  withdrawn  after 
extended  clinical  trial  reveals  undesirable  reac- 
tion. 

A notable  example  of  this  acceptance  of  re- 
sponsibility was  provided  several  years  ago  by 
a firm  planning  to  introduce  a drug  developed  in 
Europe  for  oral  administration  to  diabetics.  No 
trouble  was  experienced  in  Europe,  where  the 
drug  is  still  in  use,  and  no  alarming  symptoms 
developed  on  first  clinical  trial  with  700  patients. 
However,  when  the  trials  were  expanded  to  in- 
clude 40,000  patients,  it  was  learned  that  about 
5 per  cent  of  the  patients  experienced  undesir- 
able effects.  The  firm  discontinued  investiga- 
tion and  never  marketed  the  drug.• ** 


♦Editorial,  Standards  in  the  pharmaceutical  industry. 
Northwest  Med.  55:1344-1345,  (Dec.)  1956. 


In  view  of  much  evidence  from  the  pharma- 
ceutical industry  and  possible  revival  of  the 
activity  once  carried  on  by  the  old  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association,  there  is  some  question  about  the 
need  for  a more  powerful  FDA.  Under  present 
circumstances  however,  it  seems  a bit  futile  to 
even  raise  the  question.  The  Food  and  Drug 
Administration  seems  to  be  able  to  increase  its 
own  power  whenever  it  wishes. 

The  following  report  comes  from  the  Wash- 
ington Office  of  the  American  Medical  Associa- 
tion: 

The  Food  and  Drug  Administration  issued 
stricter  rules,  some  effective  January  8 and 
others  effective  March  9,  governing  promotion 
and  marketing  of  prescription  drugs.  The  new 
regulations  are  designed  to  insure  safe  use  of 
the  drugs. 

Under  the  new  regulations,  manufacturers 
must  disclose  hazards,  as  well  as  advantages, 
of  the  drugs  in  promotional  material  sent  to 
physicians.  Manufacturers  can  be  denied  per- 
mission to  market  drugs  if  they  refuse  to 
permit  FDA  inspection  of  manufactming  meth- 
ods, facilities,  controls  or  records. 

The  FDA  deferred  until  later  action  on  its 
proposal  to  require  every  package  of  drugs 
sold  to  pharmacies  to  contain  an  official  bro- 
chure on  their  use  and  hazards.  The  AMA 
proposed  instead  that  it  be  given  the  responsi- 
bility of  getting  such  information  directly  to 
physicians.  ■ 


Who  shall  control  the  production  of  drugs? 


Replies  to  a questionnaire  mailed  by  this  journal 
in  October  indieated  that  many  physicians  in 
this  area  would  support  legislation  giving  in- 
ereased  power  to  the  Food  and  Drug  Administra- 
tion whieh  is  an  agency  of  the  Department  of 
Health,  Education  and  Welfare.**  The  question- 
naire was  designed  only  to  test  opinion  and  ear- 
ried  no  qualification  of  what  was  meant  by 
granting  increased  power  to  the  bureau.  Speeific 


• Tabulation  of  replies  appeared  on  page  1441  of  the 

November  issue.  A few  cards  received  since  that  publica- 
tion do  not  change  the  figures  on  division  of  opinion.  On 
46  returns  from  100  cards  mailed  the  count  is  20  for  in- 
creased power  to  FDA,  20  for  maintenance  of  present 
strength. 


proposals,  not  then  available,  have  now  been 
published. 

Recommendations  are  from  a committee  ap- 
pointed by  the  president  of  the  National  Aead- 
emy  of  Sciences  after  Mr.  Fleming,  Secretary  of 
Health,  Education  and  Welfare,  had  asked  the 
Academy  to  investigate  activities  of  the  FDA. 
The  Academy,  a quasi-official  agency,  is  actually 
not  a part  of  the  federal  government  but  works 
closely  with  it.  Its  financial  support  comes  from 
a variety  of  sources,  including  appropriations  to 
meet  expense  of  requested  investigations.  Office 
of  the  Academy  is  at  2101  Constitution  Ave. 
N.  W.,  Washington,  D.  C. 
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Several  observations  could  be  made  about  the 
recommendations  and  the  desirability  of  their 
incorporation  into  tire  structure  of  government. 
Only  one,  however,  is  of  paramount  importance. 
The  question  to  be  considered  is  not  medical, 
not  scientific,  but  political.  The  proposals  would 
shift  a substantial  portion  of  the  control  of  drug 
production,  including  new  developments,  from 
private  management  to  a governmental  bureau. 
Those  who  wish  to  see  increased  power  of  cen- 
tral government  will  probably  agree  with  the 
committee.  Those  who  feel  that  industry  should 
be  both  free  and  responsible  may  not. 

There  is  no  question  about  the  good  will  of 
those  who  offer  suggestions  such  as  these.  Their 
ideals  are  high  and  they  wish  to  make  progress 
on  the  road  to  perfection.  The  invisible  defect 

Snake  pit  or  hospital? 

After  nearly  fifty  years  the  teachings  of  a great 
pioneer  in  psychiatry  have  begun  to  bear  fruit. 
Why  has  it  taken  so  long?  Has  it  been  because 
politicians  have  interfered?  \Vill  neglect  and 
mistreatment  again  bring  darkness  and  despair 
to  the  victims  of  mental  illness?  Will  the  public 
support  a successful  and  happy  program  if 
enough  is  learned  about  modem  psychiatry  and 
what  psychiatrist-physicians  can  do  if  given  the 
chance? 

These  questions  are  raised  by  the  report  from 
Conte  in  the  Washington  section  of  this  issue. 
He  calls  it  a new  look  but  it  is  far  more  than 
that,  it  is  a new  attitude.  The  new  attitude 
is  very  much  in  evidence  at  the  hospitals  he 
mentions  and  those  who  have  observed  the 
results  know  that  it  has  extended  to  many  per- 
sons who  might  have  been  incarcerated  for  life 
but  bave  now  returned  to  useful  activity.  Tbe 
attitude  should  be  recognized  and  respected  by 
all  who  have  responsibility  in  state  government 
and  by  all  physicians. 

Conte’s  insistence  that  the  physician  is  much 
more  important  than  the  pill  is  a part  of  the 
attitude  which  has  spelled  success  in  the  state 
hospitals  in  Washington.  Thomas  Salmon  recog- 
nized this  nearly  fifty  years  ago  when  he  said. 

In  many  States  a veiy  large  proportion  of 
mental  patients  receive  only  custodial  care  and 


in  all  such  thinking,  however,  is  that  the  plans 
might  work  if  administered  by  perfect  human 
beings.  The  practical  result  usually  turns  out  to 
be  that  the  officials  given  power  and  control  are 
somewhat  less  than  perfect.  Deficiencies  are 
sometimes  severe  enough  to  permit  wholly  im- 
proper use  of  the  power  granted. 

The  political  question,  therefore,  becomes  as 
simple  as  it  is  important.  Shall  the  production  of 
drugs  be  brought  under  the  police  power  of  gov- 
ernment, working  tlirough  a bureau  with  great 
authority  or  should  the  sincerity,  integrity  and 
enterprise  of  the  manufacturers  be  relied  upon 
to  serve  the  country  best? 

Names  of  members  of  the  committee  of  the 
National  Academy  of  Sciences  and  their  eleven 
recommendations  appear  on  page  111.® 


many  cases  of  curable  mental  disease  fail  to 
recover  on  this  account®  ““  Political  appoint- 
ments are  made  in  some  institutions  and  in 
certain  States  entire  changes  in  hospital  man- 
agement take  place  with  changes  in  the  State 
administration®®®  Medical  staffs  are  usually 
too  small— 

The  same  principle  was  enunciated  in  1957 
by  Lewis  L.  Robbins  when  he  addressed  a meet- 
ing of  Idaho  State  Medical  Association  at  Sun 
Valley.  In  gently  debunking  the  tranquilizers 
then  assumed  to  be  working  miracles  in  the  men- 
tal hospitals  he  said. 

Use  of  the  tranquilizers  has  made  it  neces- 
sary to  pay  attention  to  the  patients  in  the 
back  rooms  who  have  not  been  seen  by  a staff 
member  for  years— and  it  is  always  better  to 
pay  attention  to  your  patients  than  to  neglect 
them. 

The  program  in  Washington’s  mental  hospitals 
has  been  effective  because  physicians  have  been 
paying  attention  to  the  mentally  ill.  The  teach- 
ings of  Thomas  Salmon  have  been  rediscovered 
and  reapplied.  But  without  continuity,  the  dark- 
ness of  the  back  rooms  could  once  more  be  the 
lot  of  the  imfortunate  victims.  The  program 
should  be  supported;  the  public  should  be  in- 
formed and  the  individuals  who  have  guided 
the  new  developments  should  be  given  every 
possible  encouragement  to  continue  their  good 
work.  ■ 
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an  antibiotic  improvemen 
designed  to  provide 
greater  therapeutic  effectiveness 


now 

Pulvules 

liosone 


(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.  i This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety. ^ 

Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  a/.;  J.  Am.  Pharm.  A.  (Scient.  Ed.),  45;620,  1959. 

2.  Salitsky,  S.,  ei  a!.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E..  et  a!.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


hours. 
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Problems  in  Sex  Differentiation  Pan  / 


ROBERT  H.  Wl  LLI  AMS.M.D.  / WILLIAM  D.  ODELL,M.D.  / RODNEY  D.  ORTH,M.D. 
/ MELWYN  B.  FINE.M.D.  / JAMES  A.  REID,M.D.  /MARIOS  C.  B A L O D I M O S,  M.  D. 

Seattle,  Washington 


Profound  emotional  problems  arise  in  the  individual  whose  abnormal  sexual 
development  is  manifest  either  anatomicalhj  or  functionally.  Harm  may  be 
ameliorated  by  the  alert  physician  who  recognizes  deficiencies  promptly, 
selects  correct  treatment,  and  teaches  proper  attitude.  New  information  makes 
possible  greater  precision  in  diagnosis  and  offers  a variety  of  treatments  from 
which  the  most  appropriate  may  be  chosen.  Higher  incidence  than  previously 
recorded  has  been  an  incidental  finding  in  some  recent  studies.  New  knowledge 
and  new  interest  is  leading  to  better  understanding  of  these  cases,  sometimes 
in  the  past  mishandled  because  of  lack  of  information. 


Abnormalities  in  sex  differentiation  have  con- 
stituted an  enigma  and  patients  so  afflicted  have 
often  been  mishandled.  However,  much  progress 
has  been  made  in  recent  years  toward  elucidat- 
ing the  problems  and,  concomitantly,  it  has  be- 
come evident  that  the  incidence  of  the  disorders 
is  much  greater  than  had  been  appreciated.  In 
order  to  improve  orientation  in  this  field,  one 
Medical  Grand  Round  at  the  University  Hospital 
was  devoted  to  this  subject.  The  major  part  of 
the  presentation  is  recorded  here,  but  no  effort 
is  made  to  cover  all  phases  of  the  subject.  Ref- 

This  thorough  exposition  of  the  problems  associated  with 
abnormal  sexual  differentiation  will  be  published  in  three 
sections.  Additional  case  reports  will  be  published  in  the 
February  issue  and  discussion  of  the  entire  field  will  ap- 
pear in  March.  The  completed  publication  will  constitute 
a useful  monograph  on  the  subject.  It  is  suggested  that 
these  pages  be  saved  and  filed  with  the  two  sections  to  be 
published.  Ed. 

Dr.  Williams  is  executive  officer  and  professor,  department 
of  medicine,  University  of  Washington  School  of  Medicine. 


erences  are  made  to  a few  of  the  many  recent 
publications  including  excellent  reviews.'"^ 

Disorders  in  sex  differentiation  and  develop- 
ment may  be  due  to:  (a)  genetic  abnormalities 
in  the  fetus,  (b)  maternal  influences  during 
pregnancy,  or  ( c ) the  effect,  postnatally,  of 
endogenous  or  exogenous  agents.  In  general, 
the  earlier  in  fetal  development  the  adverse 
factors  exert  their  influence,  the  more  pronoun- 
ced are  the  abnormalities  produced.  Some  of 
these  factors  are  now  considered. 

sex  determination 

Normally,  the  unidirectional  course  of  future 
gonadal  differentiation  is  predetermined  by  the 
genetic  sex  of  the  zygote  which  is  established  at 
the  time  of  fertilization.  Genetic  sex  involves 
the  sex  determining  genes  carried  by  the  auto- 
somes  as  well  as  the  sex  chromosomes.  Sex 
determination  is  a genetic  phenomenon  follow- 
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ing  basic  genetic  laws,  and  results  in  the  genetic 
sex,  or  sex  genotype,  of  the  embryo.  However, 
sex  differentiation  is  very  much  dependent  upon 
sex  hormones,  especially  those  produced  by  the 
fetal  gonads.  The  nature  of  this  differentiation 
constitutes  the  sex  phenotype. 

The  cells  of  normal  man  contain  46  chromo- 
somes: 22  pairs  of  autosomes  and  one  pair  of  sex 
chromosomes.  In  females  the  pair  of  sex  chromo- 
somes are  alike  and  are  designated  XX;  in  males 
they  are  unlike,  with  one  ( Y ) much  smaller  than 
the  other  ( X ) . As  discussed  later,  the  XY  chrom- 
osome complex  exerts  a different  effect  on  sex 
determination  and  differentiation  than  the  XX 
complex.  In  females  of  many  species,  including 
man,  the  chromatin  complex,  when  properly 
stained,  stands  out  as  a special  clump  along  the 
edge  of  the  nucleus  (Fig.  I);  its  exact  cytologic 


DETECTION  OF  CHROMOSOMAL  SEX 
FROM  SKIN  BIOPSY 


SEX 

CHROMOSOMES 


MALPIGHIAN  LAYER 
OF  EPIDERMIS 


Fig.  1.  Combinations  of  two  X chromosomes  leave  a 
clump  of  sex  chromatin  below  the  nuclear  membrane  of 
most  of  the  cells  of  the  body.  On  the  other  hand,  union  of 
one  X and  one  Y chromosome,  as  in  males,  rarely  leaves 
this  clump.  In  this  manner  it  is  possible  to  differentiate 
quickly  the  female  genetic  pattern  from  the  male.  (Re- 
printed by  permission  from  Forsham,  P.  H.,  Textbook  of 
Endocrinology,  edited  by  Williams,  R.  H.,  Philadelphia, 
W.  B.  Saunders  Co.,  1955,  Ed.  2,  p.  293.) 


significance  is  unknown  and  it  is  under  active 
investigation.  Under  high  magnification,  this 
clump  appears  to  consist  of  a pair  of  smaller 
bodies  in  close  apposition.  As  discussed  later, 
the  presence  of  this  sex  chromatin  body  is  of 
great  aid  in  determining  the  general  body  cell 


sex  type,  genotype.  Somatic  cells  containing 
the  sex  chromatin  bodies  as  those  of  normal 
females  ( XX ) are  designated  “sex-chromatin 
positive.”  Cells  without  this  chromatin  clump, 
such  as  those  of  normal  males  (XY),  are  said  to 
be  “sex-chromatin  negative.” 

differentiation  of  the  gonads 

Genital  ridges  appear  in  the  human  embryo 
at  about  the  fourth  week  of  gestation.  They  are 
along  the  posterior  wall  of  the  coelom  and  the 
ventromesial  surfaces  of  the  mesonephros  ( Fig. 
2 ) . In  both  sexes  the  genital  ridge  and  the 
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Fig.  2.  Differentiation  of  the  ovary  and  testis.  Both  the 
ovary  and  the  testis  are  derived  from  the  germinal  epithe- 
lium of  the  primitive  genital  ridge  and  from  the  mesone- 
phric body.  The  cortical  portions  of  the  ovary,  composed 
of  nests  of  epithelium  and  primordial  follicles  containing 
ova,  are  derived  from  the  germinal  epithelium  of  the 
genital  ridge,  whereas  the  medulla  or  rete  of  the  ovary, 
containing  small  tubules  and  occasional  small  nests  of 
Leydig  cells  (hilar  cells),  arises  from  the  mesonephros  and 
represents  the  "male”  elements  of  the  ovary.  Vestiges  of 
these  structures  persist  in  the  normal  adult  ovary.  In  the 
development  of  the  testis,  the  mesonephric  elements  pre- 
dominate, forming  rete  cords  which  contribute  to  the  tubu- 
lar network  and  mesenchymal  cells  which  develop  into 
Leydig  cells.  The  coelomic  epithelium  forms  primary  sex 
cords  carrying  the  sex  cells,  which  anastomose  with  the 
rete  tubules.  Subsequently,  the  cortical  portions  of  the 
testis  persist  only  as  the  tunica.  Normally  the  differentia- 
tion of  the  gonad  follows  the  sex  chromosomal  pattern. 
At  times  there  is  dysgenesis  of  a gonad,  the  germinal 
elements  being  absent  while  the  mesonephric  elements  may 
either  persist  only  as  rudiments  or  develop  Leydig  cells 
and  tubules  to  greater  or  less  degree. ^ (Reprinted  by  per- 
mission from  Wilkins,  L.,  Diagnosis  and  Treatment  of  En- 
docrine Disorders  in  Childhood  and  Adolescence,  Spring- 
field,  111.,  Charles  C Thomas  Co.,  1957,  Ed.  2,  p.  261.) 


mesonephros  participate  in  the  development  of 
the  gonad.  The  germinal  epithelium  of  the 
genital  ridge  proliferates,  forming  primary  sex 
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Fig.  3.  Sketch  of  development  of  testis  from  the  medul- 
lary component,  and  of  ovary  from  cortical  component,  of 
the  indifferent  gonad  of  an  early  embryo.  (Reprinted  by 
permission  from  Barr,  M.  L.,  Sex  chromatin  and  phenotype 
in  man.  Science  130:680,  [Sept.  18]  1959.) 

cords  which  penetrate  down  into  the  mesen- 
chyme (Fig.  3).  Rete  cords  grow  toward  these 
from  the  mesonephros.  The  gonad  strueture  in 
males  and  females  is  the  same  until  the  seventh 
week.  The  cortex  of  the  indifferent  gonad,  com- 
posed of  eoelomic  germinal  epithelium  and  pri- 
mordial germ  cells,  potentially  can  develop  into 
an  ovary.  The  medulla,  consisting  of  primary  sex 
cords,  mesonephric  elements,  and  mesenehymal 
stroma,  potentially  can  develop  into  a testis.  In 
the  gonad  destined  to  beeome  an  ovary,  sec- 
ondary sex  cords  arise  from  the  germinal  epi- 
thelium. As  these  form,  the  medullary  eompon- 
ents  ineluding  the  primary  sex  eords  regress  and 
there  is  an  increase  in  eortieal  development.  The 
medulla  or  rete  of  the  ovary  will  subsequently 
eontain  only  scattered  small  rete  tubules  and 
small  nests  of  Leydig  cells  as  vestiges  of  the 
medullary  portion.  When,  instead,  the  gonad 
develops  as  a testis,  the  cortical  component 
regresses  and  only  small  secondary  sex  cords 
are  formed.  Essentially  the  only  vestige  of  the 
cortical  component  is  the  tunica  vaginalis.  The 
tubules  and  the  intertubular  cells  which  give  rise 
to  Leydig  cells  are  formed  from  the  medullary 
components;  Leydig  cells  are  well  developed 
in  the  embryonal  testis  and  again  at  puberty 
but  are  not  conspicuous  in  the  interim. 

The  fate  of  the  indifferent  gonad  is  depend- 
ent upon  the  balance  between  male-determiners 
and  female-determiners  in  the  genotype.  With 
the  XY  sex  chromosome  complex,  male-deter- 


mining genes  on  the  autosomes  predominate  over 
female-determining  genes  on  the  single  X chro- 
mosome. There  also  is  evidence  that  the  Y 
chromosome  contains  potent  male-determining 
genes.  With  the  XX  chromosome  complex  fe- 
male-determiners on  the  two  X chromosomes 
outweigh  male-determiners  on  autosomes  and 
thus  lead  to  ovarian  development.  When  the 
chromosome  complex  is  XY,  the  medulla  be- 
gins to  develop,  and  the  cortex  to  retrogress, 
at  the  seventh  week.  When  the  sex  chromosome 
complex  is  XX,  the  cortex  begins  to  develop 
at  the  ninth  week  and  the  medulla  retrogresses. 

The  end  of  the  second  month  is  a crucial 
period  for  the  development  of  sexual  anomalies 
in  man.  The  cortex  can  differentiate  only  as  an 
ovary  and  the  medulla  only  as  a testis.  These 
elements  compete,  the  dominant  element  con- 
forming to  the  genetic  sex  of  the  zygote,  the 
other  element  retrogressing.  With  male  domi- 
nance there  is  potential  for  the  formation  of 
ovarian  elements  until  the  cortical  component 
regresses;  with  female  dominance  the  reverse 
applies.  Indeed,  the  mature  human  ovary  con- 
tains significant  vestiges  of  the  recessive  medul- 
lary component,  whereas  no  cortical  vestiges, 
except  the  visceral  layer  of  the  tunica  vaginalis, 
exist  in  the  testis. 

The  gonadal  differentiation  can  be  altered  by 
many  physical  and  other  environmental  factors. 
Transplantation  of  embryonal  rat  testes  to  the 
paraovarian  region  inhibits  ovarian  develop- 
ment and  promotes  medullarization  of  the 
ovary,®  including  seminiferous  tubule-like  form- 
ation." Burns,^"  by  the  administration  of  estrogen 
during  a critical  phase  of  gonadogenesis,  pro- 
duced ovotestes  and  ovaries  in  male  opossum 
fetuses. 

differentiation  of  internal  genitalia 

When  gonadal  differentiation  begins,  Muel- 
lerian  ducts  and  Wolffian  ducts  are  both  present 
and  the  external  genitalia  are  in  a potentially 
bisexual  state.  By  the  eighth  week  both  sets  of 
ducts  are  well  formed,  though  the  Wolffian 
ducts  form  slightly  sooner  than  the  Muellerian. 
During  the  third  month  the  Muellerian  ducts 
in  the  female  form  the  upper  part  of  the  vagina, 
the  uterus,  and  fallopian  tubes,  while  the  \\^olf- 
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fian  ducts  disappear  except  for  certain  vestigia: 
epoophoron,  paroophoron  and  Gartner’s  duct. 
In  males,  each  ^^’olffian  duct  develops  into  the 
epididymis,  vas  deferens,  and  seminal  vesicle, 
with  the  Muellerian  duct  leaving  as  vestiges 
the  appendix  testis  and  the  utriculus  masculinis 
(Fig.  4). 


Fig.  4.  At  the  23  mm.  stage  the  gonads  do  not  show  sex 
differentiation.  Both  Wolffian  and  Muellerian  ducts  are 
present,  budding  from  the  urogenital  sinus.  Later,  de- 
pending upon  the  function  of  the  fetal  gonad,  discussed  in 
the  text,  one  of  the  oviduct  systems  is  ordinarily  devel- 
oped and  the  other  suppressed,  eventually  leaving  only 
vestigial  rudiments.  The  differentiation  of  the  genital 
ducts  usually  corresponds  to  the  sex  of  the  gonad.  (Re- 
printed by  permission  from  Wilkins,  L.,  Diagnosis  and 
Treatment  of  Endocrine  Disorders  in  Childhood  and  Adol- 
escence, Springfield,  111.,  Charles  C Thomas  Co.,  1957,  Ed. 
2,  p.  263.) 

jost“.i2  and  others  have  made  outstanding 
observations  in  demonstrating  the  marked  effect 
of  gonadal  hormones  on  the  development  of 
the  genitalia.  There  appears  to  be  an  autono- 
mous tendency  for  female  development  unless 
this  is  opposed  by  male  hormone.  Gonadectomy 
in  female  embryo  rabbits  at  any  stage,  or  in 
male  embryos  before  the  time  that  differentia- 
tion of  the  ducts  begins,  is  followed  by  a female 
differentiation  of  the  internal  and  external  geni- 
talia (Fig.  5).  Early  removal  of  the  fetal  testis 
on  one  side  leads  to  the  development  of  a fallo- 
pian tube  and  persistence  of  a uterine  horn  on 
the  castrated  side. 

There  is  normal  maturation  of  the  male  geni- 
talia when  the  testes  are  removed  after  signifi- 


EFFECT OF  GONADS  ON  SEX  DIFFERENTIATION 
,-Undifferentioted 


TESTICULAR  IMPLANTATION 

Fig.  5.  Diagrammatic  presentation  of  some  of  Jost's  stud- 
ies.11,12  Gonadectomy  in  female  embryos  at  any  stage  or 
in  male  embryos  at  the  time  that  differentiation  of  the 
ducts  begin,  leads  to  female  differentiation  of  the  internal 
and  external  genitalia.  A unilateral  graft  of  embryonal 
testis  into  a female  embryo  stimulates  development  of  the 
juxta-Wolffian  duct  and  suppresses  the  juxta-Muellerian 
duct. 

cant  differentiation  has  aheady  occurred.  The 
evocator  apparently  exerts  its  main  action  within 
a short  interval.  These  studies  suggest  that 
ovaries  are  not  necessary  for  female  develop- 
ment but  that  male  differentiation  requires  an 
evocator,  during  a critical  period,  from  the  inter- 
stitial cells  of  the  embryonal  testes.  This  evo- 
cator exerts  a local  action  on  adjacent  tissue. 
For  example,  a unilateral  graft  of  embryonal 
testis  into  a female  embryo  stimulates  the 
ju.xta-Wolffian  duct  and  suppresses  the  juxta- 
Muellerian  duct  (Fig.  5).  In  true  hermaphro- 
dites male  ducts  are  found  on  the  side  of  the 
testis  and  female  ducts  on  the  side  of  the  ovary. 
During  in  vitro  cultivation  of  rat  embryo  genital 
ducts  in  the  undifferentiated  stage  the  Muel- 
lerian ducts  grow  but  the  Wolffian  ducts  re- 
gress, regardless  of  the  donor  sex. 

In  the  light  of  these  observations  it  seems 
that  the  fetal  testis  produces  a secretion  which 
inhibits  development  of  the  Muellerian  system 
and  stimulates  formation  of  the  Wolffian  system. 
The  evocator  apparently  differs  from  testos- 
terone. The  latter,  when  injected  into  female 
fetuses,  causes  male  development  of  the  Mkilf- 
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fian  ducts  and  external  genitalia  but  no  sup- 
pression of  the  Muellerian  ducts. 

differentiation  of  external  genitalia 

The  external  genitalia  are  subject  to  much  the 
same  influences  as  the  internal  genitalia,  but 
completion  of  the  differentiation  of  the  former 
occurs  later.  The  main  difference  in  the  develop- 
ment of  the  male  and  female  genitalia  is  the 
growth  of  the  phallus  and  the  extent  of  fusion 
of  the  labioscrotal  folds  and  other  structures 
(Fig.  6).  The  phallus  in  the  female  remains 

EXTERNAL  GENITAL  DIFFERENTIATION  IN  THE  HUMAN  FETUS 
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Fig.  6.  The  amount  of  labioscrotal  fusion  depends  very 
much  upon  the  amount  of  androgen  present  in  utero.  (Re- 
printed by  permission  from  Wilkins,  L.,  Diagnosis  and 
Treatment  of  Endocrine  Disorders  in  Childhood  and  Adol- 
escence, Springfield,  111.,  Charles  C Thomas  Co.,  1957,  Ed. 
2,  p.  264.) 

small,  constituting  the  clitoris.  In  the  male  the 
labioscrotal  folds  fuse  in  the  midline,  beginning 
posteriorly  and  extending  anteriorly  to  the  base 
of  the  phallus.  This  covers  the  urogenital  sulcus 
and  permits  formation  of  the  scrotum  and  the 
posterior  portion  of  the  urethra.  In  the  normal 
female  the  labioscrotal  folds  fail  to  fuse  and 
the  urogenital  sulcus  remains  open,  forming 


the  vulva.  The  administration  of  testosterone 
to  female  fetuses  causes  masculinization  of  the 
external  genitalia  with  varying  degrees  of  labio- 
scrotal fusion,  but  does  not  change  the  normal 
development  of  the  female  ducts. 

After  consideration  of  some  of  these  basic 
principles  in  sex  development,  abnormal  states 
of  sex  differentiation  can  be  understood  better. 

orientation  relative  to  clinical  terminology 

Because  of  variation  in  terminology  used  by 
different  authors  and  the  meaning  implied,  it  is 
well  to  clarify  terminology  used  here.  We  have 
used  predominantly  that  of  Wilkins.' 

Hermaphrodite  is  used  for  those  showing 
mixed  male  and  female  sex  differentiation. 

Ambisexual  connotes  manifestations  of  both 
sexes.  It  is  also  applied  to  certain  patients  with 
gonadal  dysgenesis  who  show  a lack  of  con- 
formity of  chromosomal  sex  and  sex  differentia- 
tion. 

True  hermaphrodite  is  an  individual  with 
mixed  gonads— that  is,  one  ovary  and  one  testis, 
or  combination  of  ovotestes. 

Male  pseudohermaphrodite  indicates  subjects 
with  testes  showing  some  female  characteristics 
of  the  genitalia  or  genital  ducts  or  both. 

Female  pseudohermaphrodite  implies  indi- 
viduals with  ovaries  with  elements  of  male  dif- 
ferentiation. 

Intersex  is  applied  to  all  cases  of  ambise.xu- 
ality  not  of  adrenal  origin.  Thus  intersex  in- 
cludes true  hermaphroditism,  male  pseudoher- 
maphroditism, and  female  pseudohermaphrodi- 
tism not  of  adrenal  origin. 

Genotype  in  this  context  refers  to  the  sex 
chromosomal  constitution.  The  normal  female 
genotype  is  XX  and  the  normal  male  is  XY. 
Abnormal  sex  chromosome  patterns  heretofore 
identified  are  XXY,  XO,  XXX,  XXXY.  Genetic- 
ally, none  of  these  sex  genotypes  can  be  consid- 
ered male  or  female;  they  constitute  sex  chromo- 
somal abnormalities.  The  sex  chromatin  pattern 
is  a useful  screening  device  to  indicate  the  likely 
sex  genotype.  Presence  of  the  sex  chromatin  sug- 
gests the  presence  of  2X  chromosomes  (e.g., 
XX,  XXY)  while  its  ab.sence  usually  is  as.soci- 
ated  with  only  one  X chromo.some  (e.g.,  XY, 
XO). 
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CASEREPORTS 

Some  of  the  problems  in  sex  differentiation  are  illustrated  by  the  following  selected  cases  which 
we  have  observed  recently. 


Henna  pli  rod  i fism 


Case  1 (UW1873).  This  patient  consulted  us  at 
the  age  of  16  (Fig.  7).  At  birth  a large  phallus 
and  a small  vaginal  opening  led  to  a question  as 
to  the  true  sex.  However,  she  was  reared  as  a girl 
and  obtained  no  treatment  of  any  type.  At  age  11, 
she  developed  axillary  and  pubic  hair  and  the  cli- 
toris rapidly  enlarged,  but  she  never  menstruated 
and  experienced  no  breast  development.  She  did, 
however,  develop  a beard,  which  she  shaved  sev- 


Figure  7.  Hermaphrodite, 
normal  height,  symmetry, 
pubic  hair.  No  breast  de- 
velopment. Case  1. 


ral  times  weekly.  Her  height  was  65  in.  and  span 
66.  There  was  no  palpable  breast  tissue,  and  the 
axillary  and  pubic  hair  were  normal.  The  strength 
was  normal  for  a 16-year-old  girl.  The  phallus 


Fig.  8.  Phallus  above  small  opening  into  urogenital  sinus. 
Case  1. 


measured  6x2  cm.  (Fig.  8).  The  labia  minora 
were  small,  but  the  labia  majora  were  normal.  The 
urethra  opened  into  the  vagina.  The  vaginal  orifice 
was  very  small  because  of  the  extensive  labioscro- 
tal  fusion.  It  was  not  possible  to  admit  one  finger 
into  the  vagina.  Seven  17-ketosteroid  determina- 
tions on  different  days  ranged  between  9 and  12 
mg.  in  24  hours  (normal  range  for  this  age  and 
sex:  5-10  mg.).  The  dehydroepiandrosterone  ex- 
cretion rate  ranged  between  1.1  and  2.9  mg.  in  24 
hours  (essentially  normal).  The  pregnanetriol  ex- 
cretion rate  was  .09  mg.  for  24  hours  (normal:  less 
than  3.5  mg.).  The  17-hydroxysteroid  excretion 
rate  was  6 mg.  in  24  hours  (normal:  2-8  mg.). 
The  gonadotropin  assay  in  the  urine  showed  more 
than  100  mouse  units  (m.  u.)  to  be  present  (normal: 
6-50).  The  sex  chromatin  pattern  was  negative.  The 
chromosome  count  in  the  bone  marrow  was  46  and 
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there  was  an  XX  pattern.  The  bone  age  was  normal. 
The  subcutaneous  injection  of  pregnancy  urine  gon- 
adotropin (A.P.L.),  7000  units  daily  for  seven  days, 
failed  to  increase  the  17-ketosteroid  excretion.  An 
intramuscular  injection  of  estradiol  valerate  (10 
mg.)  followed  by  daily  oral  administration  of  1 
mg.  of  ethinyl  estradiol  for  one  week  failed  to 
lower  the  17-ketosteroid  excretion. 

She  was  operated  upon  by  Russell  de  Alvarez. 
The  following  procedures  were  performed;  clitor- 
ectomy,  vulvoplasty,  perineoplasty,  hysterectomy, 
gonadectomy,  and  salpingectomy.  On  the  left  side 
in  the  usual  position  of  the  ovary  was  a very  small 
vestigial  appearing  structure  about  2x.25  cm.  Micro- 
scopic examination  showed  this  to  be  fibrous  tissue. 
On  the  right  side  in  the  usual  position  of  the  ovary 
was  a rounded  mass  about  2x1.5  cm.  It  was  of  a 
very  dark  brownish  color.  Cross  section  exhibited 
stringy  material  as  one  observes  when  cutting  across 
a testis.  Examination  of  this  tissue  bv  Karl  Mottet 
showed  numerous  seminiferous  tubules  containing 
varying  numbers  of  spermatogonia  and  separated  by 
large  numbers  of  large  eosinophilic  polygonal  cells 


Fig.  9.  (A.)  Interstitial  cells.  Spermatic  tubules  with  Ser- 
toli cells.  Many  sclerotic  and  atrophic  tubules.  (x216) 
(B)  Interstitial  cells.  Spermatic  tubules.  Ovarian  tissue 
and  Call-Exner  bodies.  (x216)  Case  1. 

which  appeared  to  be  interstitial  cells.  Many  of  the 
tubules  were  markedly  thickened  and  hyalinized; 
others  revealed  peritubular  fibrosis  (Fig.  9).  There 
was  also  some  embryonic  ovarian  tissue  present 
(Fig.  10).  The  latter  was  composed  of  aggregates 
of  closely  packed  cells  with  fairly  large  and  vesicular 
nuclei  and  small  amounts  of  poorly  defined  cyto- 
plasm. Within  these  cell  clumps  were  numerous 
refractile  eosinophilic  bodies  which  varied  greatly 
in  size  and  occasionally  showed  a ring  of  cells  around 
the  periphery.  These  bodies  stained  brilliantly  for 
fat.  On  the  right  were  a well  defined  fallopian  tube 
and  ductus  deferens.  On  the  left  were  also  a fal- 
lopian tube  and  well  developed  ductus  deferentes 
in  the  mesosalpinx.  No  ovarian  structure  was  identi- 
fied on  the  left.  At  operation  the  adrenals  were 
palpated  and  found  to  be  normal  in  size.  Informa- 
tion was  obtained  in  various  way  to  indicate  that 


Fig,  10.  Fallopian  tube  and  epididymis.  (x63)  Case  1. 

there  were  extragonadal  congenital  abnormalities 
consisting  of  such  things  as  interventricular  septal 
defects,  gastrointestinal  anomalies,  and  renal  ano- 
malies, and  hypertension  of  120/100.  The  patient  is 
now  receiving  prolonged  therapy  with  heavy  doses 
of  estrogen  and  progesterone  to  bring  about  femini- 
zation of  her  body  status.  The  progesterone  is  used 
in  addition  to  estrogen  for  promoting  optimal  breast 
development;  there  is  no  problem  with  cyclic  bleed- 
ing because  a hysterectomy  was  performed. 

Comment.  It  may  be  debated  as  to  what  designa- 
tion is  preferable  for  the  gonadal  dysgenesis  in  this 
patient.  The  major  points  were:  a male  chromatin 
pattern,®  ovotestis,  predominantly  androgenic  hor- 
mone, ambisexual  internal  and  external  genitalia, 
female  sex  assignment  and  rearing,  and  a female 
gender  role  and  orientation. 

Even  preoperatively  the  high  normal  17-ketoster- 
oid excretion  and  facial  hirsutism  suggested  the 
presence  of  testicular  tissue,  presumably  in  the 
broad  ligament  since  it  was  not  external.  The  lack 
of  breast  and  hip  development,  amenorrhea,  and 
excess  urinary  gonadotropin  indicated  insufficient 
estrogen  production,  presumably  because  of  ovarian 
hypoplasia.  Congenital  adrenal  hyperplasia  was  con- 

*This  was  based  on  studies  of  buccal  mucosal  smears.  The 
bone  marrow  was  found  to  have  XX  chromosomes.  This 
discrepancy  in  the  chromosomes  of  bone  marrow  and 
chromatin  pattern  of  buccal  mucosa  has  been  noted  by 
others — the  reasons  are  not  clear. 
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sidered  unlikely  because  of  the  normal  growth  rate, 
normal  bone  age,  normal  pregnanetriol,  essentially 
normal  17-ketosteroid  excretion,  insufficient  estro- 
gen, and  relatively  slight  general  virilization  in  com- 
parison with  the  large  size  of  the  phallus.  Since 
there  were  a large  number  of  congenital  anomalies 
involving  the  cardiac,  gastrointestinal  and  other 
systems,  it  is  all  the  more  likely  that  there  are 
extensive  genetic  disorders  such  as  are  found  with 
gonadal  aplasia. 

She  can  be  said  to  be  a true  hermaphrodite  be- 
cause she  had  ovarian  and  testicular  tissue.  How- 
ever, there  was  relatively  little  functioning  ovarian 
activity.  Some  of  the  features  were  those  of  semi- 
niferous tubular  dysgenesis,  some  of  gonadal  dys- 
genesis, and  some  of  various  other  syndromes.  How- 
ever, the  most  plausible  explanation  seems  to  be  as 
follows:  in  a male  genotype  there  was  almost  com- 
plete failure  of  the  cortical  gonadal  component  at 
the  time  of  sex  differentiation;  there  was  some  me- 
dullary activity,  but  an  inadequate  amount  at  a 
crucial  time  to  induce  full  masculinization,  though 
excessive  for  a female  later. 

It  is  anticipated  that  a good  result  will  be  ob- 
tained in  this  girl.  With  clitorectomy,  orchiectomy, 
vaginoplasty,  and  estrogen  therapy  a satisfactory 
female  phenotype  should  be  attained.  No  change  in 
sex  assignment  or  in  the  gender  role  is  involved, 
and  the  patient  is  already  much  more  at  ease  in 
regard  to  her  status. 

(to  be  continued) 

Dept,  of  Medicine,  University  of  Washington 
School  of  Medicine  (5)  (Dr.  Williams) 
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THE  POWER  OF  TRUTH 

One  free  man  will  say  with  truth  what  he  thinks  and  feels  amongst  thousands 
of  men  who  by  their  acts  and  words  attest  exactly  the  opposite.  It  would  seem  that 
he  who  sincerely  expressed  his  thought  must  remain  alone,  whereas  it  generally  hap- 
pens that  everyone  else,  or  the  majority  at  least,  have  been  thinking  and  feeling  the 
same  things  but  without  expressing  them. 

And  that  which  yesterday  was  the  novel  opinion  of  one  man,  today  becomes 
the  general  opinion  of  the  majority. 

And  as  soon  as  this  opinion  is  established,  immediately  by  imperceptible  degrees, 
but  beyond  power  of  frustration,  the  conduct  of  mankind  begins  to  alter. 

From  Count  Leo  N.  Tolstoy's  essay  on 
Patriotism  and  Christianity  written  in  1894. 
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Giant  Ventral  Hernia  and  Pnenmopentoneinn 


R.  P.  MOORE,  M.D.  Port  Angeles,  Washington 


Use  of  pneumoperitoneum  in  preparing  ventral 
hernias  for  operation  is  not  new  and  has  been 
reported  by  others.  The  purpose  here  is  to  call 
attention  again  to  this  valuable  procedure  be- 
cause as  yet  it  is  not  well  enough  known,  and 
to  furnish  some  additional  comments  on  its  use. 
I have  been  grateful  to  \\'alter  MacKenzie  of 
Edmonton  for  having  mentioned  the  method  to 
me  several  years  ago.  Since  then  I have  used 
it  on  occasion  with  remarkably  pleasing  effect. 
Whth  this  trick  the  “inoperable”  hernia  usually 
is  readily  repaired,  also,  as  indicated  by  Mason, 
usually  without  the  necessity  of  using  a graft  or 
foreign  patch  material.  It  has  been  widely  used 
and  reported  in  South  America  for  many  years, 
the  first  report  being  in  1940  by  Moreno  of 
Argentina.^  It  is  described  in  three  articles  in 
the  North  American  periodicals  and  endorsed 
by  Harkins  in  a recent  text.^*° 

method 

I have  used  a pneumothorax  machine  for  put- 
ting the  air  in,  although  it  is  not  necessary,  as 
others  have  found.  Its  use  has  the  advantages 
of  enabling  one  to  know  the  intraabdominal 
pressure  at  any  time,  and  is  less  tedious  in  use 
than  a syringe.  For  the  initial  injection  I have 
used  a blunted  20  gauge  spinal  needle  with  side 
opening  near  the  point.  Modifications  are  made 
easily  with  a small  file.  Prior  to  the  first  injection 
the  patient  is  instructed  to  take  a saline  laxative 
and  omit  breakfast.  Any  site  where  adherent 
bowel  is  not  expected  may  be  used  for  puncture. 
I usually  enter  near  the  midline  in  the  left  upper 
quadrant,  preferring  to  feel  the  needle  perforate 
both  layers  of  the  rectus  sheath.  Injection  of 
500  cc.  of  air  initially  will  usually  not  cause 


discomfort  and  will  create  space  for  the  needle 
end  for  refills.  An  ordinary  needle  is  used  after 
the  first  two  or  three  injections.  I have  not 
hospitalized  patients  for  this,  giving  500  to  2000 
cc.  daily  for  the  first  few  days,  stopping  the 
injection  at  any  expressed  discomfort  and  at  14 
cm.  water  pressure.  A binder,  corset  or  taping  to 
contain  the  sac,  so  that  the  pressure  will  be  ex- 
erted more  effectively  on  the  abdominal  walls 
elsewhere,  is  used  if  practical.  This  is  not  prac- 
tical in  some  instances  such  as  the  case  reported 
here.  In  such  cases,  although  the  hernia  itself 
is  somewhat  enlarged  by  the  air  pressure,  the 
lack  of  support  has  apparently  not  detracted 
from  the  effectiveness  of  the  method.  After  four 
or  five  injections  at  daily  intervals,  twice  or  three 
times  a week  is  enough  to  maintain  and  increase 
the  space.  How  long  preoperatively  this  is  car- 
ried on  is  a matter  of  judgment  that  should  be 
based  on  the  thoughts  that  ( I ) the  least  treat- 
ment necessary  to  the  desired  end  is  the  best; 
(2)  it  is  probable  that  the  longer  one  carries  it 
on  the  greater  will  be  the  space  made;  (3)  it 
is  unfortunate  if  operation  is  scheduled  before 
adequate  preparation.  Four  weeks  is  the  longest 
that  I have  found  it  necessar^^  Mason  arbitrarily 
chose  a month  and  this  should  be  adequate  if 
one  does  not  individualize  cases. 

CASE  REPORT 

A 65  year  old  housewife  presented  a ventral 
hernia  of  23  years  duration  which  developed  after 
hysterectomy.  This  had  been  declared  inoperable 
by  three  surgeons  in  past  years.  No  appreciable 
reduction  could  be  done;  it  caused  discomfort  and 
mild  recurrent  obstructive  symptoms.  For  years 
she 'Seldom  had  had  a bowel  movement  without  the 
aid  of  a physic  or  an  enema.  History  and  examina- 
tion were  otherwise  unremarkable  except  for  hyper- 
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Giant  incisional  hernia  of  23  years  duration  containing  the 
entire  small  bowel  except  for  a few  inches  of  jejunum, 
cecum,  most  of  the  ascending  colon,  omentum,  and  part 
of  the  transverse  colon. 


During  this  time  the  patient  was  comfortable  and 
continued  usual  home  duties.  Her  bowels  moved 
better  than  before,  a mild  saline  laxative  was  used 
when  needed. 

Operation  was  done  11-9-59.  The  subcutaneous 
sac  contained  the  entire  small  bowel,  except  for  a 
few  inches  of  jeiunum,  the  cecum,  most  of  the 
ascending  colon,  omentum,  and  a part  of  the  trans- 
verse colon.  The  contents  were  readily  accommo- 
dated in  the  abdomen  with  room  to  spare.  The 
apparent  defect  was  much  smaller  than  that  original- 
ly present,  with  lax  abdominal  wall  so  that  a stout 
two  layer  closure  was  easily  done  with  no  tension, 
using  00  cotton  sutures. 

Levine  tube  gastric  suction  was  used  for  24  hours 
postoperatively;  then  she  was  allowed  to  eat  as 
desired.  A catheter  suction  drain  was  used  for  48 
hours  beneath  the  superficial  fascia.  Her  bowels 
moved  the  third  postoperative  day  and  recovery  was 
uneventful.  She  required  no  medication  for  pain 
after  the  first  24  hours  and  left  the  hospital  11-15-59, 
the  sixth  postoperative  day.  She  now  has  regular 
bowel  movements  without  medication  and  is  quite 
happy.  Vital  capacity  three  weeks  after  operation 
was  1.8  L.,  the  same  as  when  first  seen. 


tension-190/120.  In  August,  1959,  a stripping  oper- 
ation had  been  done  for  varicose  veins  of  the  left 
lower  extremity. 

Pneumoperitoneum  was  given  as  follows: 


date 

amount 

intraabdominal 

vital  capacity 

1959 

cc. 

pressure — cm. 

L. 

% 

10-17 

500 

0-0 

1.8 

-56 

10-19 

1400 

4-5 

1.8 

-56 

10-20 

1600 

7-8 

1.8 

-56 

10-21 

1000 

10-11 

1.6 

-50 

10-24 

1000 

11-12 

1.6 

-50 

10-26 

1000 

10-11 

1.6 

-50 

10-28 

500 

10-11 

1.6 

-50 

10-31 

1000 

11-12 

1.6 

-50 

11-  2 

500 

11-12 

1.6 

-50 

11-  4 

600 

12-14 

1.6 

-50 

11-  7 

500 

12-14 

1.6 

-50 

Total 

9600 

Lateral  recumbent  film  of  abdomen,  10-26-59.  showing 
space  created  in  the  abdomen  and  hernial  sac  by  pneu- 
moperitoneum. 


Postoperative  appearance. 


comment 

Pneumoperitoneum  has  been  described  for  use 
principally  in  the  case  of  enormous  hernias  such 
as  the  one  presented  here.  I think  that  most 
surgeons,  including  myself,  are  correctly  reluct- 
ant to  use  grafts  or  foreign  material  patches  on 
hernias.  With  the  use  of  preoperative  pneu- 
moperitoneum many  ventral  hernias  that  are 
reducible  and  not  in  the  giant  class  can  be  re- 
paired with  local  tissues  that  otherwise  would 
require  patch  material. 

The  value  of  this  method  is  well  established; 
what  are  its  hazards  and  disadvantages?  The 
risk  of  visceral  puncture  is  definite,  but  care  and 
the  use  of  a needle  such  as  devised  for  initial 
pneumothorax  make  for  slight  danger.  Discom- 
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fort  for  the  patient  has  not  been  a factor  in  my 
experience.  Mason  hospitalized  his  patients  until 
over  the  discomfort  of  a large  initial  injection. 
Using  moderate  amounts  of  air,  it  does  not  seem 
necessary  to  use  hospitalization  or  cause  the  pa- 
tient distress.  Having  the  patient  at  usual  activity 
might  be  helpful  in  stretching  the  abdominal 
wall,  as  compared  to  the  pressure  situation  when 
he  occupies  a hospital  bed  most  of  the  time. 

Some  reduction  of  vital  capacity  may  be  ex- 
pected, but  this  usually  is  not  great  and  can  be 
measured  along  with  intraabdominal  pressure 
readings  as  a guide. 

One  wonders  about  the  possibility  of  embar- 
rassing venous  circulation,  but  this  does  not  seem 
to  occur,  probably  because  of  the  relative  rigidity 
of  the  arterial  vessels  lending  support  to  the 
vein  walls. 

One  hazard  of  pneumoperitoneum  that  should 
be  borne  in  mind  is  that  symptoms  and  signs  of 
some  acute  abdominal  conditions  may  be  masked 
—such  as  perforating  ulcer,  diverticulitis  or  ap- 
pendicitis. The  increased  incidence  of  perforated 
peptic  ulcer  in  patients  carrying  therapeutic 
abdominal  air  for  pulmonary  tuberculosis  was 
noted  years  ago.  I was  among  those  impressed 
with  this  and  it  should  be  borne  in  mind  in  giv- 
ing pneumoperitoneum  to  anyone  with  an  ulcer 
history.  The  reason  for  this  is  probably  the  same 
as  the  mechanism  of  the  influence  of  pneumoper- 
itoneum on  appendicitis,  which  logically  is  due 
to  mechanical  separation  of  the  viscus  from 
parietal  peritoneum  and  protective  adjacent 
structures. 


summary 

The  use  of  pneumoperitoneum  in  preparing 
large  hernias  for  surgery  is  again  presented  and 
recommended.  A typical  case  of  giant  hernia 
illustrates  the  value  of  the  method.  In  addition 
to  what  others  have  said  about  it,  I recommend 
this  as  an  office  procedure,  using  frequent  in- 
jections of  moderate  quantity,  with  an  apparatus 
to  allow  water  manometer  pressures  to  be 
taken.  ■ 

902  East  Caroline  Street 
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Workable,  Flexible,  Simple  Disaster  Plans 

GENE  T.  MeCALLUM,M.D.  Corvallis,  Oregon 


The  problem  of  caring  for  mass  casualties  will  not  go  away  if  it  is  ignored. 
Disaster  can  strike  any  community  at  any  hour  on  any  day.  Even  the  most 
simple  plan  is  better  than  waiting  to  improvise  organization  after  calamity. 
Lives  may  be  lost  from  neglect  to  plan  as  surely  as  from  neglect  to  treat. 
Confusion,  delay,  and  wasted  effort  may  be  avoided  by  thinking  about  disaster 
and  planning  for  it  before  it  happens. 


M edicine’s  progress  necessitates  periodic  re- 
view of  our  gains  so  that  existing  problems  can 
be  emphasized.  Thus  attention  can  be  shifted 
and  complacency  avoided.  We  are  now  at  a 
stage  where  more  thought  and  emphasis  need 
to  be  focused  on  the  management  of  the  mass 
casualty  from  the  time  of  ambulance  pickup  to 
the  final  delivery  of  the  wounded  to  the  treating 
physician.  This  discussion  will  cover  only  the 
ambulance  arrangements  and  hospital  organiza- 
tion which  are  peculiar  to  mass  major  civilian 
disaster  and  not  those  for  the  individual  case. 

The  Korean  War  provided  a remarkable  ex- 
ample of  the  effectiveness  of  good  organization 
and  prompt  treatment.  In  some  areas  with  heavy 
casualties,  medical  field  organization  and  patient 
transfer  were  of  such  high  quality  that  only  2 
per  cent  of  the  wounded  arriving  alive  at  the 
first  medical  facility  were  eventually  lost. 

Certainly  American  communities  are  now  gen- 
erally equipped  with  medical  personnel  of  the 
skill  that  was  available  in  the  Korean  conflict. 
It  is  probably  questionable  that  the  majority 
of  American  communities  have  provided  similar 
care  in  mass  disasters  in  past  years.  This  is  a mat- 
ter of  some  importance  even  though  we  are  not 
discussing  a major  segment  of  the  broad  field 
of  trauma. 

The  calamatous  disaster  becomes  a greater 
risk  as  industry  and  transportation  both  use  or 
handle  high  energy  fuels  or  products.  The  crowd- 
ing population  in  the  Northwest  removes  the  iso- 

Chairman's  discussion  at  Trauma  Symposium  of  American 
College  of  Surgeons  Regional  Meeting  in  Portland,  Oregon. 
March  29,  1960. 


lation  that  much  industry  once  had.  Newspapers 
provide  us  with  frequent  reports  of  sudden  dis- 
aster. The  medical  management  of  these  can 
easily  be  improved  by  applying  thought  to  re- 
organization of  our  presently  existing  emergen- 
cy machinery.  ' 

ambulance  and  police  team  instruction  needed  i 

First  of  all,  most  communities  need  to  write  I 

new  and  adequate  instructions  for  their  ambu-  f 

lance  and  police  teams  to  insure  coordinated,  J 

rapid  handling  of  mass  disaster.  The  disaster 
teams  should  include  an  individual,  either  police  ^ 

or  ambulance  crew  member  who,  in  event  of 
mass  casualty,  is  specifically  instructed  to  over-  I 

see  the  pickup  of  patients  and,  where  necessary, 
to  furnish  traffic  route  directions. 

In  preparing  a plan  for  this  type  of  emergency, 
it  would  greatly  aid  matters  if  a volunteer  ve- 
hicle-pool could  be  organized.  Possibly  some 
cities  the  size  of  Seattle  and  Portland  will  have 
sufficient  emergency  vehicles  to  cover  a disaster 
situation  and  the  formation  of  an  auxiliary  pool 
might  be  unnecessary.  Other  communities  with 
few  ambulances  should  not  find  it  difficult  to  ob- 
tain a roster  of  people  who  could  provide  station 
wagons  or  panel  trucks  and  who  could,  with 
proper  direction,  provide  patient  transportation. 

The  individual  in  command  of  this  operation 
should  also  be  in  communication  with  the  fire  or 
police  dispatch  radio  to  insure  good  routing  to 
avoid  traffic  delays  and  to  prevent  unequal  use  & 

of  existing  facilities.  In  Flint,  Michigan,  after  8 

the  tornado  struck,  streets  near  one  hospital  were  I 

clogged  by  ambulances  and  other  vehicles,  I 
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whereas  another  hospital  was  almost  idle.  In 
Rosehurg  one  bridge  was  damaged,  necessitating 
a long  round-about  trip.  With  a little  thought  the 
proper  officials  in  each  community  should  be  able 
to  work  out  a system  of  on-the-scene  control 
suitable  for  that  community. 

It  is  emphasized  that  this  requires  no  new  per- 
sonnel or  equipment;  it  only  requires  organiza- 
tion. All  areas  have  people  who  would  serve, 
if  requested,  in  an  emergency  and  their  vehicles 
need  not  be  radio  equipped.  Experienced  am- 
bulance men  could  direct  the  loading  of  volun- 
teer vehicles  adequately;  this  seems  a far  su- 
perior approach  than  leaving  it  to  spontaneous 
arrangements.  Existing  emergency  radio  could 
direct  the  distribution  and  routing  of  the  injured 
to  the  proper  facilities.  Such  an  organization 
would  have  been  quite  useful  in  Rosehurg,  al- 
though apparently  no  loss  occurred  because  of 
the  delay.  Nothing  is  ever  gained  by  patient 
delay.  Depending  upon  on-the-spot  improvisa- 
tion is  a luxury  that  no  one  enjoys  and  it  can  cost 
human  life. 

hospital  staff  must  be  marshalled 

Next,  the  hospital  should  include  among  its 
missions  the  marshalling  of  hospital  staff,  both 
professional  and  nursing,  so  that  a sudden  flood 
of  casualties  is  easily  handled.  This  requires 
assignment  of  the  various  men  to  the  most 
apropos  duties.  This  necessarily  means  that  cer- 
tain doctors  should  be  chosen  for  the  triage,  or 
sorting  of  the  injured,  as  they  are  admitted  so 
that  those  requiring  urgent  treatment  are  served 
promptly.  The  triage  physician  will  be  able  to 
direct  patients  to  proper  treatment  channels.  He 
should  be  a surgeon;  but,  in  small  communities 
or  where  there  are  only  two  or  three  surgeons, 
it  may  be  wise  to  use  an  internist.  This  is  more 
likely  to  insure  that  the  gravely  ill  patient  is 
promptly  given  timely  and  adequate  treatment. 
This  will  also  provide  better  use  of  the  hospital 
doctors  in  their  proper  and  indicated  manner. 
Generalists  must  aid  with  the  care  of  the  injured, 
managing  certain  burns,  lacerations  and  some 
fractures,  so  that  all  things  are  covered  with 
the  greatest  possible  speed.  There  is  no  reason 
why  a patient’s  request  for  one  doctor  could  not 
be  honored  provided  he  is  not  already  engaged. 


It  would  be  well,  it  seems,  for  the  professional 
staff  to  review  certain  principles  of  treatment 
when  such  plans  are  made.  After  all,  gas  gang- 
rene was  one  of  the  unpleasant  complications 
of  the  Flint  tornado  victims.  It  should  be  re- 
membered that  gas  gangrene  was  a very  rare 
complication  of  the  battle  casualties  occurring 
in  contaminated  Italian  and  Korean  fields.  One 
suspects  that  the  raised  incidence  of  gas  gang- 
rene in  American  civilian  casualties  is  relatable 
to  the  wound  techniques  used. 

Each  hospital  will  also  have  to  review  its  nurs- 
ing staff  as  to  availability  and  what  directions 
would  be  given  in  case  of  an  emergency  call. 
Some  arrangements  will  have  to  be  made  to  pro- 
vide extra  help  in  the  event  of  a disaster.  The 
laboratory  personnel  must  be  ready  to  function 
quickly  preparing  adequate  blood  supplies  in  a 
physical  area  that  will  not  detraet  from  the 
space  needed  to  treat  patients  or  that  required 
for  patient  flow.  The  hospital  administration 
will  also  have  to  plan  for  such  things  as  overflow 
emergency  wards.  Fairly  well  detailed  arrange- 
ments for  the  policing  of  traffic  in  the  streets 
about  the  hospital  as  well  as  pedestrian  traffic 
in  and  tlirough  the  hospital  must  be  made.  Other- 
wise families  of  injured  may  interfere  with  pa- 
tient care,  blood  donors,  or  the  traffie  flow  in- 
cidental to  providing  the  patient  care.  This  was 
a problem  in  Roseburg. 

planning  implemented  in  Northwest  hospitals 

The  Trauma  Committee  of  the  American  Col- 
lege of  Surgeons  had  made  these  recommenda- 
tions some  time  ago.  Other  professional  groups, 
including  the  American  Hospital  Association, 
have  urged  this  type  of  planning  and  to  a grati- 
fying degree  it  has  been  implemented  in  many 
hospitals  in  this  region.  As  e.xperienee  is  gather- 
ed, these  plans  will  be  improved.  In  an  effort  to 
determine  the  extent  of  this  variety  of  planning, 
58  hospitals  throughout  the  Northwest  were 
polled  by  questionnaire  in  regard  to  their  disaster 
plans.  Effort  was  made  to  cover  all  areas  and 
both  large  and  small  towns.  It  is  interesting  to 
note  that  38  of  the  58  questioned  have  at  least 
made  plans  for  this  type  of  emergency.  Fifteen 
of  this  group  have  carried  out  drills.  Nineteen 
hospitals  did  not  answer  and  one  stated  it  had 
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not  made  plans  or  carried  out  drills.  It  would 
seem  advisable  that  drills  be  carried  out  occa- 
sionally to  try  to  work  out  defects  in  such  a plan 
so  that  these  do  not  have  to  be  solved  during  a 
catastrophe  with  live  patients.  It  is  gratifying  to 
see  the  extent  of  planning  and  the  evidence  of 
progressive  thinking  here  in  our  region. 

Even  if  a drill  is  not  carried  out,  some  dis- 
cussion on  how  a hospital  would  operate  in  the 
event  of  an  emergency  is  useful.  There  had  been 
some  staff  discussion  in  Roseburg  regarding  just 
who  would  do  what  in  the  event  of  sudden  dis- 
aster. Roused  by  the  dynamite  blast,  the  doctors 
immediately  reported  to  the  hospital  and  the 
laboratories  arranged  for  blood  collection.  There 
was  delay  in  patient  pickup  as  one  might  im- 
agine. When  the  patients  began  to  arrive  at  the 
hospitals,  the  hospitals  were  ready  even  though 
one  had  suffered  physical  damage.  There  was 
no  delay  from  this  point.  Patients  were  reviewed, 
sorted  and  cared  for. 


It  did  appear  that  there  was  a traffic  problem 
about  the  Roseburg  hospital  from  both  families 
of  injured  people  and  families  who  were  not 
sure  whether  they  had  injured  kin  or  not.  Pa- 
tient transport  was  to  a very  great  degree  in  the 
Roseburg  disaster  entirely  organized  on  the  spot 
and  voluntary.  That  community  is  to  be  con- 
gratulated and  its  police  chief  is  to  be  congratu- 
lated on  the  extremely  sensible  and  heroic  job 
that  was  performed. 

The  planning  necessary  to  made  sure  an  opera- 
tion runs  smoothly  is  not  difficult.  If  we,  as 
doctors,  are  to  properly  perform  our  task,  we 
must  urge  adequate  and  reasonable  preparations. 

This  aspect  of  medical  care  has  not  been  em- 
phasized in  the  past  except  as  a war  time  meas- 
ure. Since  large  accidents  do  occur  and  injury 
is  worsened  by  delay  and  confusion,  it  seems 
proper  that  we  urge  and  direct  the  formation  of 
workable,  flexible,  simple  disaster  plans.  ■ 

530  North  27th  Street 


TRUE  AMERICANISM 


We  American  have  many  grave  problems  to  solve,  many  threatening  evils  to 
fight,  and  many  deeds  to  do,  if,  as  we  hope  and  believe,  we  have  the  wisdom,  the 
strength,  the  courage,  and  the  virtue  to  do  them.  But  we  must  face  facts  as  they  are. 
We  must  neither  surrender  ourselves  to  a foolish  optimism,  nor  succumb  to  a timid  and 
ignoble  pessimism.  Our  nation  is  that  one  among  all  the  nations  of  the  earth  which 
holds  in  its  hands  the  fate  of  the  coming  years.  We  enjoy  exceptional  dangers;  and  all 
signs  indicate  that  we  shall  either  fail  greatly  or  succeed  greatly.  I firmly  believe  that 
we  shall  succeed;  but  we  must  not  foolishly  blink  the  dangers  by  which  we  are  threat- 
ened, for  that  is  the  way  to  fail.  On  the  contrary,  we  must  soberly  set  to  work  to  find 
out  all  we  can  about  the  existence  and  extent  of  every  evil,  must  acknowledge  it  to  be 
such,  and  must  then  attack  it  with  unyielding  resolution.  There  are  many  such  evils, 
and  each  must  be  fought  after  a separate  fashion;  yet  there  is  one  quality  which  we 
must  bring  to  the  solution  of  every  problem,— that  is,  an  intense  and  fervid  American- 
ism. We  shall  never  achieve  true  greatness,  nor  reach  the  lofty  ideal  which  the  found- 
ers and  preservers  of  our  mighty  Federal  Republic  have  set  before  us,  unless  we  are 
Americans  in  heart  and  soul,  in  spirit  and  purpose,  keenly  alive  to  the  responsibility 
implied  in  the  very  name  American,  and  proud  beyond  measure  of  the  glorious 
privilege  of  bearing  it. 

Theodore  Roosevelt 
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IN  EMOTIONALLY  PROJECTED 
SMOOTH-MUSCLE  SPASM... 

Prompt,  Profound 
Protection  ...at  both 

ends  of  the  vagus 

PRO-BANTHiNE® 
with  DARTAE 

Professional  reliance  on  the  therapeutic  profi- 
ciency of  Pro-Banthlne  in  functional  gastro- 
intestinal disorders  has  made  it  the  most  widely 
prescribed  anticholinergic. 

The  consistent  relief  of  emotional  tensions 
afforded  by  Dartal  makes  this  well-tolerated 
tranquilizer  a rational  choice  to  support  the 
antispasmodic  action  of  Pro-BanthTne  in  emo- 
tionally influenced  smooth-muscle  spasm. 

These  two  reliable  agents  combined  as  Pro- 
BanthTne  with  Dartal  consistently  control  both 
disturbed  mood  and  disordered  motility  when 
emotional  disturbances  project  themselves 
through  the  vagus  to  provoke  such  gastrointes- 
tinal dysfunctions  as  gastritis,  pylorospasm, 
peptic  ulcer,  spastic  colon  or  biliary  dyskinesia. 

USUAL  ADULT  DOSAGE: 

One  tablet  three  times  a day. 

SUPPLIED  as  aqua-colored,  compression-coated  tab- 
lets containing  15  mg.  of  Pro-Banthlne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal  (brand  of 
thiopropazate  dihydrochloride). 


e.D.SEARLE  & co. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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the  bowel 
normalizer 


of  choice 


• Pure  Hemicelluloses  (dis- 
persed in  highest  grade 
lactose  and  dextrose) 

• Unsurpassed  palatability 
(in  glass  of  water,  milk  or 
citrus  juice) 

• Dependable  bulk  produc- 
tion (stimulating  normal 
peristaltic  activity) 


. NORMALIZED  bowel  func- 


Your  Patients 
will  appreciate 
the  modest  cost! 


L.  A. 

FORMULA 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 
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! Kills  pain stops  tension 

i 

Tor  neuralgias,  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 

<1 

i new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever— 
j gives  more  complete  relief  than  other  analgesics ..  .acts  fast,  relief  lasts  four  to  six  hours. 


Composition: 

Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.; 
caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Suppiied:  Bottles  of  50 
apricot-colored,  scored  tablets. 

References  available  on  request. 

WALLACE  LABORATORIES 
Cranbury,  N.  J. 


NEW  FOR  MORE  SEVERE  P.VIN 

soma  (]|ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts  the 
effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate  is  sup- 
plied to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain.  Composition: 

Same  as  Soma  Compound  plus  14  grain  codeine  phosphate.  Dosage;  1 or  2 tablets  q.i.d.  Supplied: 
Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


a new  solution 


equally  effective  on  dry  or  oily  scalps 


announcing 


lopiii 

SUSPENSION 


A new  preparation  for  the  treatment  of 
dandruff  — afforded  95%  control  of  symp- 
toms in  714  cases  studied. 


From  Abbott  Laboratories— makers  o/" SELS UN®— comes  an 
outstanding  new  treatment  for  common  dandruff. 

WHAT  IS  lOQUIN? 

loquin  is  a non-toxic  suspension  of  10%  w/v  diiodohydroxyquin 
(U.S.P.)  in  an  aqueous  base  pleasantly  scented  with  lavender. 

HOW  EFFECTIVE  IS  lOQUIN? 

In  clinical  trials,  loquin  produced  satisfactory  control  in  more  than 
95%  of  714  patients  studied.  The  patients  were  about  evenly  divided 
between  men  and  women. 

HOW  SAFE  IS  lOQUIN? 

In  the  trials  previously  mentioned,  no  cases  of  sensitivity  were 
reported.  The  investigators  found  loquin  to  be  extremely  well  toler- 
ated . . . even  by  patients  treated  regularly  over  a period  of  several 
months. 

WHAT  ARE  THE  INDICATIONS? 

loquin  is  indicated  for  the  treatment  of  mild  or  severe  seborrheic 
dermatitis  . . . and  is  equally  effective  for  dry  or  oily  scalps. 

HOW  DO  YOU  USE  lOQUIN? 

Treatment  with  loquin  is  a simple  wash  and  rinse  procedure.  Most 
cases  of  simple  dandruff  can  be  brought  under  control  in  two  to  three 
weeks  and  kept  under  control  with  weekly  applications  (some  cases 
are  controlled  with  even  less  frequent  applications). 

HOW  IS  lOQUIN  SUPPLIED? 

loquin  is  supplied  in  120  ml.  green  plastic  squeeze  bottles.  List  No.  6907. 

IN  SUMMARY . . . 

loquin  is  an  effective  new  preparation  for  the  treatment  of  common 
dandruff.  It  has  been  shown  to  be  safe  and  effective  in  clinical 
trials.  It  is  a professional  product  in  every  sense  of  the  word.  It  will 
be  detailed  to  physicians  and  sold  through  pharmacies  only.  For 
complete  details,  see  your  Abbott  man,  or  drop  us  a line . . . we’ll  be 
happy  to  send  you  the  literature. 


lOQUIN— Diiodohydroxyquin,  Abbott;  SELSUN— Selenium  Sulfide,  Abbott 


ooe>27i 


The  untapped  potential  of  Librium 


Iibrium,  as  thousands  of  physicians  have  discovered,  is  an  extraordinarily  effective 
■ agent  for  the  relief  of  anxiety,  agitation  and  tension.  But  the  fact  that  Librium 
can  produce  dramatic  results  — often  in  previously  refractory  cases  — should  not 
restrict  its  use,  exclusively  or  even  primarily,  to  the  more  “difficult”  patient.  Actually, 
reactions  to  temporary  or  environmental  stress  can  often  be  alleviated  with  a pre- 
scription for  Librium.  Many  disturbances  of  gastrointestinal  or  cardiovascular  function 
contain  emotional  components  strikingly  amenable  to  Librium  therapy.  So  do  certain 
gynecologic  and  dermatologic  conditions.  You  will  find  new  Librium  5 mg  particularly 
suitable  for  this  type  of  treatment.  Librium  5 mg  is  also  recommended  for  children 
and  geriatric  patients,  in  the  presence  of  debilitating  disease,  and  wherever  a more 
flexible  dosage  schedule  is  desirable. 


ROCHE 


I LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 


LIBRIUM 


Consult  literature  and  dosage  instructions,  , ■ . _ , ■ 

available  on  request,  before  prescribing.  the  successor  to  the  tranquilizers 

LIBRIUM®  Hydrochloride  — 7*chloro-2-methylamino*5-  phenyl -3 H -1,4 -benzodiazepine  4 -oxide  hydrochloride 
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Hard  filled 
capsules  in 
bottles  of  30. 


4 mg. 


Medrol 
Medules 


pH-patterned 
slow  release . . . 


not  here 
at  pH  1.2 


In  the  relatively  acid 
medium  of  the  fasting 
stomach,  Medules  are 
kept  essentially  intact  by 
their  special  pH-sensitive 
coating  (about  5%  of 
Medrol  content  released 
in  2 hours  at  pH  1.2) . 


but  here 
at  pH  7.5 


In  the  environment  of  the 
duodenum  (at  pH  of 
approximately  7.5)  90% 
to  100%  of  the  Medrol 
content  is  released 
within  4 hours. 


. . . means 
gradual  steroid 
absorption 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 


for  Prostatic 
Hypertrophy 


FACT  1.  Prostatec- 
tomy can  often  be 
avoided  by  expectant 
medical  treatment. ^ 

FACT  2.  More  than 
50%  of  men  over  45 
develop  benign  pro- 
static hypertrophy.2 


FACT  3.  Prostall  cap- 
sules reduce  prostabc 
enlargement  in  92% 
of  cases. ^ 

FACT  4.  Prostall  cap- 
sules effectively  re- 
lieve prostatic  symp- 
toms as  follows. 


nocturia  95%,  urgen- 
cy 81%,  frequency 
73%,  discomfort  71% 
and  starting  delay 
70%. 

FACT  5.  Prostall 
causes  no  side  ef- 
fects.'* No  contraindi- 
cations. 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE;  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 


1.  Chapman.  T,L..  Expectant  treatment  of  benign 
prostatic  enlargement.  Lancet  2:684.  1949. 

2.  Hinman.  F..  The  obstructive  prostate,  J.A.M.A. 
135:136.  1947. 


3.  Feinblatt,  H.M..  and  Gant,  J.C.,  Palliative  treat- 
ment of  benign  prostatic  hypertrophy.  J.  Maine 
M.A.  49:99,  1958. 


4.  Ibid.  ~3.  Southwestern  Med.  40:109,  1959. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS,  CORP. 

LITTLE  BUILDING  • BOSTON  16,  MASS. 


64 

Northwest  Medicine,  January  1961 


is  in  the  radiograph! 


When  you  choose  x-ray  for  private  practice,  look 
at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
for  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 
Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 

DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAln  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAlrfax  7-6654 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably low  priced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 

7h>gress  Is  Our  Mosf  Imporianf  Product 

GENERAL^  ELECTRIC 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  P.O.  Box  2893  • Boise  3-8621 

EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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...the  proof  of  the  Patrieian“200” 


BEST 

TEST 


Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-hack  patients  back  to 
work  in  days  instead  of  weeks 


Put  your  low-back  patient 
back  on  the  payroll 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


A U.  S.  Senator  recently  said,  “In  investi- 
gating the  pharmaceutical  industry,  we  are 
investigating  and  inquiring  into  an  industry 
that  has  won  and  which  deserves  public  ap- 
proval and  confidence ...  It  has  been  my 
judgment  that  the  hearings  to  which  I have 
referred,  so  far  have  been  prejudiced  and  dis- 
torted.” To  paraphrase  a political  saying... 


Let’s  Look  At  The  Record 


On  Drug  Prices 


In  relation  to  “real  income,”  drug  prices  have  actually  de- 
clined in  recent  years.  At  prevailing  wages  in  1929,  it  took 
91  minutes  of  working  time  to  pay  for  the  average  pre- 
scription. Only  86  minutes  of  labor  paid  for  the  average 
prescription  in  1958.  As  one  economist  put  it,  “If  the  retail 
prices  of  drugs  had  risen  as  much  as  the  consumer  price 
index  since  1939,  it  would  cost  the  consumer  at  least  an 
additional  one  billion  dollars  to  buy  the  drug  preparations 
now  consumed.”  He  goes  on  to  compare  the  $19.02  per 
capita  drug  expenditure  in  1958  with  the  $37.19  spent  on 
tobacco  products  and  $53.72  for  alcoholic  beverages. •When 
your  patients  inquire  about  the  cost  of  medication,  perhaps 
these  facts  will  be  helpful  in  explaining  that  today’s  pre- 
scription, averaging  about  $3.00,  is  a relatively  modest 

investment  in  better  This  message  is  brought  to  you  in  behalf  of  the  pro- 

hU  V J 1 ducers  of  prescription  drugs.  For  additional  infor- 

eaitn  ano.  a longer,  matwn,  please  write  pharmaceutical  Manufacturers 

1 . * I'r  Association, 1411 K Street, N.W., Washington  5, D.C. 

more  productive  iite. 
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Oregon  State  Medical  Society — 2i64  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Farwtt,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  WUson,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoo  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


1960  "Key  Man"  conference  held  December  10 

In  preparation  for  the  1961  session  of  the  Oregon 
State  Legislature  and  the  87th  Congress,  the  second 
annual  “Key  Man”  and  “Key  Woman”  conference 
was  held  at  the  Society  headquarters  office  on 
Saturday,  December  10.  More  than  forty  physi- 
cians and  physicians’  wives  who  had  been  named  by 
their  component  organizations  to  assist  the  Com- 
mittee on  Public  Policy  in  supporting  the  Society’s 
position  on  state  and  federal  legislation  attended 
the  conference. 

T.  Glenn  Ten  Eyck  of  Portland,  Chairman  of  the 
Committee  on  Public  Policy,  presided  at  the  con- 
ference which  was  opened  by  brief  greetings  from 
the  Society’s  President  Max  H.  Parrott  and  Mrs. 
Edgar  A.  de  Meules  of  Corvallis,  president  of  the 
Woman’s  Auxiliary.  They  were  followed  by  a brief 
talk  by  Mrs.  E.  G.  Chuinard,  recently  elected  a 
member  of  the  State  House  of  Representatives  from 
the  West  Subdistrict  of  Multnomah  County.  Edwin 
R.  Durno  of  Medford,  unfortunately,  could  not 
attend  the  conference  due  to  a special  meeting  of 
the  Interim  Tax  Committee.  Although  Dr.  Durno 
has  been  elected  Congressman  from  the  Fourth 
Oregon  District  he  is  still  a State  Senator  from 
Jackson  County  and  must  continue  to  fulfull  his 
obligations  in  that  capacity  until  he  is  officially 
sworn  in  as  Congressman. 

The  primary  purpose  of  the  conference  was  to 
orient  each  “Key  Man”  and  “Key  Woman”  re- 
garding the  manner  in  which  the  Society  conducts 
its  legislative  activities  and  to  explain  the  responsi- 
bilities which  they  are  asked  to  assume.  Daniel  K. 
Billmeyer  of  Oregon  City,  Vice-Chairman  of  the 
Committee  on  Public  Policy,  sketched  a brief  his- 
tory of  the  Society’s  legislative  activities  beginning 
with  its  earliest  endeavors  in  1875  when  the  creation 
of  a State  Health  Authority  and  the  enactment  of  a 


medical  practice  law  was  recommended.  He  then 
explained  in  detail  the  manner  in  which  Society 
policy  relative  to  legislative  proposals  is  established. 
He  emphasized  that  although  the  Committee  on 
Public  Policy  makes  the  detailed  study  of  legislative 
proposals  and  makes  recommendations,  the  actual 
determination  of  Society  policy  is  made  by  the 
Board  of  Trustees  and  the  House  of  Delegates. 

The  need  for  many  hands  at  the  local  level  was 
the  theme  of  a talk  on  “The  ‘Key  Man’  and  ‘Key 
Woman’  in  Action”  presented  by  A.  P.  Martini  of 
Eugene,  a member  of  the  Committee  on  Public 
Policy  and  Speaker  of  the  House  of  Delegates.  He 
stressed  the  importance  of  keeping  the  individual 
physician  and  auxiliary  members  fully  informed 
regarding  the  nature  of  legislative  proposals  and  the 
Society’s  position  toward  them.  This,  he  emphasi- 
zed, is  a primary  responsibility  of  each  person  serv- 
ing in  a “Key”  role.  Dr.  Martini  also  underlined  the 
importance  of  keeping  the  Committee  on  Public 
Policy  informed  regarding  the  views  and  opinions 
of  local  medical  societies  and  their  woman’s  auxili- 
aries. Dr.  Martini  then  asked  Mr.  Roscoe  Miller, 
Executive  Secretary,  to  explain  the  communication 
system  which  the  Committee  on  Public  Policy  had 
developed  for  keeping  the  members  of  the  “Key” 
person  panel  informed  regarding  the  nature  and  the 
status  of  state  and  federal  legislation. 

Mr.  John  J.  Coughlin  of  Portland,  the  Society’s 
Legal  Counsel,  next  discussed  the  legal  aspeets  of 
“Key  Man”  activities.  In  discussing  this  subject, 
Mr.  Coughlin  also  reviewed  the  state  and  federal 
statutes  relating  to  the  participation  of  individuals 
and  organizations  in  political  action  and  legislative 
movements. 

How  the  Oregon  State  Legislature  is  organized 
and  conducts  its  functions  was  discussed  by  Mr. 
John  P.  Misko  of  Oregon  City,  the  Society’s  repre- 
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These  pictures  show  the  excellent  meeting  accommodations  afforded  by  the  spacious  banquet  room  in  the  basement 
of  the  new  Society  headquarters.  At  left,  President  Max  Parrott  addresses  the  "Key  Man”  and  “Key  Woman”  confer- 
ence and,  at  right,  those  attending  enjoyed  the  luncheon  which  was  served  in  the  same  room  immediately  following  the 
conference. 


sentative  at  legislative  sessions.  He  then  explained 
the  practices  he  has  developed  in  three  previous 
State  legislative  sessions  for  providing  the  Society 
with  the  most  effective  representation  and  the  role 
which  the  “Key”  person  can  play  in  this  activity. 
Mr.  Misko  then  conducted  a question  and  answer 
session  following  which  the  conferees  adjourned  for 
social  hour  and  lunch. 

Board  of  trustees  has  a busy  session 

Highlight  of  the  monthly  meeting  of  the  Board 
of  Trustees  held  at  the  Society  headquarters  office 
on  Saturday,  December  10,  1960,  was  an  address 
by  Edwin  R.  Durno  of  Medford,  recently  elected 
Representative  from  the  Fourth  Congressional  Dis- 
trct  and  currently  serving  his  first  term  as  a State 
Senator  from  Jackson  County.  Dr.  Durno  expressed 
his  deep  appreciation  for  the  encouragement  which 
he  had  received  from  the  members  of  the  medical 
profession  in  Oregon  during  his  long  and  arduous 
election  campaign  and  discussed  briefly  some  of  the 
principal  issues  which  he  believed  would  confront 
the  87th  Congress. 

The  next  item  of  major  interest  on  the  agenda 
was  a report  of  the  Society’s  delegates  to  the  1960 
Clinical  Session  of  the  American  Medical  Associa- 
tion held  in  Washington,  D.C.,  November  28- 
December  2.  The  detailed  reports  of  A.  O.  Pitman 
and  E.  G.  Chuinard  were  supplemented  by  further 
observations  from  President  Max  H.  Parrott,  Russel 
L.  Baker,  Chairman  of  the  Board  of  Trustees  of 
Oregon  Physicians’  Service,  and  John  G.  P.  Cle- 
land,  alternate  delegate,  who  likewise  attended  the 
meeting. 

Dr.  Parrott  reported  that  the  Soeiety’s  resolu- 
tion recommending  that  the  American  Medical  As- 
sociation create  a long  range  planning  and  strategy 
commission  had  been  well  received  by  the  dele- 
gates and  referred  to  the  Board  of  Trustees  for 
further  study  and  implementation.  The  subject  of 
Dr.  Baker’s  report  was  the  deliberations  of  the 
Special  Conference  on  Public  Law  86-778  spon- 
sored by  the  Council  on  Medical  Service  on  the 
day  preceding  the  Clinical  Session.  Dr.  Cleland  dis- 
cussed the  enthusiasm  with  which  the  American 


Medical  Association  is  developing  its  program  to 
assist  American  physicians  serving  in  the  foreign 
missionary  fields  which  have  been  the  subject  of 
two  resolutions  inti'oduced  by  the  Society. 

The  Board  of  Trustees,  recognizing  the  import- 
ance of  the  action  of  the  AMA  House  of  Delegates, 
directed  that  they  be  referred  to  the  appropriate 
committees  of  the  Society  for  study  and  recom- 
mendation. 

In  addition  to  the  reports  from  the  Society’s 
delegation  to  the  1960  AMA  Clinical  meeting,  the 
importance  of  the  December  meeting  of  the  Board 
was  amplified  by  the  presentation  of  six  committee 
reports  which  contained  important  recommenda- 
tions. 

Medical  assistance  for  the  aged 

Of  timely  importance  was  the  report  of  the 
Special  Committee  on  Public  Law  86-778  presented 
by  its  Chairman,  Edward  E.  Rosenbaum.  The 
Committee  had  referred  to  it  Preliminary  Draft 
No.  1 of  the  Governor’s  Advisory  Committee  on 
Medical  Assistance  to  the  Aged  for  the  implemen- 
tation of  the  provisions  of  the  Kerr-Mills  Bill 
enacted  by  the  86th  Congress.  Dr.  Rosenbaum 
presented  to  the  Board  the  two  recommendations 
of  the  Governor’s  Advisory  Committee  which  re- 
lated to  the  eligibility  standards  and  the  medical- 
surgical  and  hospital  benefits  to  be  provided  in 
Oregon. 

1.  That  the  State  Public  Welfare  Commission, 
following  such  legislation,  design  and  im- 
plement a Medical  Assistance  to  the  Aged 
program  for  residents  of  Oregon  who  are 

(a)  not  eligible  for  Old  Age  Assistance  or 
other  governmental  medical  care  programs; 

(b)  have  annual  incomes  of  less  than  $1,500 
($2000  for  married  couples);  and  (c)  have 
assets  other  than  a home,  personal  effects 
and  insurance  cash  values  of  less  than  $1,500 
($2000  for  married  couples). 

2.  That  the  medical  benefits,  available  at  this 
time,  be  established  by  Welfare  Commission 
regulation  as  follows; 

a.  Benefits  not  to  exceed  those  defined  by 
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the  State  Public  Welfare  Commission  as 
“minimum  adequate”  for  other  existing 
welfare  programs. 

b.  Benefits  to  include  all  necessary  physi- 
cians’ services,  with  a $100  per  case 
deductible,  and  a $2000  per  year  maxi- 
mum, such  benefits  to  be  paid  at  rates 
prescribed  in  the  currently  effective  Wel- 
fare Commission  Fee  Schedule. 

c.  Benefits  to  include  31  days  per  year 
necessary  hospitalization  at  $10  per  day 
for  room  and  board,  and  80  per  cent  of 
the  cost  of  other  hospital  services,  with 
a $2000  per  year  maximum. 

d.  Benefits  to  include  $5  per  day  necessary 
nursing  home  care  and/or  convalescent 
home  care,  following  hospitalization, 
with  each  day  of  nursing  home  care 
counting  as  one-half  day  of  hospital 
benefits. 

Dr.  Rosenbaum  then  submitted  the  following 
recommendations  of  his  Committee  which  were 
adopted  by  the  Board; 

1.  That  the  annual  income  and  financial  re- 
sources limitations  be  approved. 

2.  That  the  fees  for  medical  and  surgical  serv- 
ices listed  in  the  Physicians’  Section  of  the 
Guide  for  Public  Welfare  Medical  Services 
issued  by  the  State  Public  Welfare  Com- 
mission and  dated  July,  1960,  be  accepted 
as  “indemnity”  payments  but  that  the  So- 
ciety strongly  urge  all  its  members  to  ac- 
cept that  level  of  medical  and  surgical  fees 
as  “payment  in  full”  for  services  rendered 
to  those  persons  declared  eligible  for  par- 
ticipation in  the  program  under  Preliminary 
Draft  No.  1 of  the  Governor’s  Advisory 
Committee  dated  November  30,  1960. 

3.  That  any  legislation  which  is  enacted  to 
implement  the  Medical  Assistance  for  the 
Aged  program  in  Oregon  provide  for  an 
Advisory  Committee  to  be  composed  of  rep- 
resentatives of  the  purveyors  of  services  in- 
cluded and  that  appointment  to  such  an 
Advisory  Committee  be  made  from  nomi- 
nees recommended  by  the  recognized  state 
associations  of  such  purveyors. 

Professional  liability  insurance  rates 

Also  of  vital  importance  was  the  report  on  the  cur- 
rent status  of  the  Society’s  professional  liability 
insurance  program  presented  by  O.  N.  Jones  of 
Portland,  Chairman  of  the  Committee  on  Profes- 
sional Consultation.  He  called  the  Board’s  atten- 
tion to  the  fact  that  the  increased  incidence  in 
malpractice  claims  filed  against  participants  in  the 
Society’s  professional  liability  insurance  program 
indicated  that  the  7 per  cent  increase  in  premium 
rate  which  had  been  authorized  by  the  House  of 
Delegates  at  its  1960  Annual  Meeting  did  not  ap- 
pear to  be  sufficient  to  meet  the  anticipated  losses 


and  costs  of  the  program.  After  this  presentation 
the  Board  authorized  the  Committee  on  Profes- 
sional Consultation  to  approve  a 15  per  cent  increase 
in  the  current  premium  rate  for  the  Society’s  pro- 
gram to  become  effective  February  1,  1961. 

State  legislative  proposals 

Acting  upon  recommendations  of  the  Commit- 
tee on  Public  Policy  which  was  presented  by  Daniel 
K.  Billmeyer  of  Oregon  City,  its  Vice-Chairman, 
the  Board  of  Trustees  took  the  following  action; 

1.  Voted  to  adopt  the  Committee’s  recom- 
mendation that  an  amendment  to  the  Medi- 
cal Practice  Act  providing  for  the  automatic 
revocation  of  the  license  of  a physician  con- 
victed of  any  offense  for  which  the  punish- 
ment may  be  incarceration  in  a state  peni- 
tentiary or  in  a federal  prison  be  disap- 
proved. 

2.  Adopted  the  Committee’s  recommendation 
that  proposed  amendments  to  the  Criminal 
Abortion  Act  submitted  by  the  Board  of 
Medical  Examiners  not  he  approved  until 
further  clarification  of  the  proposal  has  been 
submitted. 

3.  Adopted  the  Committee’s  recommendation 
that  the  amendment  to  the  Medical  Practice 
Act  proposed  by  the  Board  of  Medical  Ex- 
aminers to  include  the  exclusion  of  pre- 
ceptors, externs  and  fellows  not  he  approved 
until  the  definition  of  “fellow”  is  more  ade- 
quately stated. 

4.  Voted  not  to  adopt  the  Committee’s  recom- 
mendation that  the  Oregon  Basic  Science 
Act  be  amended  to  provide  that  Part  1 of 
the  Examination  of  the  National  Board  of 
Medical  Examiners  may  be  accepted  by  the 
Oregon  Basic  Science  Board  in  lieu  of  the 
Oregon  Basic  Science  examination. 

5.  Voted  to  adopt  the  Committee’s  recommen- 
dation that  the  legislative  proposal  of  the 
Oregon  State  Board  of  Health  to  provide 
that  the  determination  of  the  adequacy  of 
fire  safety  in  licensed  hospitals  and  related 
facilities  be  made  a responsibility  of  the 
State  Fire  Marshall  he  approved. 

6.  Voted  to  adopt  the  Committee’s  recommen- 
dation that  the  legislative  proposal  of  the 
Oregon  Society  of  Ophthalmic  Dispensers 
providing  for  the  registration  of  dispensing 
opticians  he  approved. 

Public  relations  programs 

Verner  V.  Lindgren  of  Portland,  Chairman  of  the 
Committee  on  Public  Relations,  presented  the  fol- 
lowing recommendations  of  that  Committee  relative 
to  new  and  amended  programs: 

1.  That  the  annual  “Press  Award”  program  be 
continued  and  expanded  to  include  an 
award  for  editorial  writing  in  addition  to  the 
present  award  for  news  reporting. 
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2.  That  “News  Media  Clinics”  be  held  in 
Eugene  and  Salem  prior  to  the  1961  An- 
nual Meeting. 

3.  That  the  Society  continue  its  sponsorship 
of  a public  service  television  progiam  over 
KGW-TV'  on  a bi-weekly  basis  and  that  the 
Committee  be  authorized  to  “tape”  these 
programs  in  order  that  they  may  be  made 
available  to  other  television  stations  in  Ore- 
gon. 

The  Board  enthusiastically  adopted  the  recom- 
mendations proposing  that  an  annual  award  for  edi- 
torial writings  be  offered  and  that  the  “news  media 
clinics”  be  held  in  Eugene  and  Salem,  but  referred 
the  recommendation  regarding  the  continuation  of 
the  public  service  television  program  to  the  Execu- 
tive Committee  for  its  consideration  in  preparing 
the  budget  for  1961. 

Disaster  medical  care 

The  Board  of  Trustees  heard  a comprehensive 
report  from  John  E.  Tysell  of  Eugene,  Chairman  of 
the  Committee  on  Emergency  Medical  Service,  on 
the  discussions  at  the  11th  annual  conference  on  dis- 
aster medical  care  sponsored  by  the  Council  on 
National  Security  of  the  American  Medical  Asso- 
ciation and  held  in  Chicago,  November  4-6,  1960. 
In  addition  to  the  report.  Dr.  Tysell  also  presented 
the  following  recommendations  of  the  Committee: 

1.  That  the  Society  continue  its  efforts  to  per- 
suade the  State  of  Oregon  to  provide  ade- 
quate full-time  leadership  for  disaster  medi- 
cine in  the  State  and  if  possible  take  advant- 
age of  the  provisions  of  Public  Law  606. 

2.  That  the  Society  assume  responsibility  for 
the  recruitment,  training  and  assignment  of 
ancillary  medical  personnel  and  to  consider 
sponsoring  a State  meeting  of  the  heads  of 
all  organizations  for  this  purpose. 

3.  That  the  Committee  be  authorized  to  in- 
vestigate the  possibility  of  meeting  with  the 
heads  of  the  organizations  of  paramedical 
personnel  to  discuss  plans  for  disaster  medi- 
cal care  training. 

4.  That  the  Society  strongly  urge  the  Univers- 
ity of  Oregon  Medical  School  and  the  Uni- 
versity of  Oregon  Dental  School  to  make  the 
Medical  Education  for  National  Defense 
program  a positive  force  in  continuing  dis- 
aster training. 

5.  That  the  recommendations  of  the  House  of 
Delegates  that  each  component  medical 
society  devote  one  meeting  each  year  to 
disaster  medicine  and  that  the  Society  at 
its  Annual  Meeting  emphasize  postgraduate 
training  in  disaster  medicine  be  reinforced. 

The  Board  adopted  all  of  these  recommendations 
except  the  one  relating  to  the  establishment  of  the 
Medical  Education  for  National  Deferrse  program 
at  the  Medical  and  Dental  Schools,  which  was  re- 
ferred to  the  Committee  on  Medical  Education. 


Component  society  resolutions 

The  continued  component  medical  society  interest 
in  the  affairs  of  the  Oregon  State  Medical  Society 
and  their  recognition  of  it  as  a channel  through 
which  they  may  present  their  views  was  emphasized 
by  two  resolutions  submitted  to  the  Board  of  Trustees 
at  its  December  meeting.  The  first  resolution  relat- 
ing to  the  use  of  safety  belts,  submitted  by  the  Lane 
County  Medical  Society,  was  referred  to  the  Com- 
mittee on  Traffic  Safety.  The  resolution  read  as 
follows: 

WHEREAS,  there  is  increasing  evidence  that 
seat  belts  in  automobiles  are  cap- 
able of  effecting  marked  reduction 
in  automobile  fatalities  and  injur- 
ies, and 

WHEREAS,  members  of  the  medical  profession 
have  a positive  duty  to  save  life 
and  prevent  injury;  therefore 
BE  IT  RESOLVED,  that  the  Board  of  Trustees 
of  the  Oregon  State  Medical  So- 
ciety be  petitioned  to  endorse  the 
use  of  seat  belts  in  automobiles 
in  principle  and  to  refer  the  matter 
to  the  proper  committee  for  the 
purpose  of  working  out  an  effec- 
tive Medical  Society  sponsored 
seat  belt  eampaign  in  the  State 
of  Oregon,  and 

BE  IT  FURTHER  RESOLVED,  that  this  mat- 
ter be  presented  to  the  appropriate 
agency  of  the  American  Medical 
Association  for  its  consideration  of 
the  sponsorship  of  a similar  cam- 
paign on  the  national  level. 

The  second  resolution  submitted  by  the  Clacka- 
mas County  Medical  Society  recommended  that  it 
be  given  direct  representation  on  the  Board  of  Trus- 
tees. The  resolution  was  referred  to  the  Committee 
on  Revision  of  Bylaws.  It  read: 

WHEREAS,  the  organization  setup  of  the  Board 
of  Trustees  of  the  Oregon  State 
Medical  Society  does  not  provide 
for  direct,  official  membership  in 
this  group  by  an  active  member  of 
each  component  society,  and 
WHEREAS,  the  growth  of  the  medical  popu- 
lation has  reached  such  propor- 
tions in  the  State  of  Oregon,  and 
WHEREAS,  the  problems  and  business  con- 
fronting the  Oregon  State  and 
component  medical  societies  at  all 
organizational  levels  have  become 
increasingly  complex  and  vital, 
and 

WHEREAS,  the  importance  of  each  compon- 
ent society  being  fully  informed  on 
all  matters  coming  before  the 
Board  of  Trustees  by  a member  of 
said  component  society  as  a mem- 
ber of  the  Board  of  Trustees  would 
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be  difficult  to  overestimate,  and 

WHEREAS,  Trustees  representing  more  than 
one  component  society  cannot  pos- 
sibly know  all  tbe  local  problems 
and  views  of  societies  other  than 
his  own  no  matter  how  well  quali- 
fied and  conscientious  he  is,  and 

WHEREAS,  the  Board  of  Trustees  has  full 
power  of  the  House  of  Delegates 
in  between  sessions  of  this  body, 
the  only  fair  and  democratic  pro- 
cess demands  official  representa- 
tion on  the  Board  of  Trustees  by 
an  active  member  of  every  com- 
ponent society  of  the  Oregon  State 
Medical  Society, 

NOW,  THEREFORE,  BE  IT  RESOLVED, 
that  the  Clackamas  County  Medi- 
cal Society,  a very  active  com- 
ponent member  of  the  Oregon 
State  Medical  Society,  does  unani- 
mously and  very  strongly  recom- 
mend that  the  necessary  steps  be 
initiated  at  once  to  provide  for 
membership  on  the  Board  of  Trus- 
tees of  at  least  one  member  from 
each  component  society. 

Executive  committee  recommendations 

In  addition  to  the  responsibilities  assigned  to  it 
in  the  Society’s  Bylaws  for  the  management  of  the 
Society’s  headquarters  office  and  the  supervision  of 
its  financial  affairs,  the  Executive  Committee  of  the 
Board  of  Trustees  has  been  assigned  the  function  of 
considering  and  submitting  recommendations  on 
matters  which  come  to  the  Society’s  attention  too 
late  for  reference  to  appropriate  committees  but 
which  need  early  action.  Its  report  and  recom- 
mendations presented  to  the  Board  on  December 
10  reflect  the  performance  of  those  functions. 

The  Committee  reported  that  Allan  L.  Ferrin  of 
Salem,  Ennis  Keizer  of  North  Bend,  and  Webster  K. 
Ross  of  La  Grande,  who  had  been  nominated  by  the 
Board  on  November  5 for  appointment  to  the  Ore- 
gon State  Board  of  Medical  Examiners,  had  all  in- 
dicated their  willingness  to  accept  the  responsibility 
if  appointed.  The  Committee,  therefore,  informed 
the  Board  of  Trustees  that  the  names  of  the  three 
nominees  would  be  submitted  to  Governor  Mark  O. 
Hatfield  for  his  consideration  in  making  an  appoint- 
ment to  the  Oregon  State  Board  of  Medical  Exam- 
iners for  a five-year  term  beginning  February  28, 
1961  and  expiring  on  the  same  date  in  1966. 

The  Board  of  Trustees  then  received  and  adopted 
the  following  recommendations  of  the  Committee: 

1.  That  the  application  of  E.  H.  Anderson,  Sr., 
of  Portland  for  Active  Member  Emeritus  be 
approved. 

2.  That  Governor  Mark  O.  Hatfield  be  ad- 
vised that  the  Society  does  not  object  to  the 
reappointment  of  Carl  L.  Holm  of  Salem, 
Forrest  E.  Rieke  of  Portland,  and  Leo  C. 


Skelley  of  McMinnville  to  the  Oregon  State 
Board  of  Health  for  a four-year  term,  be- 
ginning on  January  15,  1961,  and  expiring 
on  January  15,  1965,  but,  if  he  is  planning 
on  making  a change,  that  he  consider  ap- 
pointing Louis  J.  Feves  of  Pendleton  to  that 
Board  since  Dr.  Feves  is  deeply  interested 
in  matters  relating  to  public  health  and  be- 
cause at  the  present  time,  there  is  no  phy- 
sician member  of  the  Oregon  State  Board  of 
Health  from  the  Eastern  Oregon  area. 

3.  That  the  request  of  the  Oregon  State  Board 
of  Health  that  the  annual  survey  of  new 
diagnostic  and  treatment  centers  established 
in  physicians’  offices  not  be  conducted  in 
1960  be  approved. 

The  Executive  Committee  explained  that 
the  original  survey  of  all  physicians’  of- 
fices in  Oregon  was  conducted  in  1956  to 
determine  whether  such  facilities  existed 
in  sufficient  number  to  make  it  unnecessary 
for  the  construction  of  new  facilities  under 
the  Hill-Burton  Act  Amendment  passed  by 
the  Congress  in  1954.  Since  it  had  already 
been  established  that  there  were  sufficient 
diagnostic  and  treatment  centers  in  the  State, 
the  Board  of  Health  considered  it  unnec- 
essary to  conduct  the  annual  survey  of  any 
new  facilities  in  1960. 

4.  That  the  recommendation  of  the  Commit- 
tee on  Postgraduate  Education  and  the  Com- 
mittee on  Mental  Health  that  a 20-week 
course  in  psychiatry  for  the  general  physi- 
cian be  conducted  at  Corvallis  under  the 
joint  sponsorship  of  the  Society,  the  Benton 
County  Medical  Society,  and  the  Western 
Interstate  Commission  for  Higher  Educa- 
tion be  approved. 

It  was  explained  to  the  Board  of  Trustees 
that  this  postgraduate  education  program 
which  would  begin  on  January  25,  1961, 
and  continue  with  weekly  sessions  until  June 
7 was  a continuation  of  a similar  program 
conducted  in  Lebanon  in  the  spring  of  1960. 

5.  That  the  invitation  of  the  Oregon  Public 
Health  Association  to  appoint  a representa- 
tive of  the  Society  to  serve  on  the  Associa- 
tion’s Legislative  Committee  be  approved 
and  that  the  President  be  authorized  to 
designate  a member  of  the  Society  to  serve 
in  that  capacity.  After  the  adoption  of  this 
recommendation.  President  Parrott  announe- 
ed  that  he  had  named  Daniel  K.  Billmeyer  of 
Oregon  City,  Vice-Chairman  of  the  Society’s 
Committee  on  Public  Policy,  to  represent 
the  Society  in  that  capacity. 

VFW  auxiliary  donates  funds  to  UOMS 

University  of  Oregon  Medical  School  recently 
received  a check  for  $2,500  from  the  Oregon  State 
VFW  Auxiliary  to  be  used  to  aid  in  cancer  research. 
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Headquarters  office  works  overtime 

On  Saturday,  December  10,  the  Society’s  new 
headquarters  offiee  demonstiated  its  utility,  its  ver- 
satility and  its  charm.  During  14  straight  hours,  its 
offices,  rooms  and  corridors  were  a beehive  of  ac- 
tivity. 

Beginning  at  9; 00  a.m.,  the  annual  conference 
of  “Key  Men”  and  “Key  Women”  convened  in  the 
main  eonference  room  where  40  representatives  of 
component  societies  and  their  woman’s  auxiliaries 
met  to  make  preparations  for  the  1961  session  of  the 
Oregon  State  Legislature  and  the  87th  Congress. 
The  Conference  adjourned  at  noon  for  a social  hour 
in  the  lounge  and  then  at  12:45  returned  to  the  con- 
ference room  for  lunch. 

In  the  afternoon  three  committees  began  their 
meetings  at  2 o’clock.  The  Committee  on  Publie 
Policy  held  its  meeting  in  the  conference  room  where 
it  considered  legislative  proposals  related  to  medicine 
and  public  health  presented  by  the  representatives 
of  five  organizations  and  agencies.  The  Committee 
on  Conservation  of  \'ision  convened  in  the  lounge 
where  it  was  joined  by  nearly  20  members  of  the 
Oregon  Academy  of  Ophthalmology  and  Otolaryn- 
gology for  a discussion  of  the  glaucoma  screening 
program  being  promoted  by  the  American  Public 
Health  Association  and  the  signifieance  of  the  Mem- 
orandum Opinion  delivered  by  Judge  J.  J.  Murchi- 
son of  the  Multnomah  County  Circuit  Court  on  No- 
vember 16,  1960,  relating  to  the  responsibility  for 
fitting  contact  lenses.  The  Committee  on  State  In- 
dustrial Affairs  closeted  its  all-aftemoon  meeting  in 
the  Conference  Room  of  the  Multnomah  County 
Medical  Society  where  it  heard  a presentation  of  a 
proposal  to  amend  the  Oregon  Workman’s  Compen- 
sation Act  to  provide  for  a “three-way”  system  under 
which  employers  can  insure  themselves  against  the 
cost  of  industrial  injuries. 

At  4 o’clock,  the  Exeeutive  Committee  of  the 
Board  of  Trustees  convened  in  the  Society’s  Execu- 
tive offices  for  its  regular  monthly  meeting.  Then, 
the  Board  of  Trustees  met  for  its  regular  monthly 
dinner  meeting  at  6 o’clock  in  the  eonference  room. 
Quiet  returned  following  the  Board’s  adjournment 
as  the  last  postmortem  group  sauntered  from  the 
building  at  11:00  p.m. 

In  the  course  of  the  day,  approximately  145  per- 
sons visited  the  Society’s  headquarters.  They  in- 
eluded,  of  course,  members  of  the  Society  and  its 
Woman’s  Auxiliary  who  attended  the  morning  con- 
ference, the  meetings  in  the  afternoon  and  the 
Board  meeting  in  the  evening,  and  guests  who  were 
invited  for  special  presentations  before  these  various 
groups.  All  were  most  impressed  with  the  comfort 
and  convenience  afforded  by  the  Soeiety’s  head- 
quarters building  and  the  Society’s  headquarters 
staff  was  especially  grateful  that  its  work  could  be 
done  in  the  customary  setting.  No  longer  is  it 
necessary  to  cart  typewriters,  transcribing  equip- 
ment, files,  reports  and  agendas  and  other  neces- 
sary materials  and  equipment  to  some  distant  meet- 
ing place. 


Public  health  bulletin 

A bulletin  has  been  issued  by  the  Oregon  State 
Board  of  Health  warning  of  a potential  lead  poison- 
ing hazard  in  the  use  of  eolored  dinnerware  known 
as  Cerama  Stone  dinnerware  manufactured  by  the 
Laurel  Pottery  Manufacturing  Company  of  Stockton, 
Calif.  Only  the  colored  “Cerama  Stone”  dinnerware 
manufactured  between  1956  and  November  1960 
by  this  company  is  involved. 

Following  tests  indicating  that  colored  Cerama 
Stone  dinnerware  exposed  to  dilute  nitrie  acid, 
acetic  acid  or  certain  foods,  sueh  as  applesauce, 
salad  dressing  and  tomato  juiee,  gave  up  suffieient 
lead  to  produce  a significant  hazard  of  human  lead 
poisoning,  the  Laurel  Pottery  Manufacturing  Com- 
pany requested  its  outlets  to  return  all  such  pottery 
for  credit  or  exchange.  However,  to  date,  only  a 
small  fraction  of  the  four  million  pieces  manufac- 
tured have  been  returned. 

As  the  Public  Health  Service  has  no  authority 
to  control  this  hazard,  local  health  officers  are  being 
requested: 

1.  To  investigate  to  determine  whether  any 
colored  Cerma  Stone  dinnerware  is  available  in 
retail  stores  in  their  areas. 

2.  To  advise  any  store  carrying  this  merchan- 
dise of  the  possibility  of  publie  health  hazard  from 
use  of  this  dinnerware  and  to  secure  its  coopera- 
tion in  submitting  one  or  two  pieces  to  the  Oc- 
cupation Health  Laboratory  for  testing  of  soluble 
lead  in  the  glaze.  Further,  the  store  should  be 
advised  not  to  sell  any  of  these  artieles  until  tests 
have  indicated  their  safety,  or,  if  it  is  assured  that 
it  was  manufactured  prior  to  November  1960,  the 
store  should  be  advised  to  return  its  entire  stock 
of  colored  Cerama  Stone  dinnerware  to  the  Laurel 
Pottery  Manufacturing  Co. 

3.  To  use  their  own  judgment  on  the  advisa- 
bility of  publie  news  releases,  but  to  keep  the 
State  Health  Board  advised  on  any  action  taken. 

4.  To  alert  local  physicians  to  the  possibility  of 
this  hazard. 

UOMS  professor  wins  heart  assoc,  award 

Howard  P.  Lewis,  professor  and  ehairman  of  the 
department  of  medicine  at  the  University  of  Oregon 
Medical  School,  was  cited  reeently  for  distinguished 
service  by  the  American  Heart  Association.  An 
award,  a citation  and  medallion  were  given  to  Dr. 
Lewis  in  recognition  of  his  five-year  term  as  editor 
of  Modern  Concepts  of  Cardiovascular  Disease,  the 
official  journal  of  AHA.  He  also  has  completed  a 
term  on  the  National  Advisory  Heart  Council. 

Portland  pediatrician  named  to  UOMS  post 

5.  Gorham  Babson,  Portland  pediatrician  and 
member  of  the  University  of  Oregon  Medical  School 
clinical  faculty  since  1941,  assumed  the  duties  of 
associate  professor  of  pediatrics  at  the  University  on 
January  1.  Dr.  Babson  is  a 1936  graduate  of  UOMS. 
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Five  USPHS  grants  awarded  UOMS 

Five  grants  totaling  almost  $157,000  have  been 
awarded  to  the  University  of  Oregon  Medical 
School,  by  the  Public  Health  Service  for  both  re- 
search and  giaduate  training  programs. 

A grant  of  $40,126  has  been  received  by  the 
department  of  psychiatry  for  continued  research 
and  study  of  the  human  reaction  and  interaction  in 
the  interview  situation  between  the  psychiatric  pa- 
tient and  the  interviewer.  An  award  of  $68,837,  by 
the  department  of  physiology  will  be  used  for  ad- 
vanced study  leading  to  a Ph.D.  degree  for  two 
pre-doctoral  students  and  two  post-doctoral  students. 
Continued  research  in  physiology  in  the  field  of 
nerve  cells,  especially  those  of  the  spinal  cord  and 
brain,  will  be  supported  by  an  additional  grant  of 
$10,675.  With  the  help  of  another  $11,500  award, 
study  of  the  bronchial  tree  structure  will  be  con- 
tinued. And,  the  department  of  anatomy  has  re- 
ceived a grant  for  $25,920  for  a graduate  training 
program  in  the  anatomical  sciences. 

State  medical  care  plan  for  aged  recommended 

A special  committee,  chairmaned  by  Mr.  Joseph 
Harvey,  Jr.,  has  recommended  to  Gov.  Mark  Hat- 
field a medical  care  plan  for  Oregon’s  aged  which 
will  cost  about  $6,500,000  annually.  According  to 
Mr.  Harvey,  the  federal  government  would  pay  52 
per  cent  of  this  and  the  state  and  counties  the 
remaining  48  per  cent. 

The  state  plan,  which  would  follow  the  lines  of 
the  federal  medical  care  for  the  aged  legislation 
passed  by  Congress  last  August,  would  provide  medi- 
cal services  for  an  estimated  55,000  to  65,000  per- 
sons 65  years  and  older  who  are  not  now  on  the 
public  welfare  rolls  but  whose  income  is  limited. 

Medical  forums  being  held  in  Eugene 

A series  of  four  public  medical  forums,  co-spon- 
sored by  Lane  County  Medical  Society  and  Eugene 
Education  Association,  is  being  held  in  Eugene  dur- 
ing January.  This  is  the  second  year  for  the  forums, 
which  drew  standing-room-only  crowds  last  year. 
Topics  include  Medical  Care  Costs,  Cancer  Quacks 
and  Cures,  Community  Blood  Banks  and  Community 
Health  Problems. 

Physician  named  for  Pacific  University 

Forrest  B.  Bump,  Forest  Grove  physician  for 
10  years,  has  assumed  the  duties  of  physician  for 
Pacific  University.  He  succeeds  Hugh  Stites  who 
died  November  5 after  serving  11  years  as  uni- 
versity physician. 

Linn  County  Medical  Society  elects 

Officers  of  Linn  County  Medical  Society  for  1961 
are  as  follows:  Robert  Daugherty,  Lebanon;  presi- 
dent; O.  K.  Williams  of  Albany,  vice-president;  and 
Ben  Kenagy  of  Lebanon,  secretary. 


John  Graham  speaks  at  Eugene  Surgical  meeting 

John  H.  Graham,  chief  of  gynecologic  research  at 
Rosewell  Park  Memorial  Institute  in  Buffalo,  N.Y., 
was  the  principal  speaker  at  the  seventh  annual  meet- 
ing of  the  Eugene  Surgical  Society  on  December 
2 and  3.  Dr.  Graham  is  a former  professor  of  surgery 
at  the  University  of  Oregon  Medical  School.  About 
60  surgeons  from  throughout  the  state  gathered  in 
Eugene  for  the  two-day  session. 

Pre-med  scholarship  established  at  Reed  College 

A $40,000  scholarship  fund  to  aid  pre-med 
students  at  Reed  College  has  been  established  by 
the  widow  of  John  Whitlock  Hairgrove,  retired 
Illinois  surgeon  and  resident  of  the  Salem  area 
shortly  before  his  death.  The  scholarship  is  expected 
to  provide  payment  through  medical  school  for 
recipients. 

LOCATION 

Robert  V.  Bain,  a former  Salem  resident,  has 
joined  the  staff  of  the  Salem  Clinic.  He  has  just 
returned  from  a two-year  tour  of  duty  with  the 
Naval  Reserve  on  Midway  Island.  Dr.  Bain  is  a 
graduate  of  the  University  of  Oregon  Medical 
School  and  took  his  internship  at  Meadowbrook 
Hospital  on  Long  Island,  N.  Y. 

OCITUARIES 

DR.  HUGH  D.  STITES,  60,  died  November  5 of  con- 
gestive heart  failure.  Dr.  Stites  had  practiced  at 
Forest  Grove  since  1947  and  was  on  the  faculty  of 
Pacific  University  School  of  Optometry,  as  well  as  a 
member  of  the  hoard  of  trustees.  He  was  a 1924 
graduate  of  the  University  of  Oklahoma  School  of 
Medicine. 

DR.  RONALD  p.  NEiLSON,  49,  Portland  obstetrician, 
died  suddenly  November  21  of  a heart  attack.  A 
1938  graduate  of  the  University  of  Oregon  Medical 
School,  Dr.  Neilson  served  his  internship  and  a four- 
year  residency  at  the  Medical  School  Hospital.  At 
the  time  of  his  death  he  was  president  of  the  Port- 
land Society  of  Obstetrics  and  Gynecology  and  was 
a pa.st-president  of  the  Oregon  State  Society  of  Ob- 
Gyn.  Dr.  Neilson  ivas  also  an  associate  clinical  pro- 
fessor at  the  University  of  Oregon  Medical  School 
and  chief  consultant  of  the  Salvation  Army  White 
Shield  Home. 

DR.  JOSEPH  A.  PARGON,  82,  Portland  EENT  special- 
ist, died  December  10  in  a local  hospital.  Dr.  Pargon 
had  retired  from  active  practice  in  1957  after  suffer- 
ing a stroke.  He  was  one  of  the  founders  of  the 
American  Legion  and  had  served  in  a cavalry  unit 
with  Theodore  Roosevelt  and  also  in  the  Philippines 
under  Gen.  Arthur  MacArthur,  father  of  Gen.  Doug- 
las Mac  Arthur.  Dr.  Pargon  received  his  medical 
degree  in  1905  from  Georgetown  University  School 
of  Medicine  and  served  with  the  army  medical  corps 
until  1919  ivhen  he  entered  private  practice  in 
Portland. 
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COMMISSIONS  AND  COMMITTEES  1960-1961 


EXECUTIVE  COMMITTEE 
OF  THE  COUNCIL 

Max  H.  Parrott,  Foriland,  Chairman 
Louis  J.  Feves,  Pendleton 
Blair  J.  Henningsgaard,  Astoria 
James  H.  Seacat,  Salem 
N.  D.  Wilson,  Portland 
Arthur  P.  Martini,  Eugene 
Norman  L.  Dodds,  Silverion 
M.  E.  McIntyre,  Eugene 

JUDICIAL  COMMISSION 

COMMISSIONERS: 

Noel  B.  Rawls,  Astoria,  Chairman 
W.  Charles  Martin,  Portland 
James  H.  Seacat,  Salem 

Committee  on  Ethics 

A.  P.  Martini,  Eugene,  Chairman 
Blair  J.  Henningsgaard,  Astoria 
Louis  J.  Feves,  Pendleton 
Max  H.  Parrott,  Portland 

Committee  on  National  Policy 

A.  O.  Pitman,  Hillsboro,  Chairman 
Raymond  M.  McKeown,  Coos  Bay 
John  G.  P.  Cleland,  Oregon  City 

E.  G.  Chuinard,  Portland 
Max  H.  Parrott,  Portland 
W.  Wells  Baum,  Salem 

Committee  on  Patient-Physician  Relations 

Jack  W.  Grondahl,  Pendleton,  Chairman 

Robert  W.  Patton,  Portland,  Vice-Chairman 

Charles  F.  Williams,  Eugene 

Earl  L.  Lawson,  Medford 

J.  Byron  Steward,  St.  Helens 

Edward  A.  Lebold,  Salem 

Paul  R.  Vogt,  The  Dalles 

Committee  on  Professional  Consultation 

Orville  N.  Jones,  Portland,  Chairman 

F.  J.  Kabeiseman,  Hillsboro 
George  B.  Long,  Portland 

J.  Oppie  McCall,  Jr.,  Portland 

Matthew  McKirdie,  Portland 

Theodore  M.  Biscboff  (Alternate),  Portland 

Robert  H.  Tinker  (Alternate),  Portland 

Committee  on  Professional  Welfare 

W.  Wells  Baum,  Salem,  Chairman 
Werner  E.  Zeller,  Portland,  Vice-Chairman 
William  G.  Holford,  Jr.,  Klamath  Falls 
Joseph  P.  Brennan,  Pendleton 
James  F.  Stupfel,  Portland 
Charles  D.  Wood,  Salem 

Committee  on  Public  Policy 

T.  Glenn  Ten  Eyck,  Portland,  Chairman 
Daniel  K.  Billmeyer,  Oregon  City,  Vice-Chairman 

B.  O.  Woods,  Agate  Beacn 
Carl  R.  Kostol,  Baker 

A.  P.  Martini,  Eugene 
Neil  F.  Black,  Klamath  Falls 
Fred  C.  Lorish,  Medford 
R.  L.  Strickland,  Oregon  City 
Morton  J.  Goodman,  Portland 
Homer  H.  Harris,  Portland 
Clinton  S.  McGill,  Portland 
J.  Arch  Colbrunn,  Jr.,  Roseburg 

G.  Donald  Beardsley,  Salem 

Committee  on  Revision  of  Constitution  and  Bylaws 

Willis  J.  Irvine,  Portland,  Chairman 
Weldon  T.  Ross,  McMinnville 
Needham  E.  Ward,  Seaside 


EDUCATION  COMMISSION 

COMMISSIONERS: 

Norman  L.  Dodds,  Silverton,  Chairman 
Joseph  P.  Frederick,  La  Grande 
Merle  Pennington,  Sherwood 

Committee  on  Annual  Session 

James  H.  Seacat,  Salem,  Chairman 

Huldrick  Kammer,  Portland,  Vice-Chairman 

J.  Englebert  Dunphy,  Portland 

Howard  P.  Lewis,  Portland 

Arthur  L.  Rogers,  Portland 

Robert  T.  Boals,  Salem 

Robert  B.  Greene,  Jr.,  Salem 

Owen  G.  Miller,  Salem 

Committee  on  Medical  Education 

Herman  A.  Dickel,  Portland,  Chairman 
Donald  M.  Brinton,  Eugene 
Melvin  W.  Breese,  Portland 
J.  Scott  Gardner,  Portland 
Huldrick  Kammer,  Portland 

F.  Howard  Kurtz,  Salem 
Merle  Pennington,  Sherwood 

Committee  on  Postgraduate  Education 

Martin  D.  Merriss,  The  Dalles,  Chairman 

Harold  P.  O’Neill,  Albany 

R.  K.  Hoover,  Eugene 

Eugene  V.  Meyerding,  Medford 

Harold  E.  Poole,  Salem 

George  J.  Schunk,  Salem 

Committee  on  Publication 

R.  Wayne  Espersen,  Klamath  Falls,  Chairman 
Jon  V.  Straumfjord,  Astoria 
Karl  H.  Martzloff,  Portland 

PARAMEDICAL  COMMISSION 

COMMISSIONERS: 

Melvin  E.  Johnson,  North  Bend,  Chairman 
John  R.  Higgins,  Baker 
Lorance  B.  Evers,  Bend 

Committee  on  Emergency  Medical  Service 

John  E.  Tysell,  Eugene,  Chairman 

J.  Richard  Raines,  Portland,  Vice-Chairman 

John  M.  Hoffman,  McMinnville 

David  C.  Boals,  Medford 

Reinhold  Kanzler,  Portland 

Edward  K.  Kloos,  Portland 

George  A.  Pierson,  Portland 

Committee  on  Federal  Medical  Services 

G.  Prentiss  Lee,  Portland,  Chairman 
Russell  H.  Kaufman,  Portland,  Vice-Chairman 
Ralph  E.  Hibbs,  Medford 

Louis  J.  Feves,  Pendleton 
Edward  E.  Wayson,  Portland 

Committee  on  Hospitals  and  Related  Institutions 

John  O.  Branford,  Portland,  Chairman 
Robert  M.  Mench,  Corvallis 
Keith  D.  McMilan,  Eugene 
G.  Alan  Fisher,  Gresham 
Robert  M.  Heilman,  Portland 
Eugene  W.  Landreth,  Portland 
Fred  C.  Shipps,  Jr.,  Portland 
Stuart  M.  Lancefield,  Salem 

Joint  Medical-Legal  Committee  to  Oregon  State  Bar  and 
Oregon  State  Medical  Society 

Ambrose  B.  Shields,  Portland,  Ghairman 
James  G.  Luce,  Medford 
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G.  B.  Haugen,  Portland 
Lawrence  R.  Langston,  Portland 
A.  T.  King,  Salem 

Liaison  Committee  to  Insurance  Industry 

Cecil  J.  Ross,  Portland,  Chairman 

H.  Ray  Allumbaugh,  Eugene 

J.  Allan  Henderson,  Hood  River 
Norris  J.  Wilson,  Medford 
Francis  J.  Dierickx,  Oregon  City 
John  R.  Flanery,  Portland 
John  F.  Hayes,  Portland 
Hugh  A.  Dowd,  Salem 

Liaison  Committee  to  Oregon  Chapter  Student  American 
Medical  Association 

R.  Kent  Markee,  Portland,  Chairman 
Herbert  D.  Lewis,  Hood  River 
Arch  W.  Diack,  Portland 
David  K.  Taylor,  Portland 
Philip  B.  Porter,  Salem 

Liaison  Committee  to  Oregon  Nurses  Association 

Ivan  I.  Langley,  Portland,  Chairman 
Donald  M.  Brinton,  Eugene 
Lawrence  W.  Buonocore,  Medford 
John  Arthur  May,  Portland 
Charles  H.  Sparks,  Portland 
Tom  H.  Dunham,  Salem 

Liaison  Committee  to  Oregon  State  Dental  Association 

J.  Cliffton  Massar,  Portland,  Chairman 
J.  Dunn  Kavanaugh,  Portland 
Dan  N.  Steffanoff,  Portland 

Committee  on  Military  Affairs 

Noel  B.  Rawls,  Astoria,  Chairman 
Lyle  M.  Bain,  Albany 
John  B.  Easton,  Pendleton 
John  S.  Giffin,  Philomath 
Melvin  M.  Reeves,  Portland 
George  F.  Walliker,  Jr.,  Portland 
Daniel  E.  Di  laconi,  Salem 

Committee  on  Pharmacy  and  Drugs 

Norman  A.  David,  Portland,  Chairman 
John  M.  Boyer,  Eugene 
Adna  M.  Boyd,  Portland 
Marlowe  Dittebrandt,  Portland 
William  F.  McCullough,  Portland 
Marvin  Schwartz,  Portland 

Committee  on  Prepaid  Medicine 

Alfred  C.  Hutchinson,  Portland,  Chairman 
E.  Lew  Hurd,  Albany 
Clinton  S.  McGill,  Portland 
William  D.  Holst,  Roseburg 
Richard  P.  Embick,  Salem 

Committee  on  Rural  Health 

Joseph  D.  Van  Eaton,  Salem,  Chairman 
Herbert  E.  Mason,  Beaverton 
Alfred  J.  French,  Coos  Bay 
Donald  H.  Searing,  Independence 
Robert  I.  Daugherty,  Lebanon 
William  J.  Miller,  Medford 
Sam  Pobanz,  Ontario 
Howard  Kaliher,  Tillamook 
James  R.  Deagen,  Woodburn 

Committee  on  State  Industrial  Affairs 

Gene  T.  McCallum,  Corvallis,  Chairman 

Richard  J.  Hopkins,  Portland,  Vice-Chairman 

Charles  W.  Browning,  Astoria 

Arthur  M.  Compton,  Klamath  Falls 

Richard  E.  Hall,  La  Grande 

W.  P.  Wilbur,  Lakeview 

Ennis  Keizer,  North  Bend 

J.  Ralph  McDonald,  Pendleton 

George  A.  Boylston,  Portland 


Arthur  C.  Jones,  Portland 
Bruce  N.  Kvernland,  Portland 
Ralph  E.  Thompson,  Scio 

Medical  Advisory  Committee  to  the  State  Industrial  Accident 
Commission 

Leonard  D.  Jacobson,  Eugene,  Chairman 
Ralph  M.  Wade,  Albany 
Roderick  E.  Begg,  Portland 
Edward  W.  Davis,  Portland 
Richard  H.  Upjohn,  Salem 

Advisory  Committee  to  Woman's  Auxiliary 

Blair  J.  Henningsgaard,  Astoria,  Chairman 
M.  Donald  McCeary,  Phoenix 
Russel  L.  Baker,  Portland 
Robert  T.  Boals,  Salem 

Special  Committee  on  Relationships  Between  Medicine  and 
Podiatry 

Faulkner  A.  Short,  Portland,  Chairman 
Toshio  Inahara,  Portland 
John  W.  Partridge,  Portland 
Leon  F.  Ray,  Portland 
Raymond  M.  Reichle,  Portland 

PUBLIC  HEALTH  COMMISSION 

COMMISSIONERS: 

Melvin  W.  Breese,  Portland,  Chairman 
Norman  E.  Irvine,  Lebanon 
Paul  W.  Sharp,  Klamath  Falls 

Committee  on  Aging 

Edward  E.  Rosenbaum,  Portland,  Chairman 

Kurt  W.  Aumann,  Corvallis,  Vice-Chairman 

Carl  H.  Phetteplace,  Eugene 

Louis  J.  Feves,  Pendleton 

Jessie  Laird  Brodie,  Portland 

F.  Walter  Brodie,  Portland 

Gordon  C.  Edwards,  Portland 

Merle  M.  Kurtz,  Portland 

Warren  E.  Nielsen,  Portland 

Committee  on  Cancer 

Harvey  W.  Baker,  Portland,  Chairman 

Edward  W.  Sickels,  Medford 

Terence  H.  Cochran,  Portland 

J.  Robert  Lee,  Portland 

Ernest  H.  Price,  Portland 

Vinton  D.  Sneeden,  Portland 

Don  E.  Woodard,  Salem 

Committee  on  Central  Blood  Banks 

Frank  L.  Vrtiska,  Corvallis,  Chairman 
D.  H.  McGowan,  Coos  Bay 
Keith  D.  McMilan,  Eugene 
William  C.  Scott,  Portland 
Raymond  S.  Tice,  Klamath  Falls 
Bernard  Pirofsky,  Portland 
Charles  E.  Gray,  Salem 

Committee  on  Charitable  Medical  Care 

Stanley  A.  Boyd,  Portland,  Chairman 
James  F.  Dinsmore,  Canby 
William  P.  Kean,  Coos  Bay 
George  Louis  Freeark,  Corvallis 
Loren  C.  Barlow,  Eugene 
Robert  H.  Buck,  Medford 
George  Austin,  Portland 
James  H.  Stewart,  Portland 

Committee  on  Child  Health 

Daniel  K.  Billmeyer,  Oregon  City,  Chairman 

Robin  M.  Overstreet,  Eugene 

B.  Brandt  Bartels,  Medford 

Carl  G.  Ashley,  Portland 

Charles  Bradley,  Portland 

Henry  H.  Dixon,  Jr.,  Portland 

Donald  E.  Pickering,  Portland 
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Robert  M.  Rankin,  Portland 
Edgar  M.  Rector,  Portland 
Rrace  I.  Knapp,  Salem 

Committee  on  Conservation  of  Hearing 

Paul  R.  Myers,  Portland,  Chairman 

David  D.  DeWeese,  Portland,  Vice-Chairman 

Jack  S.  Ingram,  Medford 

George  E.  Chamberlain,  Portland 

Harvey  W.  Kring,  Roseburg 

Douglas  Q.  Thompson,  Salem 

Committee  on  Conservation  of  Vision 

Robert  E.  Fischer,  Portland,  Chairman 

Jerome  Goldman,  Portland,  Vice-Chairman 

Reverly  A.  Cope,  Ashland 

Charles  W.  Rrowning,  Astoria 

Howard  W.,  Lyman,  Eugene 

Milton  Singer,  Portland 

Paul  R.  Thornfeldt,  Portland 

Sidney  C.  Stenerodden,  Salem 

Donald  W.  McDaniel,  The  Dalles 

Committee  on  Crippling  Diseases  and  Defects 

Walter  A.  Goss,  Portland,  Chairman 

H.  Lenox  H.  Dick,  Portland,  Vice-Chairman 

Bert  J.  Hoeflich,  Eugene 

Mario  J.  Campagna,  Medford 

Donald  D.  Smith,  Pendleton 

Thomas  J.  Boyden,  Portland 

Ray  V.  Crewe,  Portland 

Wilbur  L.  E.  Larson,  Portland 

Lendon  H.  Smith,  Portland 

Committee  on  Diabetes 

Robert  L.  Hare,  Portland,  Chairman 
William  M.  Burget,  Astoria 
Charles  E.  Cottel,  Coos  Bay 
William  Richey  Miller,  Eugene 
Warren  B.  Thompson,  Hood  River 
Oscar  T.  Heyerman,  Medford 
John  W.  Partridge,  Portland 
Robert  W.  Schneider,  Salem 

Committee  on  Heart  Disease 

Roger  H.  Keane,  Portland,  Chairman 

Gordon  Prewitt,  Portland,  Vice-Chairman 

Thomas  E.  Morris,  Jr.,  Bend 

William  Richey  Miller,  Eugene 

Karl  M.  Lacer,  La  Grande 

John  R.  Hansen,  Portland 

Melvin  M.  Reeves,  Portland 

Leonard  B.  Rose,  Portland 

Kenneth  C.  Wilhelmi,  Portland 

Committee  on  Industrial  Health 

John  D.  Welch,  Portland,  Chairman 

Eugene  P.  Owen,  Portland,  Vice-Chairman 

N.  D.  Smith,  Beaverton 

W.  J.  McHolich,  Eugene 

Warren  G.  Bishop,  Medford 

Richard  A.  Koch,  Pilot  Rock 

David  C.  Frisch,  Portland 

Allen  L.  Mundal,  Portland 

W.  J.  Sittner,  Portland 

Ralph  R.  Sullivan,  Portland 

Irvin  G.  Voth,  Portland 

Robert  W.  Zeller,  Portland 

Warren  C.  Glaede,  Springfield 

Committee  on  Maternal  Welfare 

David  W.  Moore,  Portland,  Chairman 
Frederick  R.  Asbury,  Corvallis,  Vice-Chairman 
Anson  H.  Stage,  Coos  Bay 
G.  DeWoody  Massey,  Klamath  Falls 
Richard  W.  Schwahn,  Medford 
L.  Lloyd  Smith,  Oregon  City 
Carl  G.  Ashley,  Portland 
Ralph  C.  Benson,  Portland 


Committee  on  Mental  Health 

Henry  H.  Dixon,  Sr.,  Portland,  Chairman 
Rogers  J.  Smith,  Portland,  Vice-Chairman 
Harold  T.  Osterud,  Eugene 

E.  I.  Silk,  Pendleton 
Charles  Bradley,  Portland 
Robert  B.  Johnson,  Portland 
Vernon  D.  Casterline,  Salem 
Kenneth  D.  Gaver,  Salem 
Russell  L.  Guiss,  Salem 

Committee  on  Public  Health 

Walter  A.  Goss,  Portland,  Chairman 
Frank  L.  Vrtiska,  Corvallis 
Allyn  M.  Price,  Estacada 
Hugh  B.  Currin,  Klamath  Falls 
Daniel  K.  Billmeyer,  Oregon  City 
S.  Gorham  Babson,  Portland 
Harvey  W.  Baker,  Portland 
Stanley  H.  Boyd,  Portland 
C.  Conrad  Carter,  Portland 
Henry  H.  Dixon,  Sr.,  Portland 
Robert  E.  Fischer,  Portland 
Robert  L.  Hare,  Portland 
Roger  H.  Keane,  Portland 
David  W.  Moore,  Portland 
Paul  B.  Myers,  Portland 
J.  Karl  Poppe,  Portland 
Edward  E.  Rosenbaum,  Portland 
John  D.  Welch,  Portland 

Committee  on  Rehabilitation 

C.  Conrad  Carter,  Portland,  Chairman 
J.  Karl  Poppe,  Portland,  Vice-Chairman 
James  W.  Brooke,  Eugene 
R.  K.  Hoover,  Eugene 
Donald  L.  Stainsby,  Eugene 

F.  H.  Bentley,  Portland 
Robert  J.  Condon,  Portland 
George  W.  Cottrell,  Portland 
Lawrence  R.  Langston,  Portland 
Donald  McKinley,  Portland 
Willard  D.  Rowland,  Portland 
Scott  B.  McKeown,  Salem 
Virgil  E.  Pettit,  Silverton 

Committee  on  Traffic  Safety 

Allyn  M.  Price,  Estacada,  Chairman 
William  D.  Guyer,  Bend 
Louis  J.  Feves,  Pendleton 
Richard  R.  Carter,  Portland 
Rudolph  M.  Crommelin,  Portland 
Norman  M.  Janzer,  Portland 
Lewis  W.  Jordan,  Portland 
Ralph  R.  Sullivan,  Portland 
Harold  M.  U’Ren,  Portland 

Committee  on  Tuberculosis 

J.  Karl  Poppe,  Portland,  Chairman 

Donald  E.  Olson,  Portland,  Vice-Chairman 

Robert  L.  Hawley,  Grants  Pass 

Earl  L.  Lawson,  Medford 

R.  F.  Meincke,  North  Bend 

Jules  F.  Bittner,  Pendleton 

Charles  H.  Sparks,  Portland 

John  R.  Christopher,  Salem 

Committee  on  Venereal  Disease 

Hugh  B.  Currin,  Klamath  Falls,  Chairman 

Gerald  W.  Schwiebinger,  Portland,  Vice-Chairman 

Leonard  M.  Kahl,  Astoria 

Lowell  W.  Keizur,  Portland 

Gerald  F.  Whitlock,  Portland 

George  R.  Hoffman,  Salem 

Edgar  E.  Berg,  The  Dalles 

Advisory  Committee  on  Laboratory  Standards  to  the  Oregon 
State  Board  of  Health 

H.  H.  Foskett,  Portland,  Chairman 
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M.  M.  Patton,  Eugene 

Leo  C.  Skelley,  McMinnville 

Mrs.  Florence  P.  Bolton,  Medford 

Representative  on  Advisory  Council  to  State  Joint  Staff  Com- 
mittee of  Oregon  State  Board  of  Health,  Oregon  State  De- 
partment of  Education  and  Oregon  State  System  of  Higher 
Education 

John  F.  Abele,  Portland 

Representative  on  Board  of  Trustees  of  Oregon  Tuberculosis 
and  Health  Association 

J.  Karl  Poppe,  Portland 

Representative  on  Governor's  Advisory  Committee  to  Oregon 
Mental  Health  Authority 

Herman  A.  Dickel,  Portland 

Representative  on  Governor's  Committee  on  Children  and  Youth 

Maynard  C.  Shiffer,  Salem 

Representative  on  Governor's  Committee  on  Home  Safety 

H.  F.  Fitch,  Portland 

Committee  on  Perinatal  Mortality  Studies 

S.  Gorham  Babson,  Portland,  Chairman 
Carl  G.  Ashley,  Portland 
Scott  H.  Goodnight,  Portland 
F.  Keith  Markee,  Portland 
Richard  L.  Sleeter,  Portland 


PUBLIC  RELATIONS  COMMISSION 

COMMISSIONERS : 

John  E.  Tysell,  Eugene,  Chairman 
W.  T.  Edmundson,  Hood  River 
John  W.  Stephens,  Portland 

Committee  on  Health  Education  Motion  Pictures 

Lee  Thompson,  Beaverton,  Chairman 
Thomas  F.  Farley,  Klamath  Falls 
Allison  B.  Willeford,  Molalla 
Ernest  T.  Livingstone,  Portland 
Frank  O.  Sisler,  Portland 
Richard  H.  Wilcox,  Portland 

Committee  on  Necrology 

A.  G.  Bettman,  Portland,  Chairman 
Archie  D.  McMurdo,  Heppner 
C.  L.  Gilstrap,  La  Grande 

Committee  on  Oregon  Medical  History 

E.  G.  Chuinard,  Portland,  Chairman 
Richard  C.  Robinson,  Bend 
A.  O.  Pitman,  Hillsboro 
George  A.  Massey,  Klamath  Falls 
John  T.  Brandenberg,  Medford 
Edward  H.  McLean,  Oregon  City 
Harry  C.  Blair,  Portland 
Jesse  Laird  Brodie,  Portland 
Lyle  B.  Kingery,  Portland 
Olof  Larsell,  Ph.D.,  Portland 
Franz  R.  Stenzel,  Portland 
Ivan  M.  Woolley,  Portland 
Thomas  E.  Griffith,  The  Dalles 

Committee  on  Press,  Radio  and  Television 

Lendon  H.  Smith,  Portland,  Chairman 

T.  F.  Brinton,  Eugene 

Calvin  L.  Hunt,  Klamath  Falls 

Edward  N.  McLean,  Oregon  City 

J.  Oppie  McCall,  Jr.,  Portland 

George  Pasto,  Portland 

Ceilous  L.  Williams,  Jr.,  Portland 

Committee  on  Public  Relations 

Verner  V.  Lindgren,  Portland,  Chairman 

Lee  Thompson,  Beaverton 

John  E.  Tysell,  Eugene 

W.  T.  Edmundson,  Hood  River 


Bruce  A.  Boyd,  Portland 
L.  William  Larson,  Portland 
Lendon  H.  Smith,  Portland 
John  W.  Stephens,  Portland 
Alvin  O.  Uhle,  Portland 

Committee  on  Speakers  Bureau 

Bruce  A.  Boyd,  Portland,  Chairman 
Douglass  S.  Johnson,  Coos  Bay 
LeRoy  E.  Groshong,  Portland 
Norman  M.  Janzer,  Portland 
Daniel  H.  Labby,  Portland 
Donald  M.  Jeppesen,  Roseburg 

Yamhill  County  fills  public  health  post 

Elton  Kessel,  assistant  health  officer  of  Multnomah 
County,  will  assume  the  duties  of  public  health 
physician  for  Yamhill  County  on  July  1,  1961.  Dr. 
Kessel  is  a 1953  graduate  of  Chicago  Medical  School 
and  earned  his  master  of  public  health  degree  in 
1960  at  Harvard  School  of  Public  Health. 

County  Society  installs  president 

Melvin  W.  Breese,  Portland  obstetrician,  was  in- 
stalled as  president  of  tbe  Multnomah  County  Medi- 
cal Society,  at  the  Society’s  annual  banquet  De- 
cember 6 at  tbe  Benson  Hotel.  Dr.  Breese  succeeds 
Charles  E.  Littlehales,  also  of  Portland.  At  the  same 
meeting,  Norman  A.  David,  professor  and  chairman 
of  the  department  of  pharmacology  at  the  University 
of  Oregon  Medical  School,  was  named  president- 
elect. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— WINTER-SPRING,  1961 


SURGICAL  TECHNIC,  Two  Weeks,  February  20 
SURGERY  OF  COLON  AND  RECTUM,  One  Week,  March  6 
GALLBLADDER  SURGERY,  Three  Days,  April  17 
SURGERY  OF  HERNIA,  Three  Days,  April  20 
GENERAL  PEDIATRICS,  Two  Weeks,  May  I 
ELECTROCARDIOGRAPHY  AND  HEART  DISEASE,  One  Week, 
April  17 

DIAGNOSTIC  RADIOLOGY,  Two  Weeks,  April  3 
BOARD  OF  SURGERY  REVIEW,  PART  II,  Two  Weeks,  March  6 
GYNECOLOGY,  OFFICE  AND  OPERATIVE,  One  Week, 
February  13 

VAGINAL  APPROACH  TO  PELVIC  SURGERY,  One  Week, 
January  30 

OBSTETRICS,  GENERAL  AND  SURGICAL,  One  Week, 

February  6 

FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks, 

March  6 

PRACTICAL  CYSTOSCOPY,  Ten  Days,  by  appointment 
SURGERY  OF  THE  HAND,  One  Week,  April  17 
ADVANCEMENTS  IN  MEDICINE,  One  Week,  March  13 
UROLOGY,  Two  Weeks,  April  17 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR.  707  South  Wood  Street,  Chicago  12.  III. 
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PRESIDENTS  page 


MAX  H.  PARROTT,  M.D. 


1 1 is  now  evident  that  the  main  legislative  task 
that  confronts  the  Oregon  State  Medical  Society 
immediately  is  the  implementation  of  the  Kerr- 
Mills  Bill  in  Oregon.  I was  more  than  a little  sur- 
prised to  realize  that  there  are  a number  of  physi- 
cians both  in  and  out  of  the  active  mechanism  of 
organized  medicine  who  know  little  about  the 
Kerr-Mills  Bill.  This  Bill  has  been  passed  by  the 
Congress  and  thereby  becomes  an  Act  designated 
to  assist  people  over  65  with  their  medical  care 
costs  based  on  need  and  administered  at  the  State 
level.  It  was  stated  by  the  House  of  Delegates  of 
the  American  Medical  Association  in  June,  1960 
at  Miami  Beach,  Florida,  that  we  believe  the  care 
for  the  aged  is  first  a family  responsibility,  and  then 
a community,  county  and  state  responsibility,  in 
that  order;  and  only,  as  a last  resort  does  it  become 
a Federal  responsibility. 

It  was  also  stated  that  we  would  approve  a bill 
held  within  this  framework.  Kerr-Mills  is  such  a 
Bill.  It  is  now  up  to  us  to  assist  in  putting  it  into 
effect.  It  is  something  that  we  can  be  “for”  instead 
of  “against.” 

The  Kerr-Mills  Bill  is  based  on  matching  Fed- 
eral funds.  Each  state  must  have  a plan  subject  to 
approval  by  the  Federal  Department  of  Health, 
Education  and  Welfare  in  order  to  obtain  these 
matching  funds.  Only  nine  states  in  the  Union  can 
implement  this  Bill  without  enabling  legislation. 
Oregon  is  not  among  these. 

It  might  be  well  to  give  you  some  background  as 
to  how  this  Bill  can  be  enabled.  This  was  discussed 
by  a panel  of  the  American  Medical  Association’s 
Council  on  Medical  Services  and  Legislative  Activi- 
ties at  the  Clinical  Meeting  in  Washington,  D.  C.  in 
November.  In  addition  to  the  panelists,  there  were 
in  attendance,  Mr.  C.  Joseph  Stetler  of  the  AMA 
Legal  Department  and  Mr.  William  Mitchell  from 
the  Department  of  Health,  Education  and  Welfare. 
Both  spoke  regarding  their  interpretations  on  what 
would  be  proper  or  necessary  enabling  state  legisla- 
tion and  the  elements  of  an  acceptable  plan.  In  ad- 
dition, the  panelists  spoke  of  three  different  ways 
in  which  this  legislation  is  or  has  been  implemented 
in  those  states  that  already  have  plans  in  operation. 

The  administration  and  disbursement  must  be 


handled  by  some  intra-state  organization  either  of- 
ficial or  quasi-official  such  as;  (I)  the  Welfare 
Commission;  (2)  the  State  Board  of  Health;  or 
(3)  a third  organization  delegated  by  the  state  such 
as  our  Oregon  Physicians’  Service,  or  a similar 
health  insurance  plan  or  foundation  group.  The  in- 
clination in  Oregon  is  to  place  this  responsibility 
with  the  Public  Welfare  Commission,  because  it 
is  already  in  possession  of  the  complete  mechanism 
for  such  administration  due  to  its  past  experience 
with  the  Old  Age  Assistance  program. 

Governor  Mark  O.  Hatfield  has  estimated  that 
Oregon  can  raise  approximately  six  and  one-half 
million  dollars  to  be  matched  by  the  Federal  gov- 
ernment for  a total  of  thirteen  million  dollars  in 
the  biennium  for  the  Medical  Assistance  to  the 
Aged  program  under  the  Kerr-Mills  formula.  To  de- 
velop a plan  for  this  State,  Governor  Hatfield  ap- 
pointed an  Advisory  Committee  which  he  instructed 
to  submit  recommendations  which  could  be  used 
as  a basis  for  the  necessary  State  legislative  action 
and  offer  benefits  which  could  be  provided  within 
the  limits  of  the  funds  suggested. 

The  Advisory  Committee  submitted  to  Governor 
Hatfield  on  November  30,  a recommendation  that 
persons  over  65  years  of  age  who  are  not  eligible  for 
Old  Age  Assistance  but  whose  annual  income  does 
not  exceed  $1500  and  who  do  not  have  liquid  assets 
in  excess  of  that  amount  be  declared  eligible  for 
benefits.  For  married  couples,  the  annual  income 
and  liquid  assets  limitation  would  be  $2000. 

The  Advisory  Committee’s  report  recommended 
also  that  deductible  and  co-insurance  features  be 
applied  to  the  benefits  of  medical-surgical  services 
and  hospital  and  nursing  home  care  be  provided 
eligible  individuals.  It  also  recommends  that  these 
services  may  be  obtained  directly  from  the  Public 
Welfare  Commission  or  may  be  obtained  through 
the  purchase  of  an  approved  voluntary  health  in- 
surance plan.  The  report  suggests  that  in  the 
opinion  of  insurance  actuaries  the  recommended 
services  can  be  provided  at  a monthly  cost  of  $8.73 
per  person.  The  Board  of  Trustees  of  the  Society  at 
its  December  meeting  approved  the  recommenda- 
tions of  the  Governor’s  Advisory  Committee  which 
included  the  suggestion  that  the  State  Public  Wel- 
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fare  Commission  be  named  the  State  Administrative 
Agency. 

In  addition  to  approving  the  recommendations  of 
the  Governor’s  Advisory  Committee,  the  Board  voted 
to  recommend  that  any  legislation  adopted  for  the 
implementation  of  the  Kerr-Mills  Bill  in  Oregon  in- 
clude provision  for  an  Advisory  Committee  to  in- 
clude representatives  of  the  vendors  of  services  in- 
cluded and  that  the  representatives  be  appointed 
from  nominees  submitted  to  the  Governor  by  the 
recognized  state  association  of  the  vendors.  The 
Society  believes  that  such  an  Advisory  Committee 
is  important  to  act  as  a board  of  mediation  between 
the  administrative  and  disbursing  agents  and  the 
providers  of  the  services. 

It  is  not  known  at  this  time  whether  the  deduc- 
tible feature  and  the  prepaid  insurance  element 
would  be  acceptable  to  the  Federal  Department 
of  Health,  Education  and  Welfare.  At  the  Wash- 
ington, D.  C.  meeting  (the  AM  A Councils  on  Med- 
ical Service  and  Legislative  Activities),  the  impres- 
sion I received  from  Mr.  Mitchell  was  that  it  would 
not  be  acceptable  to  him.  However,  Mr.  Stetler 
stated  there  was  no  legalistic  elimination  of  these 
features  in  the  Bill.  Thus,  the  recommendations  of 
the  Governor’s  Advisory  Committee  must  pass  our 
own  Legislature  and  then  be  subjected  to  a review 
by  the  Executive  Branch  of  the  Federal  government 
for  approval.  Needless  to  say,  arbitrary  action  or 
attitude  by  any  number  of  people  in  this  chain  of 
action  could  harpoon  the  whole  program.  It  is  my 
attitude  that  we  must  back  what  we  honestly  feel 
is  the  best  program  and  hope  people  who  are  taking 
it  under  review  will  accept  our  philosophy. 

There  has  been  some  argument  presented  to  the 
Board  of  Trustees  to  the  effect  that  the  administra- 
tive agent  in  Oregon  should  be  the  Board  of  Health. 
There  is  some  merit  to  this  idea  in  that  it  would 
maintain  the  supervision  under  a professional  board, 
whereas  with  the  State  Public  Welfare  Commission 
this  would  not  be  so.  The  Board  of  Trustees  ap- 
proved the  proposal  of  keeping  it  with  the  Welfare 
Commission  for  the  following  reasons:  (1)  the  ma- 
chinery is  already  established  under  the  Welfare 
Commission  in  its  administration  of  the  Old 
Age  Assistance  program  and  it  would  be  expensive 
to  duplicate  it  under  another  board;  (2)  it  is  doubt- 
ful that  the  Medical  Assistance  to  the  Aged  could 
be  placed  under  the  State  Board  of  Health  without 
moving  the  Old  Age  Assistance  program  as  well, 
which  would  add  immeasurably  to  the  expense  by 
setting  up  another  administrative  overhead;  (3) 
there  has  been  no  official  request  by  the  State  Board 
of  Health  that  this  be  done;  and  (4)  we  on  the 
Board  of  Trustees  of  the  Society  are  suggesting  that 


a professional  advisory  committee  to  the  Welfare 
Commission  concerning  the  Medical  Assistance  to 
the  Aged  be  established. 

This  is  the  basic  outline  of  the  plan  in  Oregon.  It 
will  take  enabling  legislation  basically  because  of 
the  lien  law.  It  is  stated  in  the  Kerr-Mills  Bill  that 
funds  are  not  recoverable  from  any  individual  re- 
ceiving benefits  while  such  a person  is  living. 

I have  heard  from  two  or  three  physicians  that 
we  cannot  approve  this  Bill  because  it  is  socialistic, 
and  it  thereby  becomes  an  open  sesame  for  the  gov- 
ernment’s complete  intrusion  into  medicine.  It  is 
true,  from  a purely  philosophical  point  of  view,  that 
it  is  socialistic  in  nature;  however,  almost  every- 
think  we  encounter  is  neither  pure  black  nor  pure 
white.  We  are  already  in  a gray  zone  with  the 
State  Industrial  Accident  Commission,  with  the  Vet- 
erans Administration,  and  to  some  extent  with  the 
Postal  Employees  set  up,  and  even  with  the  Medical 
School,  which  we  have  supported  from  its  inception. 

This  whole  matter  is  one  of  pragmatism— what  is 
practical.  The  indication  from  our  Committee’s 
study  is  that  there  are  about  50,000  over  65  in 
Oregon  not  under  Old  Age  Assistance  who  are  in 
need  of  some  form  of  medical  assistance.  That  is, 
whose  income  and  resources  are  insufficient  to  meet 
all  the  costs  of  needed  medical  and  hospital  care. 
If  something  is  not  done  with  our  support,  it  will 
be  done  without  it.  Every  physician  recognizes  the 
problems  of  his  aged  patients  with  low  and  modest 
incomes.  That  they  receive  necessary  medical  care 
is  his  concern.  Giving  guidance  and  direction  to 
the  method  of  providing  such  care  is  an  obligation 
he  should  assume. 

It  is  also  the  concern  of  every  practicing  physi- 
cian that  the  family  relationships  with  our  elder 
citizens  be  maintained.  It  would  be  tragic  to  re- 
move them  from  the  family  circle,  to  destroy  their 
sense  of  usefulness,  and  to  relegate  them  to  some 
government  niche  merely  for  the  sake  of  want  in 
the  medical  care  field. 

My  plea  is  that  all  unilateral  thinking  on  these 
subjects  among  our  membership  at  the  local  level 
be  brought  before  the  group  as  a whole.  We  have 
accepted  this  formula  at  the  AMA  level  which,  in 
itself,  has  come  from  the  “grass  roots.”  Our  strength 
lies  in  cohesiveness  and  our  effectiveness  lies  in 
cooperation  with  the  results  of  our  careful  delibera- 
tions. 

President 
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55  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 

★ Chart  Folders  ★ Shelf  Filing 

★ Interior  Designs 

For  Office  and  Reception  Room 
★ Steel  and  Wood  Furniture 
★ Printing,  Engraving,  Lithographing 

★ Office  Supplies 

TRICK  & MURRAY 

1 15  Seneca  Street  Seattle  1,  Washington 

Phone  MAin  2-1440 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 
E lectromyography 

John  T.  Robson,  M.D. 

Stevens  Dim  ant,  M.D. 
Lorr.aine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 


Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 

86 

Northwest  Medicine,  January  1961 


WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  i , Washington 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  WUbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 


Seattle  Surgical  Society  to  hold 
annual  meeting  January  27  and  28 

All  interested  physicians  are  invited  to  attend  the 
scientifie  sessions  of  the  Seattle  Surgical  Society 
annual  meeting  which  will  be  held  Friday  and 
Saturday,  January  27  and  28,  at  the  Olympic  Hotel. 
Following  is  the  program. 

Friday,  January  27 

9:30  a.m. 

Welcome  by  President—  earl  p.  lasher,  m.d. 
10:00  a.m. 

Gastroesophageal  Disorders— 

HOWARD  B.  KELLOGG,  JR.,  M.D.  (by  invitation) 
LUCIUS  D.  HILL,M.D. 
Thyroiditis—  j.  thomas  payne,  m.d. 

Closed  Cardiac  Resuscitation— 

GEORGE  I.  THOM.AS,  M.D. 
Neck  Pain—  john  e.  stewart,  m.d. 

Shock  After  Urethral  Instrumentation— 

DAVID  K.  WORGAN,  M.D. 

Hypertension  After  Renal  Artery  Injury— 

ANDREW  J.  MARTINIS,  M.D.  (bij  invitation) 
LLOYD  M.  NYHUS,  M.D. 

2:00  p.m. 

Tissue  Transplantation  and  Preservation— 

J.  ENGLEBERT  DUNPHY,  M.D. 

Bone  Transplants  and  Extracts— 

KIRK  J.  ANDERSON,  M.D. 

Carcinoma  of  the  Stomach— 

WILLIAM  B.  HUTCHINSON,  M.D. 
Surgical  Decompression  of  Obstruction— 

JOEL  W.  BAKER,  M.D. 

Confession  of  a Cholangiographer— 

G.  HUGH  LAWRENCE,  M.D. 
JOHN  H.  WALKER,  M.D.  (bij  invitation) 

Saturday,  January  28 

8:45  a.m. 

Panel  discussion— Common  Bile  Duct  Surgery 


Moderator:  Charles  e.  macmahon,  m.d. 

Panel:  j.  englebert  dunphy,  m.d. 

THOMAS  T.  WHITE,  M.D. 
ERIC  R.  SANDERSON,  M.D. 


10:00  a.m. 

Severe  Burns—  donald  t.  hall,  m.d. 

Iliocystoplasty—  rollin  g.  wyrens,  m.d. 

Gastric  Vagotomy  vs.  Abdominal  Vagotomy— 

CHARLES  A.  GRIFFITH,  M.D. 

Leaflet  Advancement  in  Mitral  Insufficiency— 
LESTER  R.  SAUVAGE,  M.D.  (bij  invitatioti) 
ALEXANDER  H.  BILL,  M.D. 


Scientific  program  chairman  calls  for 
abstracts  of  papers  for  1961  annual  meeting 

With  the  aim  of  scheduling  a scientific  jrrogram 
which  will  meet  the  high  standards  established  by 
the  two  previous  Scientific  Program  Committees,  the 
current  Scientific  Program  Committee  is  calling 
for  abstracts  of  scientific  papers  for  the  1961  annual 
meeting  of  WSMA.  Continuation  of  the  three-day 
scientific  program  having  been  recommended  by  the 
Scientific  Work  Committee,  it  is  hoped  that  a large 
number  of  abstracts  will  be  submitted. 

Those  jilanning  to  submit  abstracts  are  requested 
to  send  them  to  the  Central  Office,  Washington 
State  Medical  Association,  1309  Seventh  Avenue, 
Seattle  1,  in  care  of  Lucius  D.  Hill,  M.D.,  Chairman, 
Scientific  Program  Committee,  as  soon  as  jTossible, 
but  not  later  than  April  15.  Abstracts  should  consist 
of  a brief  summary  of  from  one  to  three  paragraphs. 

PajTers  on  any  subject  will  be  considered  for  a 
place  on  the  program  and  papers  may  run  to  20 
minutes  for  certain  tojiics  of  wide  interest. 

Committee  members  are:  William  P.  Berard, 

James  L.  Hargiss,  Vincent  C.  Kelley,  Gordon  A.  Lo- 
gan, Glen  E.  Hayden,  John  O.  Mulligan,  Jesse  D. 
Robuck,  Robert  L.  Romano,  Alfred  Sheridan,  War- 
ren B.  Spickard,  all  of  Seattle;  Carl  P.  Schlicke, 
Spokane. 
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OFFICERS  1960-1961 


President 
President-Elect 
Immediate  Past-President 
Vice-President 
Secretary-T  reasurer 
Speaker,  House  of  Delegates 
Executive  Secretary 
Public  Relations  Director 
Legal  Counsel 


Homer  W.  Humiston,  Tacoma 
Willard  B.  Rew,  Yakima 
Frederick  A.  Tucker,  Seattle 
Wendell  C.  Knudson,  Seattle 
Wilbur  E.  Watson,  Seattle 
Dean  K.  Crystal,  Seattle 
Mr.  Ralph  W.  Neill,  Seattle 
Mr.  Richard  F.  Gorman,  Seattle 
Mr.  Henry  Kastner,  Seattle 


President 

President-Elect 

Past-President 

Vice-President 

Secretary-T  reasurer 

Ass’t.  Sec.-Treasurer 

AMA  Delegate 

AM  A Delegate 

AMA  Delegate 

Speaker  of  the  House 

Finance  Committee  (Ch.) 

Def.  Fund  Committee  (Ch. ) 

“Trustee 
“Trustee 
“Trustee 
“Trustee 
“Trustee 
“Trustee 
““Trustee 
““Trustee 
“ “Trustee 
““Trustee 
““Trustee 
““Trustee 
““Trustee 
““Trustee 

“Elected  Trustee— One-Year  Term 
““Elected  Trustee— Two-Year  Term 
Notices  and  Minutes  of  meetings  to 


BOARD  OF  TRUSTEES 

Homer  W.  Humiston,  742  Market  St.,  Tacoma 
Willard  B.  Rew,  307-19  South  12th,  Yakima 
Frederick  A.  Tucker,  7302  Woodlawn  Ave.,  Seattle  5 
Wendell  C.  Knudson,  830  Med.-Dent.  Bldg.,  Seattle  1 
Wilbur  E.  Watson,  1125  Med.-Dent.  Bldg.,  Seattle  1 
Carl  E.  Mudge,  3212  East  125th,  Seattle  55 
A.  G.  Young,  633  Doneen  Building,  Wenatchee 
M.  Shelby  Jared,  1309  Seventh  Ave.,  Seattle  1 
Jess  W.  Read,  902  South  Third,  Tacoma  5 
Dean  K.  Crystal,  1110  Harvard,  Seattle  22 
V.  W.  Spickard,  515  Cobb  Building,  Seattle  1 
Donald  T.  Hall,  1307  Columbia,  Seattle  4 
Arthur  L.  Ludwick,  603  Doneen  Bldg.,  Wenatchee 
Robert  B.  Hunter,  700  Murdock,  Sedro  Woolley 
John  R.  Hogness,  U.  of  W.,  Medical  School,  Seattle  5 
C.  E.  Benson,  245  Fourth  Street  Bldg.,  Bremerton 
John  R.  Hahn,  520  North  Olympic,  Arlington 
William  H.  Hardy,  210  Becker  Bldg.,  Aberdeen 
A.  Bruce  Baker,  276  Paulsen  Bldg.,  Spokane  1 
J.  W.  Bowen,  Jr.,  907  Med.-Arts  Bldg.,  Tacoma 
Quentin  Kintner,  433  East  Eighth,  Port  Angeles 
Joseph  L.  Greenwell,  702  W.  Clark  St.,  Pasco 
Clarence  L.  Lyon,  1267  Med.-Dent.  Bldg.,  Spokane  1 
Heves  Peterson,  111  W.  39th  St.,  Vancouver 
William  E.  Watts,  1105  Minor,  Seattle  1 
Louis  S.  Dewey,  Box  F,  Omak 


Mr.  Henry  Kastner,  Legal  Counsel. 


1961 

1961 

1961 

1961 

1963 

1961 

1-1-1962 

1-1-1963 

1-1-1963 

1961 

1961 

1961 

1961 

1961 

1961 

1961 

1961 

1961 

1961 

1962 

1961 

1962 
1962 

1961 

1962 
1962 


DELEGATES  TO  AMA 

TERM  EXPIRES 


A.  G.  Young,  633  Doneen  Building,  Wenatchee  1-1-62 

Alternate:  David  W.  Gaiser,  666  Medical-Dental  Building,  Spokane  1 1-1-62 

M.  Shelby  Jared,  1309  Seventh  Avenue,  Seattle  1 1-1-63 

Alternate:  James  W.  Haviland,  721  Minor  Avenue,  Seattle  4 1-1-63 

Jess  W.  Read,  902  South  3rd,  Tacoma  5 1-1-63 

Alternate:  I.  C.  Monger,  Jr.,  1815  “D”  Street,  Vancouver  1-1-63 


COMMITTEES 

(The  President  is  ex-officio  member  of  all  Committees.) 

EXECUTIVE— Standing  Committee: 


(Three  members  selected  by  the  Board  of  Trustees 
from  among  its  members,  to  serve  during  the  plea- 
sure of  the  Board.  ( (President-Elect,  Past-President 
and  Secretary-Treasurer  constitute  Executive  Com- 
mittee, with  President  as  an  ex-officio  member.  BT 
action  11-4-45))  PURPOSE:  Shall  review  and  pass 
on  all  bills  incurred  by  the  Association  and  must 
approve  same  before  Secretary-Treasurer  may  pay 
them.  Shall  prepare  and  present  a general  fund  bua- 
get,  with  approval  of  the  Finance  Committee.  Shall 
supervise  and  direct  the  Executive  Secretary  and 
other  employees.  Shall  exercise,  (except  when  the 
Board  of  Trustees  is  in  session),  any  and  all  powers 
of  the  Board  of  Trustees  and  the  management  of  the 
affairs  and  business  of  this  Association.  1940  HD) 
“Frederick  A.  Tucker,  Seattle,  Chairman  (Past- 
President) 

Homer  W.  Humiston,  Tacoma,  (President) 
Willard  B.  Rew,  Yakima,  (President-Elect) 


Wilbur  E.  Watson,  Seattle,  (Secretary-Treas. ) 
Mr.  Henry  Kastner,  Legal  Counsel  (Notices  of 
all  meetings  and  minutes) 

^ (The  Past-President  is  Chairman  by  precedent.) 

AGING  POPULATION,  COMMITTEE  ON-Special  Committee: 

(Appointed  to  one-year  terms  by  President.  PUR- 
POSE: To  study  health  problems  of  this  age  group; 
and  to  determine  how  these  people  can  continue  to 
work  in  business  and  industry  and  not  become  de- 
pendent on  society  for  their  livelihood.  1949  HD) 
Robert  B.  Hunter,  Sedro  Woolley,  Chairman 
Dexter  R.  Amend,  Spokane 
John  C.  Ely,  Opportunity 
Byron  F.  Francis,  Seattle 
B.  T.  Fitzmaurice,  Seattle 
Wilfred  A.  Gamon,  Cheney 
Philip  O.  C.  Johnson,  Seattle 
John  C.  Korvell,  Hoquiam 
David  Metheny,  Seattle 
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Kenneth  K.  Sherwood,  Seattle 

Robert  P.  Hall,  Olympia 

Staff  man:  Mr,  Harlan  R.  Knndson 

BASIC  SCIENCE  COMMITTEE— Special  Comminee: 

(Appointed  by  President.  PURPOSE:  To  repre- 
sent the  Association  in  the  Legislative  Council’s 
investigations  of  the  Basic  Science  Law,  and  to  study 
proposed  changes  in  the  Law.  1952  BT) 

John  W.  Settle,  Jr.,  Olympia,  Chairman 

Alfred  O.  Adams,  Spokane 

Albert  J.  Bowles,  Seattle 

L.  A.  Campbell,  Olympia 

James  L.  McFadden,  Port  Angeles 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

CIVIL  DISASTER  COMMITTEE— Special  Committee: 

(Twelve  members  appointed  by  the  President  to 
serve  three-year  staggered  terms.  In  1958,  four 
members  shall  be  appointed  for  three-year  terms, 
four  shall  be  appointed  for  two-year  terms,  and  four 
shall  be  appointed  for  one-year  terms;  thereafter, 
four  appointments  shall  be  made  annually.  The 
Chairman  shall  be  appointed  by  the  President,  1958 
BT.  PURPOSE:  To  work  on  problems  of  civil  de- 
fense and  disaster.  1950  EC.,  Rev,  1957  EC) 

Term  Expires 


Richard  B.  Link,  Tacoma,  Chairman  1961 

Walter  S.  Brown,  Seattle  1963 

Alfred  E.  Dodson,  Jr.,  Spokane  1962 

Milton  P.  Graham,  Aberdeen  1963 

Ralph  T.  Harsh,  Spokane  1963 

Robert  V.  Hill,  Longview  1961 

George  R.  Kingston,  Wenatchee  1962 

Harry  H.  Kretzler,  Jr.,  Edmonds  1962 

E.  Donald  Lynch,  Yakima  1961 

Glen  S.  Player,  Seattle  1961 

C.  L.  Salmon,  Bremerton  1963 

Ernest  A.  Underwood,  Vancouver  1962 

Staff  man:  Mr.  Harlan  R.  Knudson 


CONVENTION  COMMITTEE— Special  Committee: 

(Appointed  by  the  President.  PURPOSE:  To 
survey  the  “format”  of  the  Annual  Meeting,  and  to 
consider  participation  in  the  medical  scientific  pro- 
gram of  “Century  21.”  Created  by  1959  House  of 
Delegates. ) 

E.  Harold  Laws,  Seattle,  Chairman 

Robert  H.  Barnes,  Seattle 

Richard  O.  Diefendorf,  Bremerton 

Frederick  M.  Graham,  Bellingham 

William  A.  McMahon,  Seattle 

Robert  W.  Simpson,  Seattle 

Warren  B.  Spickard,  Seattle 

Wilbur  E.  Watson,  Seattle 

Bruce  M.  Zimmerman,  Seattle 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

LIAISON  WITH  AMA  COUNCIL  ON  NATIONAL  DEFENSE: 

Reuben  A.  Benson,  Bremerton 

FINANCE  COMMITTEE — Standing  Committee: 

(Three  members,  one  elected  annually  for  a three- 
year  term  by  the  House  of  Delegates,  and  the  Secre- 
tary-Treasurer. The  Committee  shall  annually  desig- 
nate its  own  Chairman.  PURPOSE:  To  supervise 
funds,  investments  and  expenditures  of  the  Asso- 
ciation. Shall  prepare  a budget  of  the  Association’s 
expenditures  for  the  ensuing  year,  which  shall  be 
presented  to  the  Board  of  Trustees  for  approval 
prior  to  January  31.) 

Term  Expires 


Vernon  W.  Spickard,  Seattle,  Chairman  1962 
Donald  T.  Hall,  Seattle  1963 

William  H.  Tousey,  Spokane  1961 

Wilbur  E.  Watson,  Seattle  1963 


Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 


GRADUATE  MEDICAL  EDUCATION,  COMMITTEE  ON— Standing 
Committee: 

(Three  members,  one  appointed  each  year  for 
staggered  three-year  terms  by  the  President.  PUR- 
POSE: To  act  in  conjunction  with  the  Board  of  Trus- 
tees, to  provide  postgraduate  courses  and  other  in- 
struction for  the  component  societies  and  the 
members  of  the  Association.  Shall  cooperate  with 
the  AMA  Council  on  Medical  Education  and  Hos- 
pitals. All  questions  pertaining  to  graduate  medical 
education  shall  be  referred  to  this  Committee  for 
consideration  and  action.  1906,  Rev.  1956  HD) 
NOTE:  1957  House  of  Delegates  recommended 
membership  revert  to  three  members,  as  provided 
in  the  By-Laws. 

Term  Expires 

Ralph  H.  Loe,  Seattle,  Chairman  1961 

Emory  J.  Bourdeau,  Seattle  1962 

Siegfried  F.  Herrmann,  Tacoma  1963 

Staff  man:  Mr.  Richard  F.  Gorman 


GRIEVANCE  COMMITTEE — Standing  Committee: 

(Nine  members,  three  to  be  elected  by  the  Board 
of  Trustees  each  year  for  three-year  terms.  No  two 
members  to  be  from  the  same  local  society.  PUR- 
POSE: To  investigate  and  supervise  the  ethical  de- 
portment of  the  members  of  the  Association,  and 
to  make  periodic  recommendations  for  the  improve- 
ment of  professional  conduct,  and  the  Committee 
shall  prefer  charges  before  the  appropriate  body 
against  any  physician  deemed  by  the  Committee 
to  be  guilty  of  unprofessional  conduct.  1950  HD) 

Term  Expires 

Clifton  E.  Benson,  Bremerton,  Chairman  1962 
Glenn  C.  Bolton,  Wenatchee  1962 

Frank  H.  Douglass,  Seattle  1962 

H.  Dewey  Fritz,  Cathlamet  1963 

David  W.  Gaiser,  Spokane  1962 

Siegfried  F.  Herrmann,  Tacoma  1961 

Robert  B.  Hunter,  Sedro  Woolley  1963 

William  D.  Turner,  Chehalis  1961 

Arthur  A.  Yangling,  Walla  Walla  1963 

Staff  man:  None  assigned. 


INDUSTRIAL  HEALTH,  COMMITTEE  ON— Standing  Committee: 

(Five  members  appointed  by  the  Board  of  Trus- 
tees to  serve  during  its  pleasure.  PURPOSE:  To 
inform  itself  concerning  the  actual  conditions  relat- 
ing to  the  health  control  of  the  medical  care  rend- 
ered as  a result  of  industrial  accidents  to  employed 
individuals,  and  shall  study  and  recommend  desir- 
able criteria  in  the  field.  It  shall  establish  relations 
tvith  other  agencies  having  a legitimate  interest  in 
the  health  of  industrial  workers,  and  shall  cooperate 
with  the  Council  on  Industrial  Health  of  the  AMA 
1953  HD) 

Richard  C.  Miller,  Spokane,  Chairman 
Thomas  P.  Brooks,  Anacortes 
Thrift  G.  Hanks,  Seattle 
William  D.  Norwood,  Richland 
Sherman  S.  Pinto,  Tacoma 
Staff  man:  Mr.  Harlan  R.  Knudson 


INDUSTRIAL  INSURANCE,  COMMITTEE  ON— Standing 
Committee: 

(Six  members  appointed  by  the  Board  of  Trus- 
tees for  terms  of  three  years  each,  except  that  two 
of  the  initial  appointees  shall  serve  for  one  year, 
and  two  shall  serve  for  two  years,  to  the  end  that 
in  succeeding  years,  two  appointments  shall  be  made 
annually.  PURPOSE:  To  represent  the  Association 
in  dealing  with  the  State  Department  of  Labor  and 
Industries.  1953  HD,  Rev.  1957  HD) 

Term  Expires 

Edward  F.  Cadman,  Wenatchee, 

Chairman  1961 

Morris  J.  Dirstine,  Seattle  1963 

Herbert  C.  Lynch,  Yakima  1961 
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Floyd  J.  O’Hara,  Vancouver  1962 

Edgar  A.  Swartz,  Seattle  1962 

Don  G.  Willard,  Tacoma  1963 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

IONIZING  RADIATION  HAZARD  CONTROL— Special  Committee: 

(Appointed  by  the  Board  of  Trustees.  PURPOSE: 
To  study  the  Resolution  on  Non-Scientific  Radiation 
as  adopted  by  the  1959  House  of  Delegates.) 

Asa  Seeds,  Vancouver,  Chairman 

Robert  A.  Aldrich,  Seattle 

Thomas  W.  Crowell,  Bellingham 

Milo  T.  Harris,  Spokane 

C.  Charles  Sutch,  Richland 

Orliss  Wildermuth,  Seattle 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE— Special 
Committee: 

(Appointed  to  five-year  terms  by  President. 
PURPOSE:  To  investigate  and  compile  statistics  on 
the  maternal  and  child  welfare  status  throughout 
the  State  and  to  make  recommendations  in  this  field 
to  the  Washington  State  Medical  Association.  1938, 
Amended  1955  HD) 

Term  Expires 

Sherod  M.  Billington,  Seattle,  Chairman  1965 


Douglas  P.  Buttorff,  Tacoma  1965 

Keith  Cameron,  Olympia  1963 

Norman  W.  Clein,  Seattle  1963 

L.  Bruce  Donaldson,  Seattle  1961 

Kenneth  D.  Graham,  Aberdeen  1963 

Walter  S.  Keifer,  Jr.,  Seattle  1962 

Franklin  E.  Kells,  Wenatchee  1964 

Daniel  A.  Lagozzino,  Everett  1964 

Robert  G.  Lipp,  Spokane  1963 

Donald  M.  McIntyre,  Seattle  1964 

Roderick  A.  Norton,  Tacoma  1964 

H.  Eugene  Patterson,  Yakima  1964 

Paul  G.  Peterson,  Seattle  1962 

Robert  F.  L.  Polley,  Seattle  1964 

Dennis  H.  Seacat,  Vancouver  1963 

Robert  C.  Stotler,  Walla  Walla  1961 

Eugene  H.  Wyborney,  Port  Angeles  1963 


The  Chairman  of  the  King  County  Adoption  Com- 
mittee will  be  a permanent  member  of  this  Com- 
mittee. 

Staff  man:  Mr.  Richard  E.  Gorman 

MEDICAL  DEFENSE  COMMITTEE— Standing  Committee: 

(A  minimum  of  seven  members,  no  more  than  two 
from  the  same  congressional  district,  ( ( and  the 
Secretary-Treasurer)),  elected  for  three-year  terms 
by  the  Board  of  Trustees.  PURPOSE:  To  investigate 
all  reported  claims  against  members  of  this  Associa- 
tion for  compensation  for  injuries  alleged  to  have 
resulted  from  malpractice.  Determine,  as  nearly  as 
may  be  practicable,  the  circumstances  leading  up  to 
the  making  of  the  claim  itself  and  the  grounds  on 
which  the  claim  is  based.  If  the  Committee  believes 
a claim  unjust,  it  shall  cooperate,  so  far  as  it  can 
lawfully  do  so,  with  the  member  against  whom  the 
claim  has  been  made  and  with  his  counsel.  If  the 
Committee  believes  that  a claim  is  a just  claim,  it 
shall  cooperate  with  the  member  against  whom  the 
claim  is  made  and  his  counsel,  so  far  as  it  can  law- 
fully do  so,  in  effecting  an  equitable  settlement. 
1913,  Amended  19.56  HD)  (Amended  1960  HD) 


District  Term  Expires 

1 Donald  T.  Hall,  Seattle,  Chairman  1961 

7 Richard  O.  Diefendorf,  Bremerton  1961 

6 William  H.  Goerring,  Tacoma  1961 

4 William  H.  Hardy,  Aberdeen  1961 

5 W.  W.  Henderson,  Spokane  1961 

2 Walter  C.  Moren,  Bellingham  1961 

4 Morton  W.  Tompkins,  Walla  Walla  1961 

Wilbur  E.  Watson,  Seattle  1963 


Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 


MEDICAL  ECONOMICS,  COMMITTEE  ON-Standing  Committee: 

(Three  members  appointed  by  the  Board  of  Trus- 
tees to  serve  three-year  staggered  terms,  one  to  be 
appointed  annually.  PURPOSE:  To  study  and  in- 
vestigate, so  far  as  it  and  the  Board  of  Trustees  may 
deem  practicable  or  advisable,  such  phases  of  gen- 
eral economics  as  have  a bearing  on  the  practice 
of  medicine.  1941.  Reactivated  1956  HD) 

Term  Expires 

J.  William  Bowen,  Jr.,  Tacoma,  Chairman  1963 
Alfred  O.  Adams,  Spokane  1962 

John  W.  Shaw,  Tacoma  1961 

Staff  man:  Mr.  Richard  F.  Gorman 

MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE— Special 
Committee: 

(Appointment  by  President.  PURPOSE:  To  stimu- 
late interest  in  the  various  county  societies  in  order 
to  raise  funds  for  the  American  Medical  Education 
Foundation.  ((1951  BT))  To  organize,  publicize 
and  promote  National  Medical  Education  Week; 
to  stimulate  and  increase  publicity  through  various 
county  chairmen,  with  the  help  of  the  Woman’s 
Auxiliary,  in  promotion  and  collection  of  funds  for 
the  AM  EE;  to  establish  a booth  at  the  Annual 
Meeting  of  the  Association,  for  publicizing  AMEE 
functions.  1957  HD) 

Francis  M.  Lyle,  Spokane,  Chairman 
Robert  A.  Aldrich,  Seattle 
Arnold  J.  Herrmann,  Tacoma 
Charles  R.  Veirs,  Ferndale 
Staff  man:  Mr.  Harlan  R.  Knudson 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL 
COMMITTEE— Standing  Committee: 

(Appointed  to  one-year  terms  by  President. 
PURPOSE:  To  provide  permanent  liaison  between 
the  Medical  School  Administration  and  the  WSMA; 
to  maintain  the  principles  and  policies,  as  explained 
in  the  two  resolutions  regarding  the  Medical  School 
Hospital,  adopted  by  the  1955  House  of  Delegates, 
and  as  they  may  be  modified  or  changed  by  the 
House  of  Delegates  in  the  future;  and  to  devise  pro- 
cedures and  methods  necessary  for  the  implementa- 
tion of  these  policies,  ( (Rev.  19.56  HD) ) To  develop 
close  liaison  between  the  Medical  School  and  the 
WSMA  in  consideration  of  the  budgetary  require- 
ments of  the  Medical  School  and  to  make  recom- 
mendations to  the  WSMA  as  to  attitudes  and  help  to 
the  school  in  its  relation  with  the  State  Legislature. 
19.57  HD) 

Heyes  Peterson,  Vancouver,  Chairman 

Frank  R.  Maddison,  Tacoma,  Vice-Chairman 

Clifton  E.  Benson,  Bremerton 

Jay  C.  Michel,  Seattle 

John  O.  Milligan,  Seattle 

Albert  B.  Murphy,  Everett 

Thomas  O.  Murphy,  Tacoma 

Warren  B.  Spickard,  Seattle 

Wilbur  E.  Watson,  Seattle 

Robert  H.  Williams,  Seattle 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

MENTAL  HEALTH,  COMMITTEE  ON-Standing  Committee: 

(Not  less  than  nine  members  from  the  fields  of 
surgery,  internal  medicine,  pediatrics,  public  health, 
general  practice,  psychiatry  and  other  specialties  as 
may  be  deemed  appropriate,  three  to  be  appointed 
annually  by  the  President.  The  Chairman  is  to  be  a 
psychiatrist.  PURPOSE:  To  study  problems  in  con- 
nection with  the  State  Mental  Institutions  and  all 
matters  of  mental  health  pertinent  to  the  practice  of 
medicine.  19.56  HD) 

Term  Expires 

J.  Lester  Henderson,  Seattle,  Chairman  1962 

John  E.  Gahringer,  Wenatchee  1962 

Charles  D.  Kimball,  Seattle  1961 

Sol  Levy,  Spokane  1962 
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Galen  A.  Rogers,  Clarkston  1962 

Marcus  R.  Stuen,  Tacoma  1963 

Paul  C.  Turner,  Vancouver  1963 

J.  Walfred  Wallen,  Burlington  1961 

Bruce  J.  Webster,  Omak  1963 

Walter  B.  Welti,  Seattle  1961 


Staff  man:  Mr.  Richard  F.  Gorman 

NEOPLASTIC  COMMITTEE— Standing  Committee: 

(Twelve  members,  four  to  be  appointed  annually 
by  the  President  for  three-year  terms.  PURPOSE: 
To  correlate  the  activities  of  the  various  agencies 
dealing  with  neoplastic  disease  with  those  of  the 
Washington  State  Medical  Association.  1921) 

Term  Expires 


David  Metheny,  Seattle,  Chairman  1961 

Douglas  P.  Buttorff,  Tacoma  1961 

Thomas  Garble,  Seattle  1961 

James  W.  Devney,  Ellensburg  1962 

Richard  O.  Diefendorf,  Bremerton  1962 

Ralph  A.  Foster,  Yakima  1963 

William  H.  Hardy,  Aberdeen  1963 

Clyde  R.  Jensen,  Seattle  1963 

Harold  W.  Lamberton,  Brewster  1963 

Kenneth  L.  Partlow,  Olympia  1961 

Gilman  E.  Sanford,  Spokane  1962 

Asa  Seeds,  Vancouver  1962 


Staff  man:  Mr.  Harlan  R.  Knudson 


PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE- 


Standing  Committee: 

(Seven  members  appointed  by  the  Board  of  Trus- 
tees annually.  PURPOSE:  To  study  problems  arising 
from  institutional  practice,  in  addition  to  other 
common  professional  relationships.  To  study  prob- 
lems presented  by  the  practice  of  medicine  in  hos- 
pitals. 1944— Rev.  1956  HD;  1957  BT  Designated 
number  of  members) 


Homer  V.  Hartzell,  Seattle 
Chairman 

Frederic  Davis,  WallaWalla 
Robert  P.  Gibb,  Bellingham 
Bernard  J.  Goiney,  Seattle 
John  E.  Hill,  Seattle 
George  S.  Kittredge,  Tacoma 
Edgar  A.  Meyer,  Cashmere 
H.  H.  Skinner,  Jr.,  Yakima 
Staff  man:  Mr.  Richard  F.  Gorman 


Speciality 

Radiologist 
G.  P. 
Pathologist 
G.  P. 
Pathologist 
Pediatrics 
G.  P. 
Surgeon 


PUBLICATION  COMMITTEE — Standing  Committee: 

(Three  members,  elected  by  the  Board  of  Trus- 
tees for  one  ( 1 ) , two  ( 2 ) , and  three  ( 3 ) year  terms 
in  1960  and  thereafter  three  (3)  year  terms.  PUR- 
POSE: The  Committee  shall  be  deemed  the  nomi- 
nees of  this  Association  as  the  Trustees  for  the 
Northwest  Medical  Publishing  Association.  1949 
HD)  (Rev.  1960  HD) 

Term  Expires 

Daniel  R.  Kohli,  Seattle,  Chairman  1961 

Fred  C.  Harvey,  Jr.,  Spokane  1961 

Randolph  P.  Moore,  Port  Angeles  1961 

Staff  man:  None  Assigned 


PUBLIC  LAWS,  COMMITTEE  ON— Standing  Committee: 

(Consists  of  the  President,  the  Chairman  of  the 
Committee  on  Public  Relations  and  three  members 
elected  by  the  Board  of  Trustees;  elected  members 
to  serve  staggered  three-year  terms,  one  to  be  elect- 
ed each  year.  Board  of  Trustees  designates  Chair- 
man. PURPOSE:  To  keep  informed  with  respect 
to  laws,  court  decisions,  court  proceedings,  admin- 
istrative rules,  proposed  and  pending  legislation 
relating  to  public  health,  and  such  other  matters  as 
relate  to  the  objectives  of  this  Association.  1909) 

Term  Expires 

L.  A.  Campbell,  Olympia,  Chairman  1962 

Emmett  L.  Calhoun,  Aberdeen  1961 


Frank  C.  Henry,  Seattle  1962 

Homer  W.  Humiston,  Tacoma  1961 

Wayne  W.  Zimmerman,  Tacoma  1963 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

PUBLIC  RELATIONS,  COMMITTEE  ON— Standing  Committee: 

(Nine  members,  three  to  be  appointed  annually 
for  terms  of  three  years  each  ancf  thereafter  as  va- 
cancies occur,  by  the  Board  of  Trustees  who  shall 
designate  the  Chairman.  PURPOSE:  The  Board  of 
Trustees  shall  define  the  duties  and  direct  the  ac- 
tivities of  the  Public  Relations  Committee.  1938, 
Amended,  1955  HD)  (Amended,  1960  HD) 

Term  Expires 


Frank  C.  Henry,  Seattle,  Chairman  1962 

Robert  B.  Bright,  Bremerton  1963 

Louis  S.  Dewey,  Omak  1962 

Arnold  J.  Herrmann,  Tacoma  1961 

John  F.  Kearns,  Wenatchee  1963 

E.  Harold  Laws,  Seattle  1961 

M.  R.  Mongrain,  Vancouver  1961 

John  G.  Rotchford,  Spokane  1962 

Harry  E.  Worley,  Mount  Vernon  1963 


Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

REHABILITATION  PROGRAMS,  COMMITTEE  ON-Special 
Committee: 

(Seven  members,  representing  physical  medicine, 
orthopedics,  internal  medicine,  general  practice, 
surgery  and  some  sub-specialties,  such  as  ophthal- 
mology, dermatology,  etc.,  to  be  recommended  by 
the  Board  of  Trustees  and  approved  by  the  State 
Board  of  Vocational  Education.  PURPOSE:  To 

review  any  problems  related  to  rehabilitation  and 
to  act  as  a Medical  Advisory  Committee  for  the 
Division  of  Vocational  Rehabilitation  of  the  State 
of  Washington  ( (1956  HD) );  to  act  as  the  Medical 
Advisory  Committee  to  the  OASl  District  Offices 
in  the  implementation  of  Public  Law  880,  in  accord- 
ance with  the  principles  of  the  AMA  resolution.  Rev. 
1957  BT) 

Term  Expires 

Sherburne  W.  Heath,  Jr.,  Seattle, 


Chairman  1961 

Physical  Medicine 

Norman  M.  Bellas,  Wenatchee  1961 

E.E.N.T. 

Robert  E.  Fitzgerald,  Vancouver  1961 

Urologist 

Robert  W.  Florence,  Tacoma  1961 

Orthopedist 

Robert  M.  Levenson,  Seattle  1961 

Internal  Medicine 

Paul  W.  Rider,  Yakima  1961 

Surgeon 

Donal  R.  Sparkman,  Seattle  1961 

Internist 


Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

REVISION  OF  CONSTITUTION  AND  BY-LAWS,  COMMITTEE 
ON — Special  Committee: 

(Appointed  by  the  Executive  Committee.  PUR- 
POSE: To  study  proposed  revisions  of  the  Consti- 
tution and  By-Laws.  1947  BT) 

Vernon  W.  Spickard,  Seattle,  Chairman 
Alfred  O.  Adams,  Spokane 
Jess  W.  Read,  Tacoma 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

RURAL  HEALTH,  COMMITTEE  ON-Special  Committee: 

(Appointed  by  the  President  for  one-year  terms. 
PURPOSE:  To  encourage  the  setting  up  of  rural 
health  councils;  to  maintain  liaison  and  promote 
medical  public  relations  with  various  farm  organi- 
zations and  groups;  and  to  work  with  the  AMA 
Council  on  Rural  Health.  1949,  Rev.  1957  HD) 
Louis  S.  Dewey,  Omak,  Chairman 
Brandt  Bede,  Morton 
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Charles  R.  Rogue,  Gig  Harbor 
M inland  W.  Fish,  Sedro  Woolley 
John  R.  Hahn,  Arlington 
John  L.  Hardy,  Endicott 
Arnold  C.  Tait,  Sunnyside 
Harold  L.  Tracy,  Moses  Lake 
Staff  man:  Mr.  Richard  F.  Gorman 

SCHOOL  HEALTH,  COMMITTEE  ON-Speciol  Committee; 

(Not  less  than  five  members  appointed  by  the 
President.  PURPOSE:  To  investigate  and  study 

public  school  health  activities  ancl  report  to  the 
Board  of  Trustees  with  recommendations  ((1956 
HD));  to  urge  each  county  medical  society  to  form 
a Committee  on  School  Health  to  work  with  the 
local  school  districts;  to  act  in  an  advisory  capacity 
to  the  component  society  committees  and  to  state 
agencies  interested  in  the  problems  of  school  health. 
Rev.  1957  HD) 

Orvis  A.  Harrelson,  Tacoma,  Chairman 
Elizabeth  Gunn,  Seattle 
Edward  J.  LaLonde,  Vancouver 
Carl  W.  Olander,  Ellensburg 
James  M.  Patton,  Spokane 
Harold  D.  Waltz,  Everett 
Harry  E.  Worley,  Mount  \^ernon 
Staff  man:  Mr.  Harlan  R.  Knudson 


SCIENTIFIC  WORK  COMMITTEE— Standing  Committee: 

(Consists  of  President  as  Chairman,  Executive 
Committee  Chairman  and  three  members  elected 
by  the  Board  of  Trustees  for  three-year  staggered 
terms,  so  that  the  Board  may  elect  one  member  each 
year  to  serve  a three-year  term.  One  member  to  be 
from  the  county  society  where  the  Annual  Session 
will  be  held.  PURPOSE:  To  prepare  the  program 
for  the  Annual  Meeting  and  also  the  scientific  ex- 
hibits. To  be  the  editing  agent  of  the  Association 
and  to  arrange,  if  ordered  by  the  House  of  Dele- 
gates, for  the  proper  publication  of  the  transactions 
of  the  Association  in  its  official  organ.  It  may  dele- 
gate its  power  as  it  sees  fit.  1931) 


Term  Expires 

Homer  W.  Humiston,  Tacoma,  Chairman  1961 

Frederick  A.  Tucker,  Seattle  1961 

Robert  C.  Coe,  Seattle  1961 

John  O.  Milligan,  Seattle  1962 

Carl  P.  Schlicke,  Spokane  1963 

Staff  man;  Mr.  Ralph  W.  Neill,  Executive  Sec. 


SCIENTIFIC  EXHIBIT  COMMITTEE-Subcommittee  of  Scientific 
Work  Committee: 

Robert  H.  Barnes,  Seattle,  Chairman 
Robert  C.  Coe,  Seattle 

Additional  Committee  Members  to  Be  Appointed. 
Staff  man:  Mr.  Harlan  R.  Knudson 


SCIENTIFIC  PROGRAM  COMMITTEE — Subcommittee  of  Scientific 
Work  Committee: 

Lucius  D.  Hill,  Seattle,  Chairman 
William  P.  Berard,  Seattle 
James  L.  Hargiss,  Seattle 
Glen  E.  Hayden,  Seattle 
Vincent  C.  Kelley,  Seattle 
Gordon  A.  Logan,  Seattle 
John  O.  Milligan,  Seattle 
Jesse  D.  Robuck,  Seattle 
Robert  L.  Romano,  Seattle 
Warren  B.  Spiekard,  Seattle 
Carl  P.  Schlicke,  Spokane 
Alfred  I.  Sheridan,  Seattle 
Staff  man:  Mr.  Harlan  R.  Knudson 

STAPHYLOCOCCAL  COMMITTEE-Special  Committee: 

(Appointed  by  President.  PURPOSE:  To  active- 
ly investigate  the  problem  of  hospital  infections  in 
our  State,  working  actively  with  hospital  administra- 
tion and  public  health  agencies  for  the  control  of 
these  infections.  1958  HD) 


Louis  M.  Rosenbladt,  Tacoma,  Chairman 

Alexander  H.  Bill,  Jr.,  Seattle 

J.  Thomas  Payne,  Seattle 

Charles  C.  Reberger,  Tacoma 

Carl  P.  Schlicke,  Spokane 

Staff  man:  Mr.  Harlan  R.  Knudson 

STATE  DEPARTMENT  OF  HEALTH  (ADVISORY)  COMMITTEE- 
Standing  Committee: 

(Not  less  than  five  members  appointed  by  the 
President  for  terms  of  one-vear  each.  Committee 
may  appoint  from  among  tlie  membership  of  the 
Association  such  number  of  subcommittees  so  con- 
stituted as  it  deems  proper  to  work  under  its  direc- 
tion and  control  in  such  fields  of  public  health  as  it 
may  determine.  ( (The  1956  HD  recommends  that 
this  Committee  hold  quarterly  meetings;  1957  HD 
recommends  that  continuity  of  service  be  consider- 
ed in  appointment  of  this  Committee) ).  PURPOSE: 
To  keep  in  touch  with  and  investigate  matters  con- 
cerned with  the  public  health  of  the  State  and  to 
carry  on  such  activities  in  the  field  of  public  health 
and  aid  in  the  dissemination  of  public  health  infor- 
mation in  relation  thereto  as  the  Board  of  Trustees 
may  direct.  1944  HD.  Amended  1956  HD) 

(Chairman  of  Maternal  and  Child  Welfare  Com- 
mittee Authorized  to  be  Member.  BT  1958) 
Donovan  O.  Kraabel,  Seattle,  Chairman 
Sherod  M.  Billington,  Seattle 
Frederick  B.  Exner,  Seattle 
Everett  P.  Nelson,  Tacoma 
C.  Wight  Reade,  Olympia 
Staff  mat}:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE  (ADVISORY) 
COMMITTEE-Special  Committee: 

(Nine  members  to  be  appointed  by  tbe  President 
for  terms  of  one-year  each.  PURPOSE:  To  deal 
with  problems  of  the  State  Department  of  Public 
Assistance.  1955  BT) 

Walter  C.  Moren,  Bellingham,  Chairman 
Arnold  J.  Herrmann,  Tacoma 
Leonard  M.  McNamara,  Soap  Lake 
Harold  T.  Pederson,  Spokane 
Philip  L.  Peterson,  Seattle 
George  A.  Spendlove,  Olympia 
Andrey  W.  Stevenson,  Yakima 
William  D.  Turner,  Ghehalis 
John  F.  Vaughn,  Vancouver 
Robert  P.  Hall,  Olvmpia  (Ex-Officio) 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

VETERANS'  MEDICAL  CARE,  COMMITTEE  ON— Special 
Committee; 

(Consists  of  the  AMA  Delegates.  PURPOSE: 
To  confer  with  Veterans’  Administration  Consultants 
and  the  deans  of  our  medical  schools  relative  to  the 
many  problems  that  have  been  stated  in  the  Report 
on  the  Veterans’  Affairs  Conference  as  adopted  by 
the  1957  House  of  Delegates;  and  to  urge  the  AMA 
to  carry  out  in  a more  extensive  way  the  Washing- 
ton Resolution  opposing  Veterans’  Administration 
care  of  veterans  otherwise  insured,  as  adopted  by 
the  House  of  Delegates  of  the  AMA  in  Seattle,  No- 
vember 1956.  Reactivated  1957  EC) 

A.  G.  Young,  Wenatchee,  Chairman 
M.  Shelby  Jared,  Seattle 
Jess  W.  Read,  Tacoma 

Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

WASHINGTON  PHYSICIANS'  SERVICE  LIAISON  COMMITTEE- 
BOARD  OF  TRUSTEES — Special  Committee: 

(Consists  of  members  of  tbe  Board  of  Trustees  of 
Washington  Physicians’  Service.  PURPOSE:  To 

act  as  liaison  committee  between  WSMA  and  WPS; 
to  stimulate  closer  cooperation  between  the  two  or- 
ganizations; and  to  submit  annual  reports  to  the 
WSMA  House  of  Delegates.  1958  BT)  (Election 
in  February) 
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Frank  J.  Rigos,  Tacoma,  Chairman  Charles  D.  Muller,  Bremerton 

Albert  J.  Bowles,  Seattle  William  H.  Tousey,  Spokane 

Malcolm  W.  Bulmer,  Wenatchee  Harold  L.  Tracy,  Moses  Lake 

Richard  M.  Hoag,  Mount  Vernon  William  D.  Turner,  Chehalis 

Albert  F.  Lee,  Seattle 

Eugene  F.  McElmeel,  Seattle  Staff  man:  Mr.  Ralph  W.  Neill,  Executive  Sec. 

DELEGATES  AND  REPRESENTATIVES  OF  WSMA  TO  ALLIED  ORGANIZATIONS 


WASHINGTON  STATE  HEALTH  COUNCIL,  DELEGATE  AND 
ALTERNATE: 

Delegate:  Huber  K.  Grimm,  Seattle 

Alternate;  Eric  R.  Sanderson,  Seattle 

WASHINGTON  STATE  HOSPITAL  ADVISORY  COUNCIL: 

(PURPOSE:  To  plan  for  hospital  and  medical 
facilities  in  the  State  of  Washington.  Appointed  by 
the  Director  of  the  State  Department  of  Health  for 
four-year  terms,  in  accordance  with  the  provisions 
of  chapter  70.40  RCW. ) 

“Mr.  Ralph  W.  Neill,  Seattle  June  30,  1961 

“Marion  M.  Kalez,  Spokane  June  30,  1961 

Leo  J.  Rosellini,  Seattle  June  30,  1961 

“Executive  Committee  Representatives 

MEDICAL  EYE  ADVISORY  COMMITTEE— (Department  of  Public 
Assistance): 

Harry  I.  Weiner,  Aberdeen 
R.  Barry  Brugman,  Seattle 

REPRESENTATIVE  TO  STATE  NURSING  HOME  ADVISORY 
COUNCIL: 

James  E.  Cunningham,  Spokane 


WASHINGTON  STATE  ADVISORY  COMMITTEE  TO  SELECTIVE 
SERVICE: 

Frank  H.  Douglass,  Seattle,  Chairman 

Basic  Advisory  Committee: 

Cecil  F.  Lindley,  Seattle 
George  H.  Anderson,  Spokane 
Ernest  E.  Stone,  Pullman 
Hilda  B.  Roberts,  Pullman 

JOINT  COMMISSION  FOR  THE  IMPROVEMENT  OF  THE  CARE 
OF  THE  PATIENT: 

(Members  appointed  for  three-year  terms.  Com- 
posed of  twelve  members,  three  from  each  of  the 
following  Parent  Organizations:  Washington  State 

Medical  Association;  Washington  State  Nurses  Asso- 
ciation; Washington  State  League  for  Nursing;  and 
Washington  State  Hospital  Association.) 

WSMA  Members:  Term  Expires 

John  Clancy,  Seattle  Jan.  1,  1963 

Clark  C.  Goss,  Seattle  Jan.  1,  1964 

Emmett  L.  Galhoun,  Aberdeen  Jan.  1,  1963 


GOMMITTEES  DISGONTINUED,  ABOLISHED  OR  SUPERGEDED 


Automobile  Traffic  Accident  Committee 
Coroner’s  System  Committee 
Diabetes  Committee 
Hospitals,  Special  Committee  on 

Medical  Disciplinary  Act  Committee 

Medical  Care,  Study  of 

Mental  Hygiene  Committee 
Nine,  Committee  of 

Nursing  Care,  State  Polio  Planning 
Nursing  Education,  Advisory  Committee  on 

Resolutions  and  Reports  Activating 

Tubercidosis  Committee 

Veterans’  Medical  Care,  Special  Committee 


—1958  President 

—1955  House  of  Delegates 

— 1955  House  of  Delegates 

—Combined  with  Professional  and  Hospital  Relations  Com- 
mittee-1955 BT. 

—1955  House  of  Delegates,  “To  be  reconstituted  upon  re- 
quest.” 

—1954  Board  of  Trustees:  “WPS  President  to  submit  annual 
reports  to  the  WSMA  Board  of  Trustees.” 

—See  Mental  Health  Committee 

—See  Joint  Commission  for  Improvement  of  Care  of  the 
Patient 

—1955  House  of  Delegates 

—1953  House  of  Delegates:  “Duties  delegated  to  Committee 
of  Nine.” 

— 1956  House  of  Delegates 

—1955  House  of  Delegates 

—1955  Board  of  Trustees  “Functions  to  be  continued  by  AM  A 
Delegates.”  Reactivated  1957  HD. 


Yakima  fa  have  public  seminar  on  strokes 

Causes,  symptoms,  prevention  and  treatment  of 
strokes  will  be  the  subject  of  a public  seminar  to 
be  held  in  Yakima  early  in  February.  The  program 
is  being  sponsored  by  the  Yakima  County  Medical 
Society,  the  South  Central  Washington  Branch  of 
the  Washington  State  Heart  Association,  the  Yakima 
Dailies  and  the  Chinook  Motel  & Tower. 

Howard  P.  Holt,  president  of  the  South  Central 
Branch  of  the  State  Heart  Association,  has  an- 
nounced the  panel  of  speakers.  They  are  Richard  A. 
Stiles,  general  practitioner;  Donald  H.  Ballew,  in- 
ternist; John  W.  Skinner,  internist;  C.  M.  Gottlieb, 
neurosurgeon;  and  Mr.  William  Whalen,  a licensed 
physiotherapist.  All  are  Yakima  residents. 


Cowlitz  County  physicians  name  officers 

During  the  November  meeting  of  Cowlitz  County 
Medical  Society  Fred  Bishop  was  named  president- 
elect to  succeed  Robert  Hill  who  took  office  this 
month  for  1961.  Other  new  officers  are  Stanley 
Norquist,  secretary;  Judson  Guitteau  and  John 
Nelson,  delegates;  and  William  Johnson  and  Ronald 
Fuesler,  alternates. 

Guest  speakers  at  the  dinner  meeting  were  Joel 
Baker,  surgeon,  and  Richard  Paton,  internist,  both 
of  Seattle.  Dr.  Baker  presented  his  experience  with 
a new  method  of  decompressing  the  bowel  during 
surgery  for  intestinal  obstruction.  Dr.  Paton  discussed 
changes  in  body  fluids  and  blood  electrolytes  during 
bowel  obstruction. 
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Spokane  general  practitioners  hold  annual  meet 


Postgraduate  course  on  neurology 
to  be  offered  by  UW  March  6 and  7 

The  most  recent  developments  in  several  import- 
ant areas  of  neurologic  diseases  in  adults  and  chil- 
dren, with  emphasis  on  new  knowledge  of  patho- 
physiology as  well  as  current  advances  in  therapy, 
will  be  presented  by  the  postgraduate  medical  edu- 
cation division  of  the  University  of  Washington  on 
Monday  and  Tuesday,  March  6 and  7.  Registration 
is  unlimited  and  tuition  fee  for  the  course  is  $40. 

Guest  faculty  will  include  Derek  Denny-Brown, 
James  Jackson  Putnam  professor  of  neurology.  Har- 
vard Medical  School,  and  Janice  R.  Stevens,  assist- 
ant professor  of  neurology.  University  of  Oregon 
Medical  School. 

First  day  of  the  course  will  be  devoted  to  dis- 
cussions of  epilepsy  and  will  be  moderated  by 
August  G.  Swanson,  assistant  professor  of  pediatric 
neurology.  Morning  program  of  the  second  day, 
moderated  by  Fred  Plum,  associate  professor  of 
neurology,  will  consider  paralysis  agitans  and  other 
movement  disorders.  Afternoon  session  will  be  given 
over  to  presentations  on  muscle  disease  with  Ells- 
worth G.  Alvord,  associate  professor  of  pathology,  as 
moderator. 

A total  of  14  hours  AAGP  credit  will  be  given  to 
those  members  of  the  Academy  who  attend  the 
course.  For  additional  information  or  registration 
applications,  write:  Division  of  Postgraduate  Medi- 
cal Education,  University  of  Washington  School  of 
Medicine,  Seattle  5. 

Pierce  county  physicians  name  Reynolds 

Chris  C.  Reynolds  of  Tacoma  has  been  installed 
as  president  of  Pierce  County  Medical  Society.  At 
the  same  meeting,  G.  Marshall  Whitacre  was  chosen 
president-elect;  Robert  M.  Ferguson,  vice-president; 
and  Arnold  J.  Herrmann,  secretary-treasurer.  Trus- 
tees are  Glenn  H.  Brokaw,  Dale  D.  Doherty,  George 
S.  Kittredge,  Robert  W.  Osborne,  Frederick  J. 
Schwind,  John  M.  Shaw,  Stanley  W.  Tuell  and  Cyril 
B.  Ritchie. 

Yakima  obstetrician  to  head  county  society 

Frank  LeCocq,  Jr.,  Yakima  obstetrician  and  gyne- 
cologist, has  been  named  president  of  the  Yakima 
County  Medical  Society.  He  succeeds  Conrad  A. 
DeLateur.  Other  newly  elected  officers  are  Jack 
R.  Gustafson,  president-elect;  Richard  R.  Sackmann, 
vice-president;  Thomas  J.  Mathieu,  secretary-treas- 
urer; Harry  Gregg,  James  Thompson  and  Stanley 
Durham,  trustees;  A.  W.  Stevenson,  delegate;  and 
Albert  Bostrom,  Jr.,  alternate. 

Seattle  M.D.  on  state  examining  committee 

Richmond  T.  Prehn,  assistant  professor  of  path- 
ology at  the  University  of  Washington  School  of 
Medicine,  has  been  appointed  to  the  state  Basic 
Science  Examining  Committee  by  Gov.  Albert  D. 
Rosellini.  He  replaces  Bernard  Wagner  of  Seattle, 
who  resigned. 


On  Saturday,  December  3,  160  physicians  from 
the  Spokane  area  and  interior  British  Columbia  gath- 
ered at  the  Spokane  Hotel  for  the  twelfth  annual 
meeting  of  the  Spokane  Academy  of  General  Prac- 
tice. 

Guest  speakers  were  E.  V.  Allen,  senior  consult- 
ant in  medicine  at  the  Mayo  Clinic,  Rochester, 
Minn.;  E.  H.  Rynearson,  chairman  of  the  section  on 
metabolic  diseases,  Mayo  Clinic  and  Royal  L.  Garff, 
Ph.D.,  professor  of  speech  and  marketing  at  the 
University  of  Utah. 

Dr.  Allen  spoke  on  “The  Natural  History  of  Arte- 
riosclerosis Obliterans”  and  “How  Research  Pays 
Off.”  Papers  delivered  by  Dr.  Rynearson  were  titled 
“Which  Goiters  Are  Best  Treated  with  Surgery  and 
Which  with  Radioactive  Iodine”  and  “Learning  to 
Like  the  Patients  with  Functional  Disease.”  Dr. 
Garff,  who  spoke  at  the  evening  banquet,  discussed 
“Things  Your  Patients  Never  Tell  You.” 

During  the  annual  banquet,  Richard  H.  Ganz 
was  installed  as  president,  succeeding  J.  B.  Finney. 
Others  elected  to  office  were:  A.  A.  Sallquist,  vice- 
president;  and  Gene  Slichter,  secretary-treasurer. 
Next  annual  meeting  has  been  set  for  Saturday,  De- 
cember 2,  1961,  at  the  Spokane  Hotel. 


Annual  meeting  and  election  of  officers  of  Clark 
County  Medical  Society  was  held  at  the  Royal  Oaks 
Country  Club,  on  Tuesday  evening,  December  6. 
Elected  to  office  for  1961  were:  G.  Campbell  Dowd, 
president-elect;  James  Keirnan,  secretary;  and  D.  R. 
Corlett,  treasurer,  all  of  Vancouver.  H.  L.  Eldridge, 
of  Washougal  and  E.  J.  La  Londe,  of  Vancouver 
were  named  delegates  and  Edward  McAninch, 
Camas,  and  I.  C.  Munger,  Vancouver,  alternates. 
John  Walz  of  Vancouver  is  president  for  1961,  suc- 
ceeding Emil  Brooking  of  Camas. 

Walla  Walla  medical  society  elects  officers 

Newly  elected  president  of  the  Walla  Walla 
Medical  Society  is  LeGrande  Anderson.  Others 
named  to  office  are:  W.  F.  Holmes,  vice  president; 
Robert  C.  Stotler,  secretary-treasurer;  John  R. 
Cranor,  trustee;  C.  B.  Moore  and  Peter  T.  Brooks, 
delegates;  and  R.  W.  Jamison  and  Frederic  Davis, 
alternates. 

Speaker  at  the  annual  election  meeting  was  Wolf- 
gang W.  Klemperer,  Seattle  neurosurgeon,  who  dis- 
cussed Tentative  Summary  of  New  Developments 
in  Neurosurgery. 


New  slate  of  officers  for  Whitman  County  Medi- 
cal Society  is  as  follows:  Donald  E.  Rice,  Pull- 

man, president;  J.  C.  Barnes,  Pullman,  vice-presi- 
dent; and  Vivian  W.  Hansen,  Palouse,  secretary- 
treasurer.  Maurice  Bryant  of  Colfax  was  named 
president-elect. 


Clark  County  Medical  Society  elects  officers 


Whitman  county  physicians  elect  officers 
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The  New  Look  in  Weishington’s 
State  Psyehiatric  Hospiteds 

WILLIAM  R.  CONTE,  M.D.  Olympia,  Washington 


For  many  years,  Washington  state  psychiatric  hos- 
pitals were  static,  deathly  places  where  often  the 
only  activities  and  sounds  were  the  manifestations 
of  disordered  thinking  and  troubled  emotions  of  the 
patients.  The  day  has  not  long  passed  when  a patient 
who  was  committed  to  one  of  the  hospitals  was 
committed  for  life!  Inactivity,  deterioration,  and 
custodial  care  best  describe  his  “treatment”  as  in- 
deed, state  hospital  treatment  throughout  the  coun- 
try. Small  staffs  were  inadequate  to  meet  the  treat- 
ment needs  of  the  large  hospital  population,  and, 
in  fact,  had  to  keep  “on  the  go”  just  to  provide  the 
physical  necessities. 

These  were  the  “snake  pits”  of  the  past— the 
“insane  asylums.”  These  were  the  monuments  to 
the  lost  and  forgotten. 

Today,  only  a few  years  later,  patients  are  being 
discharged  from  Washington  psychiatric  hospitals 
at  an  ever  increasing  rate.  Over  one  third  of  the  hos- 
pital wards  are  unlocked.  Handcuffs,  camisoles,  and 
other  archaic  instruments  used  to  restrain  the  psy- 
chiatrically  ill  are  being  discarded  daily.  One  patient 
has  been  discharged  after  having  spent  47  years  as 
a hospitalized  patient. 

Today,  Washington  can  point  with  pride  to  its 
modern  psychiatric  facilities,  its  up-to-date  treatment 
program,  and  its  psychiatric  and  medical  staff  devot- 
ing every  energy  to  patient  care,  professional  train- 
ing, and  psychiatric  research.  The  hospital  buildings 
are  not  new— only  the  treatment,  training,  and  re- 
search programs  are  recently  acquired.  Washington’s 
psychiatric  hospitals  today  have  come  to  the  fore- 
ground and  have  assumed  their  rightful  place  in  the 
brotherhood  of  medical  services  devoted  to  the  psy- 
chiatrically  ill. 

Improvements  in  staff 

Since  the  changes  in  Washington’s  hospitals  have 
taken  place  in  only  the  past  few  years,  some  recently 
acquired  statistics  are  pertinent.  In  1957  there  were 
39  physicians  serving  the  patients  in  the  three  hos- 
pitals. Of  these,  only  9 were  psychiatrists.  At  that 
time  there  were  59  nurses,  6 psychologists,  and  2 
social  workers.  Today,  1960,  there  are  71  physicians, 
148  nurses,  16  psychologists,  and  11  social  workers. 
Of  the  71  physicians,  30  are  psychiatrists.  In  addi- 
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tion  to  this  full  time  staff,  57  part-time  physicians 
serve  as  consultants.  Together,  these  people  repre- 
sent the  psychiatric  team— a team  of  workers  who 
now  approach  the  psychiatric  patients  as  human 
beings  who  are  ill,  and  whose  behavior,  although 
peculiar  and  difficult  to  understand,  is  reasonable 
when  considered  in  the  light  of  its  meaning  to  the 
patient.  This  team  has  developed  the  understand- 
ing and  techniques  which  make  the  patients’  psy- 
chotic behavior  unnecessary. 

In  June  of  1959,  a Supervisor  of  the  Division  of 
Mental  Health  was  appointed.  This  position  had 
remained  vacant  for  approximately  two  years  after 
its  creation  by  the  Department  of  Institutions.  Fol- 
lowing the  appointment  of  this  Supervisor,  a Su- 
pervisor of  Psychiatric  Social  Services  was  appointed 
in  January  of  1960,  and  a Supervisor  of  Psychiatric 
Nursing  was  appointed  to  begin  her  tour  of  duty 
in  July  of  1960.  The  appointments  of  a Supervising 
Psychologist  and  of  a Supervisor  of  Adjunctive  Ther- 
apies are  anticipated  in  the  near  future. 

With  the  addition  of  staff  and  the  reorganization 
of  the  hospitals,  it  has  been  possible  to  upgrade  the 
services  to  the  point  where  two  of  the  hospitals  have 
been  accredited  by  the  Joint  Commission  on  Accre- 
ditation. The  accreditation  of  the  third  hospital  is 
anticipated  in  the  near  future. 

Washington  has  enjoyed  a gradual  decline  in  the 
patient  population  of  the  three  state  hospitals.  On 
July  1,  1956,  the  census  was  7152.  By  July  1,  1959 
the  census  had  dropped  to  6671.  The  census  on  July 
1,  1960  was  6517. 

The  declining  census,  of  course,  is  an  encourag- 
ing sign.  It  implies  that  staff  has  been  able  to  treat 
patients  and  to  return  them  to  the  community  at  an 
increasing  rate  of  speed.  The  declining  census  is 
particularly  significant  in  view  of  an  increasing  ad- 
mission rate— 15  per  cent  increase  over  t\vo  years 
ago. 

Better  service  brings  more  demand 

Caution  must  be  exercised,  however,  in  assuming 
too  optimistic  a view  of  the  declining  census.  As  the 
psychiatric  hospitals  become  more  respectable  insti- 
tutions—as  indeed  Washington’s  hospitals  have  be- 
come—it  is  only  reasonable  to  assume  that  the  public 
will  take  full  advantage  of  the  hospitals  and  use  their 
services  to  capacity.  A part  of  the  15  per  cent  in- 
crease in  admission  rate  mentioned  above  could  very 
well  have  been  brought  about  by  this  factor.  It  will 
require  careful  attention  to  the  business  at  hand  and. 
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probably,  the  addition  of  all  staff  that  can  be  mus- 
tered if  the  declining  census  is  to  continue. 

It  is  heartening  to  note  that  85  per  cent  of  all 
patients  currently  being  admitted  to  the  hospital  are 
discharged  in  one  year.  This  is  a complete  reversal 
of  the  ratio  of  a few  years  ago.  Analysis  of  this 
finding  verifies  our  conclusion  that  acute  treatment 
services  in  the  state  hospitals  are  quite  adequate. 
Closer  attention  must  now  be  paid  to  the  chronic 
population  in  hope  that  many  from  this  group  might 
be  mobilized  for  return  to  the  community. 

Some  of  my  less  charitable  colleagues  in  the 
practice  of  medicine  are  inclined  to  believe  that  the 
recent  changes  in  the  practice  of  hospital  psychiatry 
have  been  brought  about  by  the  administration  of 
the  tranquilizers,  and  are  not  due  to  expanded  and 
more  knowledgeable  staffs.  I happen  to  embrace 
the  belief  that  problems  of  the  personality  have  their 
origin  early  in  the  life  of  the  individual  and  rep- 
resent fundamentally  impaired  relationships  to  those 
people  on  whom  the  potential  patient  needed  to 
depend  for  love  and  support.  These  are  not  prob- 
lems which  respond  to  the  taking  of  a pill!  On  the 
other  hand,  problems  of  relationship  to  people  do 
respond  to  the  warm  understanding  support  of  staff. 
We  use  tranquilizers  in  the  state  hospitals  because 
they  have  provided  an  avenue  of  communication  and 
have  helped  to  quiet  some  distressed  patients  so  that 
they  become  more  accessible,  more  quickly. 

Treatment  instead  of  custody 

With  increased  interest  and  support,  hospitals  are 
better  staffed  with  the  result  that  treatment— not 
custody— is  available.  Today,  it  is  possible  for  a pa- 
tient in  the  state  hospitals  to  know  his  doctor  and, 
in  many,  many  instances,  to  have  individual  psy- 
chotherapeutic attention  from  him. 

We  look  to  the  concept  of  the  therapeutic  com- 
munity as  a great  aid  to  rehabilitation  of  the  psy- 
chiatrically  ill.  Hospital  staffs,  cognizant  of  the 
emotional  needs  of  patients,  have  discontinued  the 
use  of  cuffs  and  punitive  measures.  Many  rules  and 
regulations  which  restricted  patients’  freedom  and 
deprived  them  of  their  individuality  have  been  elim- 
inated. It  appears  now  that  hospital  doors,  locked 
as  though  to  incarcerate  the  criminal,  will  be  un- 
locked to  allow  our  hospitalized  neighbors  the  op- 
portunity to  maintain  their  dignity.  Mental  patients 
have  come  to  be  seen  as  sick  human  beings  needing 
help.  Everything  which  leads  to  support,  understand- 
ing, and  respect  has  a therapeutic  effect  on  the  pa- 
tient. This  environment  which  is  so  necessary  for 
the  proper  psychologic  approach  to  patients  has 
been  created  in  Washington’s  hospital  program. 

The  many  patients  cared  for  in  the  three  state 
hospitals,  of  course,  have  acute  and  chronic  medical 
and  surgical  problems  which  must  be  treated 
promptly.  This  requires  the  staffing  and  mainten- 
ance of  treatment  services  similar  to  those  found  in 
the  community  general  hospitals.  Because  of  the 


large  population  of  the  state  hospitals,  the  medical 
and  surgical  programs  must  be  extensive. 

With  the  addition  of  much-needed  equipment, 
and  with  the  help  provided  by  a consulting  and 
part-time  staff,  medical  and  surgical  care  have  been 
greatly  improved.  All  patients  receive  the  benefit 
of  annual  physical,  psychologic,  laboratory,  dental, 
and  social  examinations. 

Each  of  the  three  state  hospitals  is  conducting 
its  own  out-patient  service.  These  services,  especially 
when  they  can  be  provided  by  the  same  staff  which 
cared  for  the  patient  while  he  was  hospitalized,  give 
a continuum  of  psychiatric  care.  It  helps  bridge 
the  long  step  from  hospital  back  to  community.  Out- 
patient service  no  doubt  has  had  a part  in  the  reduc- 
tion of  the  readmission  rate  from  35  per  cent  to 
20  per  cent  in  one  year. 

Participation  by  private  physicians 

Another  great  hope  in  regard  to  the  problem  of 
readmissions  is  the  family  physician.  At  the  time  of 
admission  each  patient  is  asked  to  specify  his  family 
doctor  whose  help  is  requested  in  getting  back- 
ground material  so  necessary  in  the  diagnosis  of  the 
numerous  psychosocial  problems.  We  invite  the 
family  physician  to  participate  in  the  care  of  the 
patient  while  he  is  hospitalized,  and,  at  the  time  of 
discharge  the  patient  is  returned  to  the  care  of  the 
doctor  at  home.  Incidentally,  the  Washington  State 
Medical  Association  is  helping  to  find  a physician 
in  the  event  the  patient  does  not  have  one. 

The  hospitals  are  often  criticized  for  readmission 
of  the  patient,  the  idea  most  frequently  expressed 
being  that  the  hospital  had  not  treated  the  patient 
adequately.  However,  the  real  fault  usually  lies  in 
the  community— either  in  the  failure  to  provide  medi- 
cal services  (public  or  private)  after  discharge,  or  in 
the  failure  of  the  community  to  accept  the  dis- 
charged patient  as  a “well”  member  of  society.  Those 
who  are  charged  with  the  responsibility  for  the 
treatment  of  the  psychiatrically  ill  have  greatly  im- 
proved the  care  of  their  patients.  They  have  worked 
diligently  to  counteract  much  misinformation  con- 
cerning the  nature  of  psychiatric  illness  and  have 
provided  the  leadership  for  reform.  They  continue 
to  clarify  the  role  of  psychiatry  in  the  practice  of 
medicine  and  the  role  of  the  psychiatric  hospital 
in  the  brotherhood  of  community  resources  for  the 
ill.  There  is  a limit,  however,  to  how  much  they  can 
do.  The  social  order  itself  must  bring  about  some 
changes  and  must  acquire  some  newer  understand- 
ings. But  changes  in  attitudes,  prejudices,  and  ide- 
ologies come  slowly. 

Opportunity  to  learn 

Every  effort  has  been  exerted  in  all  three  hos- 
pitals to  provide  sound  opportunities  for  professional 
growth  and  development.  Comprehensive  case  pres- 
entations, individual  supervision,  lecture  series  in 
psychiatry,  neurology  and  psychology,  as  well  as 
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clinical  pathology  seminars  are  regularly  sched- 
uled. 

A three-year  psychiatric  residency  training  pro- 
gram has  been  established  and  approved  at  North- 
ern State  Hospital. 

Students  in  social  work  have  been  at  Western 
State  Hospital  and  at  Eastern  State  Hospital  for  the 
past  year.  Undergraduate  and  postgraduate  nursing 
students  are  at  Northern  and  Western. 

In-service  training  programs,  sometimes  estab- 
lished in  relationship  to  local  colleges,  are  accomp- 
lishments in  each  of  the  hospitals. 

We  are  currently  building  student  training  pro- 
grams in  psychology  and  occupational  therapy  and 
a residency  training  program  in  administrative  psy- 
chiatry. 

Some  effort  has  been  made  this  year  to  involve  the 
staffs  in  postgraduate  medical  education.  This  has 
been  accomplished  in  one  postgraduate  seminar 
which  was  given  Category  I credit  by  the  American 
Academy  of  General  Practice.  Similar  seminars  are 
anticipated  next  year. 

Room  for  research 

In  the  field  of  research,  psychiatry  is  in  its  in- 
fancy. Many  highly  acceptable  procedures  which  we 
carry  out  every  day  have,  unfortunately,  never 
been  put  to  the  scientific  test.  We  do  not  know,  for 
instance,  whether  some  of  our  time  honored  activi- 
ties are  as  effective  as  we  clinically  appraise  them 
to  be.  Also,  some  of  the  basic  tenets  of  psychiatric 
thinking  to  which  we  adhere  most  tenaciously  are 
still  supported  by  clinical  judgments  alone. 

In  hospital  psychiatry  today,  there  are  many  re- 
search areas  in  which  we  have  pressing  needs.  Cer- 
tainly, we  must  be  involved  in  a continuation  of 
research  in  the  basic  theories  of  personality  devel- 
opment and  defense.  We  must  also  press  actively 
toward  the  evaluation  of  our  established  practices 
and  the  new  ones  which  come  along.  Then,  too,  it 
seems  reasonable  to  involve  ourselves  in  studies 
which  point  to  our  areas  of  major  concern  and 
responsibility— namely,  the  treatment  of  patients  in 
large  groups. 

Studies  of  this  sort  could  not  be  categorized  for 
they  are  too  numerous.  However,  with  the  concept 
that  the  hospital  community  simulates  the  home  and 
family,  it  is  obvious  that  studies  of  the  various  ac- 
tions and  reactions  of  the  group  are  pertinent  to 
our  interests.  It  is  vital  that  we  discover  and  measure 
the  effectiveness  of  group  therapeutic  activities. 

Research  is  going  on  in  all  of  the  hospitals.  Studies 
cover  the  gamut  of  interests  manifest  by  the  various 
staffs— drugs,  basic  psychologic  considerations,  and 
therapeutic  measures. 

The  Mental  Health  Research  Institute 

We  are  fortunate  in  the  Division  of  Mental  Health 
to  have  the  Mental  Health  Research  Institute.  This 


agency  provides  a staff  of  workers  in  the  mental 
health  field  who  have  the  opportunity  to  devote 
themselves  to  full  time  investigative  procedures. 
The  founders  of  the  Institute,  realizing  the  needs 
of  the  hospitals,  created  a staffing  pattern  which 
follows  the  basic  organization  of  the  therapeutic 
community— that  is,  physicians,  psychologists,  nurses 
and  social  workers.  Soon,  we  hope  to  complete  the 
staff  pattern  by  adding  an  occupational  therapist. 

With  this  nucleus  of  scientists  doing  research  in 
our  various  treatment  programs  it  is  possible  to  con- 
duct studies  pertinent  to  the  admission,  treatment, 
and  discharge  of  the  patients  in  our  various  pro- 
grams. Already  well  established  in  research  activi- 
ties, we  can  expect  great  things  from  the  Research 
Institute. 

The  future  seems  bright.  Construction  of  the 
Children’s  Diagnostic  and  Treatment  Unit  is  under 
way  at  Western  State  Hospital.  This  program  is 
directed  by  a child  psychiatrist  who  assumed  his 
duties  in  July,  1960.  It  is  anticipated  that  a small 
number  of  children  will  be  seen  in  this  highly  spe- 
cialized treatment  program.  The  children’s  program 
will  be  used  also  for  our  several  teaching  responsi- 
bilities. 

Administrative  changes  brought  about  in  Decem- 
ber, 1959  have  cleared  the  way  so  that  only  those 
juvenile  delinquents  who  could  be  described  as 
“treatable”  have  been  accepted  for  admission  to  the 
state  hospitals.  By  the  adoption  of  this  policy,  a 
much  smaller  number  of  delinquents  are  being  ad- 
mitted to  the  state  hospitals,  thus  freeing  staff  to 
treat  the  treatable. 

It  is  almost  unbelievable  to  see  Washington  state 
hospitals  today.  The  “snake  pit”  of  the  past  has  been 
converted  to  a center  of  activity,  warmth  and  human 
interest— qualities  which  previously  did  not  exist. 
They  are  now  modern  psychiatric  treatment,  train- 
ing and  research  organizations! 

Summary 

The  psychiatric  hospital  enjoys  a unique  position. 
It  serves  as  a refuge  for  the  troubled  in  times  of 
acute  need  and  as  an  active  treatment  center  devoted 
to  the  rehabilitation  of  the  patient.  It  also  provides 
a continuing  service  for  those  patients  who  require 
longer  care. 

The  hospital  serves  as  an  avenue  for  collaboration 
and  discussion  with  the  family  physician  who  origi- 
nally recommended  the  hospitalization  of  his  patient 
and  in  whose  hands  rests  the  responsibility  for  the 
care  of  the  patient  after  discharge.  It  also  is  a nu- 
cleus of  psychiatric  activity  providing  consultation 
to  community  agencies,  research  directed  toward 
improving  the  understanding  of  mental  illness  and 
evaluation  of  treatment  methods,  and  training  of 
persons  in  psychiatry  and  related  fields  who  will  pro- 
vide the  continuum  of  increasingly  improved  services 
to  patients.  ■ 
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King  County  Medical  Society  elects 

James  W.  Haviland,  former  assistant  dean  of  the 
University  of  Washington  School  of  Medicine,  was 
named  president-elect  of  King  County  Medical  So- 
ciety at  its  recent  annual  meeting.  Hugh  Jones  was 
installed  as  president,  succeeding  E.  Harold  Laws. 
W.  Maurice  Lawson  was  installed  as  secretary- 
treasurer  and  Gayton  S.  Bailey  was  chosen  secre- 
tary-treasurer-elect. 

Spokane  psychiatrist  on  city  board 

Robert  H.  Southcombe,  Spokane  psychiatrist,  has 
taken  offiee  as  a member  of  the  new  five-man  city 
civil  service  commission.  Dr.  Southcombe  was  the 
choice  of  the  public  safety  committee  which  is  em- 
powered to  appoint  one  member  of  the  board.  Duties 
of  the  commission  include  approving  payrolls  of 
every  city  department  and  classifying  all  positions 
under  civil  service. 


LOCATIONS 

Harvey  B.  Price  has  entered  into  association  with 
Emile  Etienne  in  Quincy  for  the  general  practice  of 
medicine.  A graduate  of  Northwestern  University 
Medical  School,  Dr.  Price  served  his  internship  at 
Deaconess  Hospital  in  Spokane  from  July  1959  until 
July  1960.  He  moved  to  Quincy  from  Priest  River, 
Idaho. 

Cleve  Henriques  has  opened  offices  in  Pasco  for 
the  general  practice  of  medicine,  with  emphasis  on 
obstetrics  and  gynecology.  Dr.  Henriques  received 
his  medical  degree  from  the  Escuela  de  Medicina 
de  Nuevo  Leon,  Monterrey,  Mexico,  and  took  his 
internship  at  Swedish  Hospital,  Seattle.  He  also  took 
a year  of  residency  training  in  obstetrics  and  gyne- 
cology and  six  months  in  general  surgery  at  the 
hospital. 

Clyde  Deal  has  joined  the  staff  of  New  Riverview 
Hospital  and  Clinic  in  Raymond.  Dr.  Deal  is  a grad- 
uate of  the  Medical  College  of  South  Carolina  and 
took  his  internship  in  the  Medical  College  Hospital 
at  Charleston.  He  has  practiced  in  Scooba,  Miss.,  and 
Charles  Town,  W.  Va. 

Julius  Vegh,  a native  of  Hungary  who  was  brought 
to  this  country  under  the  sponsorship  of  Dr.  and 
Mrs.  Richard  F.  C.  Kegel  of  Aberdeen,  has  entered 
into  practice  with  James  A.  Baker  in  Aberdeen.  Dr. 
Vegh  received  his  medical  degree  from  the  Univers- 
ity of  Dbrecen  and  practiced  in  seven  Hungarian 
villages  before  fleeing  to  the  United  States  in  1957. 
He  took  his  internship  and  a year’s  residency  train- 
ing at  Providence  Hospital,  Seattle.  Before  moving 
to  Aberdeen,  Dr.  Vegh  was  in  Tacoma  on  the  staff 
of  Western  State  Hospital  and  also  was  engaged 
in  private  practice. 


Everett  B.  Myer  has  entered  into  association  with 
Charles  Mansfield  in  Omak.  Dr.  Myer  received  his 
medical  degree  in  1941  from  the  College  of  Medical 
Evangelists  at  Loma  Linda,  Cal.  and  took  his  intern- 
ship at  San  Bernardino  County  Hospital  in  San 
Bernardino,  Cal.  He  served  a surgical  residency  at 
St.  Joseph’s  Hospital  in  San  Francisco  and  held 
a fellowship  in  general  surgery  at  the  Lahey  Clinic 
in  Boston.  From  1944  through  1951  Dr.  Myer  was 
engaged  in  private  practice  and  as  administrator 
of  a 30-bed  hospital  at  Castanar,  Puerto  Rico.  Then 
from  1953  to  1960  he  was  assistant  director  of  an 
80-bed  hospital  at  Puebla,  Mexico. 

Jack  Papritz  has  joined  the  staff  of  the  Rainier 
School  medical  department  in  Buckley.  Dr.  Papritz 
received  his  medical  degree  in  1956  from  the  Uni- 
versity of  Chicago  and  served  his  internship  and  a 
one-year  residency  in  surgery  in  Grand  Rapids, 
Michigan.  He  has  just  completed  a two  year  tour  of 
duty  with  the  U.S.  Air  Force  in  North  Africa. 

Lawrence  Van  der  Mey,  a native  of  Amsterdam, 
Netherlands,  has  opened  offices  in  Goldendale  for 
the  general  practice  of  medicine.  Dr.  Van  der  Mey 
came  to  the  United  States  in  1957  to  serve  an  in- 
ternship in  Seattle.  In  19.58  he  served  a one-year 
residency  in  psychiatry  in  Warren,  Pa.,  and  then 
returned  to  Europe  and  engaged  in  a general  prac- 
tice until  he  returned  to  America  last  fall. 

OBITUARIES 

DR.  JESSE  L.  NORRIS,  73,  long-timc  Longview  physi- 
cian, died  November  20  of  an  acute  myocardial  in- 
farction while  duck  hunting  near  Woodland.  A 1910 
graduate  of  Chicago  College  of  Medicine  and  Surg- 
ery, Dr.  Norris  interned  at  Butterworth  Hospital  in 
Grand  Rapids,  Mich.,  and  later  took  postgraduate 
training  at  Rush  Medical  School.  He  served  with 
the  army  in  England  during  World  War  1 and  began 
his  practice  in  northeastern  Montana  going  from 
there  to  Lusk,  Wyo.  In  1922  he  moved  to  Kelso 
and  a year  later  he  established  his  practice  in  Long- 
view. Dr.  Norris  was  a member  of  the  Fifty  Year 
Club  of  Washington  State  Medical  Association.  He 
served  two  years  as  president  of  the  Cowlitz  County 
Medical  Society  and  one  term  as  vice  president  of 
WSMA. 

DR.  WARREN  B.  PENNEY,  82,  retired  Tacoma  physi- 
cian, died  November  22  of  a coronary  occlusion  with 
myocardial  infarction.  Dr.  Penney  served  as  presi- 
dent of  Washington  State  Medical  Association  in 
1940  and  was  president  of  the  Washington  State 
Tuberculosis  Association  from  1923  to  1930.  For 
21  years  Dr.  Penney  was  secretary-treasurer  of  the 
Pierce  County  Medical  Society  and  for  many  years 
was  a member  of  the  House  of  Delegates  of  the 
American  Medical  Association.  Dr.  Penney  received 
his  medical  degree  in  1906  from  Northwestern  Uni- 
versity Medical  School. 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Mux  Gudmundseu,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-July  1,  1961,  Sun  Valley 


Many  important  matters  considered  by  ISMA 
officers  and  councilors  at  special  meeting 

Association  officers  and  councilors  held  a special 
meeting  in  Boise  on  Saturday,  November  19.  Presi- 
dent Asael  Tall  presided  at  the  session,  attended  by 
President-Elect  Robert  E.  Staley;  Past-President 
Quentin  W.  Maek;  Secretary-Treasurer  Max  D. 
Gudmundsen;  Councilors  Manley  B.  Shaw,  Paul  B. 
Heuston,  Fred  E.  Wallber  and  AMA  Delegate  Ray- 
mond L.  White. 

Others  who  attended  included  Charles  A.  Ter- 
hune,  Burley,  Chairman  of  the  Association’s  Medical 
Planning  and  Education  Committee;  A.  Curtis  Jones, 
Boise,  Chairman  of  Idahoans  for  Good  Government; 
Donald  K.  Worden,  Lewiston,  President  of  the  North 
Idaho  Medical  Service  Bureau,  and  Bernard  S.  Hey- 
wood,  Lewiston,  Past-President  of  the  Medical  Serv- 
ice Bureau. 

A number  of  important  matters  involving  the 
Association  were  considered  by  the  officers  and 
councilors,  including: 

Appointment  of  Manley  B.  Shaw,  Boise,  as  Chair- 
man of  the  Insurance  Advisory  Committee  to  replace 
O.  D.  Hoffman,  Rexburg,  who  resigned. 

Approved  establishment  of  a Legislative  Dispen- 
sary for  members  of  the  36th  Idaho  Legislature 
scheduled  to  convene  in  Boise  on  January  3.  Ap- 
proved employment  of  C.  A.  Robins,  Lewiston, 
former  Governor,  as  attending  physieian. 

Reviewed  the  Articles  of  Incorporation,  By-Laws 
and  Service  Contract  of  the  Idaho  Physicians  Service, 
prepared  in  1957. 

Discussed  the  program  for  the  Interim  Session 
of  the  Idaho  House  of  Delegates  in  Boise,  January 
26-27,  1961,  and  the  scientific  meeting  of  the  Boise 
Valley  Chapter  of  the  American  College  of  Surgeons 
to  be  held  in  conjunetion  with  the  House  of  Dele- 
gates January  28,  1961. 


Considered  without  taking  any  action  a request 
from  the  Selective  Service  System  to  aetivate  an 
Armed  Forces  Advisory  Committee  in  event  the 
Draft  Doetor  Law  is  placed  in  operation  after  a 
lull  of  eight  years. 

Approved  activities  of  the  Program  Committee 
for  the  annual  meeting  of  the  Assoeiation  to  be  held 
in  Sun  Valley,  June  28— July  I,  1961. 

Boise  Valley  Chapter  of  ACS  to  meet 
Saturday,  January  28,  in  Boise 

Gordon  K.  Smith  of  Los  Angeles  will  be  guest 
speaker  at  the  January  28  meeting  of  the  Boise 
Valley  Chapter  of  the  American  College  of  Sur- 
geons at  the  Owyhee  Motor  Hotel  in  Boise.  Dr. 
Smith  will  speak  on  Recent  Trends  in  Surgical 
Treatment  of  Peptie  Ulcer  and  Use  of  Temporary 
Gastrostomy.  In  addition  he  will  discuss  the  papers 
presented  by  members  of  the  local  chapter. 

Members  of  the  Boise  Valley  Chapter  and  the 
papers  they  will  present  are  as  follows:  Edward 
Kiefer,  Boise,  Disk  Protiusions  vs  Spinal  Cord  Tu- 
mors; Robert  S.  Smith,  Boise,  Place  of  Vagotomy 
in  Treatment  of  Peptic  Ulcer;  John  R.  Moritz,  Sun 
Valley,  Boot  Top  Fractures;  Fred  T.  Koloueh,  Twin 
Falls,  Hypnosis  in  Surgery;  F.  B.  Jeppesen,  Boise, 
Spontaneous  Rupture  of  the  Kidney;  and  Richard 
A.  Forney,  Boise,  Aneurysms  of  the  Abdominal 
Aorta. 

Child  psychologist  addresses  county  meeting 

At  a recent  meeting  of  the  Southeastern  Idaho 
Medical  Society  in  Blackfoot,  W.  Hugh  Missildine, 
child  psychologist  associated  with  Ohio  State  Uni- 
versity, spoke  on  the  relationship  of  children  and 
parents.  The  program  was  held  at  the  State  Hospital 
South. 
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Officers  named  for  Idaho  Falls  Society 

At  the  recent  annual  election  meeting  of  Idaho 
Falls  Medical  Society,  James  D.  Davis  assumed  the 
office  of  president,  succeeding  Robert  Butz.  Others 
named  to  office  were:  Rheim  Jones,  president-elect, 
and  Wendell  Nielsen,  secretary. 

Program  of  the  meeting  was  devoted  to  a sym- 
posium on  socialized  medicine,  led  by  Reid  Ander- 
son. Alden  Packer,  who  was  stationed  in  England 
with  the  armed  forces,  and  other  physicians  who 
have  had  experience  under  the  socialized  medicine 
program  participated  in  the  discussions.  The  speak- 
ers pointed  out  the  great  disadvantages  to  patients 
under  this  form  of  practice,  such  as  inferior  type  of 
medical  care,  an  overall  cost  to  the  patient  greater 
than  under  a system  of  private  practice,  and  a wait- 
ing period  of  two  to  three  years  on  elective  surgery 
where  an  operation  is  indicated  but  not  an  emer- 
gency. 

LOCATION 

Arthur  E.  Stickland  has  joined  the  Sacred  Heart 
Hospital  medical  staff  in  Idaho  Falls  where  he  is  in 
charge  of  the  department  of  anesthesiology.  Dr. 
Stickland  received  his  medical  training  at  McGill 
University  Faculty  of  Medicine  from  which  he  was 
graduated  in  1950.  He  served  his  internship  and 
residency  at  Franklin  and  University  of  California 
Hospitals  in  San  Francisco.  From  1953  to  1955  he 
served  with  the  U.S.  Army  in  Germany,  France,  and 
San  Francisco.  Since  1955  Dr.  Stickland  had  been 
in  private  practice  in  Oakland,  Calif. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


State  board  of  medicine 

Temporary  Licenses  were  granted  to  two  physi- 
cians during  December.  They  are: 

Chelsea  D.  Gibson,  Nampa.  Graduate  State  Uni- 
versity of  Iowa  College  of  Medicine,  June  1933. 
Internship  Broadlawns  Polk  County  Hospital,  Des 
Moines,  1933-34.  Rotating  residency,  same,  1934-35. 
General. 

Arthur  E.  Stickland,  Idaho  Falls.  Graduate  McGill 
University,  Montreal,  May  1950.  Internship  Franklin 
Hospital,  San  Francisco,  1950-51.  Residency,  same 
and  University  of  California  Hospital,  1951-53.  An- 
esthesiology. 


Southwestern  Idaho  District  Society 
elects  officers  for  1961 

A scientific  session  of  the  society  was  held  in 
Nampa,  November  17.  William  W.  Anderson,  San 
Francisco,  assistant  professor  of  neurology.  Univer- 
sity of  California  School  of  Medicine,  spoke  on  The 
Neurologic  Aspects  of  Cerebral  Vascular  Diseases. 
Forty  members  of  the  society  attended. 

During  the  business  meeting  the  following  were 
elected  to  office  for  1961:  President,  Samuel  C. 
Taylor,  Nampa;  Vice-President,  R.  George  Wolff, 
Homedale;  Secretary,  Eugene  C.  Carroll,  Payette; 
Treasurer,  John  F.  Stecher,  Caldwell;  Council  Mem- 
ber, F.  W.  Cottrell,  Nampa.  Delegates  are  W.  B. 
Ross,  Nampa  and  William  B.  Jewell,  Emmett, 
(1961),  Donald  J.  Baranco  and  J.  L.  Montgomery, 
Caldwell;  A.  H.  Rossomando,  Nampa,  and  John  F. 
Moser,  Cascade,  (1962)— James  R.  Mann,  Parma, 
(1963). 


Nampans  honor  Joseph  L.  Murray 
at  reception  on  his  100th  birthday 

Joseph  L.  Murray,  who  has  spent  more  than 
half  his  lifetime  as  a physician  in  Nampa,  was  hon- 
ored by  his  many  friends  at  a reception  on  Decem- 
ber 19,  the  date  of  his  one  hnndreth  birthday.  In 
1890,  two  years  after  graduating  from  Drake  Uni- 
versity College  of  Medicine  in  Des  Moines,  Iowa, 
Dr.  Murray  began  his  practice  among  the  347  resi- 
dents of  Nampa.  His  retirement  was  so  gradual  that 
he  cannot  recall  the  exact  date. 

In  addition  to  ministering  to  his  patients  who 
lived  in  an  area  stretching  to  the  Boise  River,  Meri- 
dian, and  Jordon  Valley,  Dr.  Murray  was  very  much 
a part  of  the  new  community.  He  was  mayor  of 
Nampa  before  the  turn  of  the  century,  was  a mem- 
ber of  the  school  board  for  many  years,  served  on 
the  city  council,  and  served  one  term  in  the  Idaho 
House  of  Representatives. 

Included  on  the  program,  sponsored  by  the  Nam- 
pa 50  Year  Club,  was  a tribute  given  by  R.  L.  Rod- 
well  on  behalf  of  the  Nampa  Physicians  Club,  and 
an  announcement  by  Mayor  Thomas  A.  Lenpp  that 
a street  would  be  named  after  Dr.  Murray. 
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RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF: 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 


6050  S.W.  Old  Scholls  Ferry  Road 


Portland  7,  Oregon 
Telephone:  CYpress  2*2641 


Mailing  Address:  P.  O.  Box  366 


FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 

D o C T o R : /n  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRlVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-441 1 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TEN  N ANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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Presented  here  is  the  impression  of  one  observer.  Items  selected  for  comment  are 
those  making  the  strongest  impression  at  the  time  of  the  meeting.  They  are  reported 
more  for  the  feeling  engendered  than  in  any  attempt  to  be  entirely  precise  or  complete. 
It  is  quite  impossible  to  cover  an  AMA  meeting  completely.  The  multiplicity  of  simul- 
taneous events  would  require  a huge  staff  and  completely  factual  report  would  necessar- 
ily omit  the  unpact  of  events  on  the  reporter.  Much  more  complete  information  may 
he  obtained  from  official  AMA  publications.  Ed. 


Activity  of  the  AMA  House  of  Delegates  is  about 
as  unpredictable  as  cyclone  weather  in  Kansas. 
Sometimes  the  meeting  will  start  under  the  black 
cloud  of  seemingly  irreeoneilable  differences  only  to 
wind  up  in  the  peaeeful  sunshine  of  eomplete  under- 
standing and  agreement.  On  other  occasions  the 
dull  grey  morning  of  what  looks  like  an  uninter- 
esting meeting  will  terminate  in  a greater  or  lesser 
whirlwind  of  debate  in  the  final  session.  In  moder- 
ate degree  this  was  true  of  the  Washington  meeting. 

In  contrast  to  the  Miami  meeting,  where  a listless 
House  rubber  stamped  every  reference  committee 
report,  the  Washington  meeting  saw  healthy, 
thoughtful  debate  at  the  final  session  and  disa- 
greement with  some  eommittee  recommendations. 

free  choice 

Most  vigorous  storm  blew  up  over  the  question 
of  “free  choice”  as  it  presented  an  obstacle  to  de- 
velopment of  guides  for  relationships  between  phy- 
sicians and  medical  care  plans.  A study  committee, 
meeting  with  representatives  of  plans  some  of  whieh 
were  closed  panel  in  type,  found  that  the  statement 
adopted  at  the  1959  Clinieal  Session  at  Dallas,  was 
not  palatable  to  all. 

When  this  report  was  studied  by  the  Reference 
Committee  on  Insurance  and  Medical  Service  (Ray- 
mond T.  Holden,  District  of  Columbia,  Chairman) 
there  was  a good  bit  of  discussion  on  position  of 
AMA  in  regard  to  free  choice.  The  referenee  eom- 
mittee suggested  that  it  might  be  neeessary  to 
modify  the  definition  before  completion  of  guides 
aeceptable  to  the  elosed  panel  plans. 

As  the  storm  broke  on  the  floor,  one  delegate 
shouted  that  AMA  must  not  vacillate— “They  must 
make  plans  aeceptable  to  us.”  This  drew  a round  of 
applause  from  the  delegates  and  was  later  followed 
by  deletion  of  Holden’s  attempt  to  appease.  In  its 


plaee  the  House  adopted  an  amendment  directing 
the  Committee  on  Medical  Care  for  Industrial 
Workers  to  carry  out  duties  as  previously  instructed 
and  to  prepare  guides  in  conformity  with  previous- 
ly established  poliey  of  the  House.  This,  of  course, 
referred  to  the  statement  adopted  at  Dallas  that 
AMA  “firmly  believes  freedom  of  choiee  of  physi- 
cian and  free  competition  among  physieians  should 
be  preseiwed  and  cherished.” 


Raymond  M.  McKeown,  AMA  Trustee  and  Secretary- 
Treasurer;  Charles  G.  Hayden,  delegate  from  Massachu- 
setts, and  Norman  A.  Welch,  Speaker  of  the  House  of 
Delegates. 

all  out  for  prepayment 

What  could  turn  out  to  be  the  most  significant 
action  of  the  meeting  was  the  adoption  of  a state- 
ment putting  AMA  into  vigorous  development  of 
prepayment.  This  grew  out  of  a supplementary 
report  of  the  Board  of  Trustees  and  three  resolutions, 
all  seeking  promotion  of  voluntary  methods.  The 
Board  proposed  a joint  eommission  to  be  composed 
of  Blue  Cross,  Blue  Shield,  the  American  Hospital 
Association,  the  eommereial  insurance  industry  and, 
if  feasible,  representatives  of  eonsumers  of  medieal 
care.  One  of  the  resolutions  ealled  for  much  the 


103 

Northwest  Medicine,  January  1961 


same  except  that  the  insurance  industry  was  left  out. 
The  other  two  included  all  interests. 

Following  introduction  of  this  material  Mr.  James 
E.  Hague,  editor  of  Hospitals  and  assistant  to  the 
director  of  the  American  Hospital  Association,  called 
a news  conference  and  issued  a statement  that  the 
AHA  would  not  sit  down  with  representatives  of  the 
insurance  business  and  that  if  they  were  included, 
the  AHA  would  refuse  to  participate.  The  Holden 
committee  bowed  to  his  blast  and  brought  in  a re- 


Josiah  J.  Moore,  formerly  treasurer  of  AMA,  and  Joseph 
Lawrence,  former  director  of  Washington  office  of  AMA. 


commendation  which  left  the  insurance  industry  out 
of  the  conference  with  the  Blues.  A separate  cate- 
gory was  established. 

The  substitute  resolution  suggested  by  the  refer- 
ence committee,  and  adopted  by  the  House,  carries 
a peculiar  statement  implying  belief  that  prepay- 
ment provides  the  most  desirable  quality  of  medical 
care.  While  this  undoubtedly  is  believed  by  some 
physicians,  certainly  not  all  would  relinquish  the 
view  that  the  very  best  medical  care  is  provided 
when  there  is  individual  responsibility  of  the  indi- 
vidual physician  to  the  individual  patient  and  that 
nothing  should  come  between  the  two  if  the  best 
is  to  be  made  available. 

The  third  whereas  and  the  resolve  of  the  substi- 
tute resolution,  now  policy  of  AMA,  are  as  follows: 
Whereas,  the  American  Medical  Association 
has  consistently  pledged  itself  to  make  avail- 
able the  highest  type  of  medical  care;  there- 
fore be  it 

Resolved,  That  the  House  of  Delegates  di- 
rect the  Board  of  Trustees  and  the  Council 
on  Medical  Service  to  assume  immediately  the 
leadership  in  consolidating  the  efforts  of  the 
American  Medical  Association  with  those  of 
the  National  Association  of  Blue  Shield  Plans, 
The  American  Hospital  Association  and  the 
Blue  Cross  Association  into  maximum  develop- 
ment of  the  voluntary  non-profit  prepayment 
concept  to  provide  health  care  for  the  Ameri- 
can people;  and  be  it  further 

Resolved,  that  similar  leadership  be  under- 
taken to  coordinate  the  efforts  of  private  insur- 
ance carriers  through  conferences  with  their 
national  organizations;  and  be  it  further 

Resolved,  that,  where  feasible,  efforts  be 
made  to  cooperate  with  representatives  of 
other  types  of  medical  care  plans,  other  pro- 
fessional groups,  and  representatives  of  indus- 
try, labor  and  the  public  at  large. 


practice  in  medical  schools 

Further  evidence  of  thoughtful  consideration  was 
provided  when  the  House  rejected  reference  com- 
mittee approval  of  a statement  regarding  practice  of 
medicine  by  medical  school  faculty  members.  The 
statement  declined  was  published  on  page  1071  of 
the  October  22  issue  of  the  Journal  of  the  American 
Medical  Association.  The  vote  of  123  to  61  indicates 
that  the  House  is  vigorously  opposed  to  the  idea  of  a 
faculty  member  practicing  private  medicine  with 
fees  going  into  a pool  rather  than  to  the  individual 
physician. 

accreditation 

Reference  Committee  on  Medical  Education  and 
Hospitals  also  considered  complaints  about  the 
Joint  Commission  on  Accreditation  of  Hospitals. 
Two  resolutions  objected  to  interference  with  local 
medical  organization  activities  by  the  Commission 
but  were  not  approved  because  a supplementary 
report  of  the  Board  of  Trustees  had  covered  the 
question.  The  reference  committee  felt  that  most 
objections  would  be  met  by  revision  of  the  Commis- 
sion standards.  Main  revisions  are: 

a.  A change  in  meeting  and  attendance  re- 
quirements. Briefly,  it  is  now  up  to  the 
hospital  to  write  its  own  requirements  and 
up  to  this  Commission  to  judge  as  to  their 
adequacy  at  that  specific  hospital. 

b.  A better  definition  of  the  functions  of  the 
medical  records  committee. 

c.  A better  definition  of  consultation  require- 
ments and  consultants. 

d.  A more  definitive  statement  concerning 
reception  and  evacuation  of  mass  casualties. 

e.  A change  in  the  present  Standards  of  keep- 
ing an  index  on  all  pathological  tissue  and 
radiological  reports  to  a requirement  of 
teaching  or  interesting  case  index  only. 

f.  Many  changes  in  semantics  and  phrasing  to 
make  the  Standards  more  readable. 


John  B.  Youmans,  Director,  Division  of  Scientific  Activi- 
ties; R.  H,  Kampmeier,  delegate  from  Tennessee  and  Editor 
of  Journal  of  the  Tennessee  State  Medical  Association. 


The  Board  of  Tmstees  also  reported  that  there 
had  been  an  announcement  on  survey  of  hospitals 
with  osteopaths  on  the  staffs  and  that  no  complaints 
had  been  heard.  The  Commission  also  intends  to 
ask  hospitals  to  study  two  methods  of  evaluating 
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. . . back  in  action 


® general  analgesio  . 
for  fast  pain  relief 


For  long  term  high  dosage  therapy.  In  view  of 
its  greater  solubility  Hypan®  (Calcium  Aspirin) 
forms  a useful  alternative  to  Aspirin.  Hypan  is  more 
readily  absorbed,  is  often  better  tolerated  and 
causes  less  gastric  irritation. 

FORMULA-fac/7  Hypan  tablet  contains: 


Acid  Acetylsalicylic  (Aspirin)  ...  5 grs. 
Calcium  Carbonate  Prec.  .....  grs. 
Aluminum  Hydroxide  Gei  Dried  . . 1 grs. 
Acid  Citric  Anhydrous % grs. 


Adults:  1 to  3 Hypan  tablets,  dissolved  in 
mouth,  swallovi/ed  whole,  or  dis- 
DOSAGE  solved  in  water  or  other  suitable 

fluid. 

Children:  Under  six  months,  up  to  % Hypan 
tablet.  Over  six  months,  % to  1 
Hypan  tablet  or  more,  according 
to  age,  dissolved  in  water. 


prescribe  HYPAN  with  confidence 


: - HAACK  LABORATORIES,  Inc.,  Portland  1,  Oregon 


Re-educate  the  bowel  naturall 


V V hen  it's  a case  of  easy  does  it,  choose 
Kosate  100— the  laxative  with  the  phys- 
iologically correct  action.  Kosate  100  is 
remarkable  in  its  effectiveness,  without 
resorting  to  drastic  purgation.  Patient 
relief  is  good  because  suggestive  relief 
is  gentle  and  painless. 


Restore  normal  bowel  habits  especially 
in  constipation  of  geriatric,  pediatric,  ob- 
stetric and  surgical  patients.  Dioctyl  So- 
dium Sulfosuccinate  100  mg. 


Adults:  One  to  three  capsules 
three  times  a day. 

Children:  Over  six,  one  to  two 
capsules  three  times 
a day. 


DOSAGE 


Pf€scribe  KOSATE  100  with  confidence 


XMAACK) 


not  create} 
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Wesley  W.  Hall,  delegate  from  Nevada;  James  Z.  Appel, 
Trustee,  and  Hugh  H.  Hussey,  Trustee. 


hospital  care  and  to  use  them  or  any  other  method  in 
working  toward  better  care. 

encouragement  for  youth 

Most  pleasing  action  of  the  entire  meeting  was 
acceptance  of  the  report  on  scholarships  and  loans. 
Action  grew  out  of  a recommendation  by  the  Coun- 
cil on  Medical  Education  and  Hospitals,  made  at 
the  1959  Clinical  Session  at  Dallas.  Full  report, 
outlining  the  plan,  and  the  Board  of  Trustees  ap- 
proving statement  vv^ere  “enthusiastically  endorsed” 
by  the  reference  committee.  The  Board  of  Trustees 
was  directed  to  implement  the  plan  promptly. 

The  student  honors  program  will  name  about  250 
outstanding  college  students  as  AMA  scholars  each 
year.  Approximately  50  of  these  each  year  would 
receive  $1,000  per  year  for  four  years,  payable 
when  they  enter  medical  school. 

The  student  loan  program  calls  for  AMA  to  create 
a “central  security  fund”  which  would  be  used  to 
endorse  or  co-sign  personal  long-term  loans  at  mod- 
erate interest  to  recommended  students.  The  loans 
would  be  made  by  local  banks  or  other  lending  in- 
stitutions. 

The  Board  estimates  that  the  honors  program  will 
cost  approximately  $300,000  a year  and  that  the 
amount  required  as  security  for  loans  of  $1,250,000 
should  not  be  more  than  $100,000. 

This  action  by  the  House  will  serve  as  the  best 
possible  refutation  of  the  medical  Big  Lie  (that  the 
medical  profession  is  always  negative,  never  takes 
positive  action). 

foreign  graduates 

Delicate  problem  of  graduates  from  foreign  medi- 
cal schools  was  handled  with  considerable  diplo- 
macy. This  has  been  a difficult  subject  for  some 
time,  since  AMA  has  long  supported  provision  of 
postgraduate  training  of  those  coming  from  foreign 
schools  but  at  the  same  time  must  maintain  stand- 
ards of  care  provided  in  American  hospitals.  It  was 
thought  that  establishment  of  an  examination  sys- 
tem would  answer  the  problem  but  it  now  appears 
that  it  has  been  aggravated  by  failure  of  some  2,500 
to  pass  the  examination.  Most  of  these  young  physi- 


cians have  applied  in  good  faith,  not  being  aware 
of  the  deadlines  imposed,  and  have  been  given 
positions  by  hospitals.  When  the  examination  plan 
was  adopted  it  was  thought  that  all  graduates  from 
foreign  schools  serving  as  interns  or  residents  in 
this  country  would  have  passed  the  examination  by 
July  1,  1960.  Subsequently  the  date  was  extended 
to  December  31,  1960. 

After  a great  deal  of  discussion  the  reference 
committee  came  in  with  a recommendation  that  the 
House  approve  a report  from  the  Council  which 
permits  foreign  graduates,  who  have  failed,  to  stay 
on  at  the  hospitals  but  be  removed  from  responsi- 
bilities in  patient  care.  The  hospital  is  then  ex- 
pected to  set  up  a training  program,  eontinuing  to 
June  30,  1961.  In  the  meantime  the  trainees  may 
take  the  April  1961  examination. 


Mr.  A,  N.  Taylor,  AMA  Headquarters  Staff,  and  Raymond 
M.  McKeown. 


northwest  contributions 

The  Oregon  delegation  continued  its  traditional 
role  as  a stimulator  of  good  movements  in  AMA  by 
introducing  three  resolutions.  One  of  these,  aimed 


J.  F.  Burton,  member  Council  on  Medical  Service:  James 
H.  Berge,  member  Judicial  Council. 


at  developing  a mechanism  through  which  physi- 
cians could  serve  in  emergency  in  foreign  mission 
fields  and  the  recruitment  of  volunteers  for  such 
service,  was  adopted  with  hearty  recommendation 
by  the  reference  committee. 
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The  other  two  met  the  fate  all  too  frequently 
chosen  for  problems  the  House  is  unwilling  or 
unable  to  solve.  Both  were  important  and  both 
stimulated  extensive  discussion  in  reference  com- 
mittees. 

The  Oregon  resolution  on  inclusion  of  a fee  for 
surgical  assistant  in  allowance  lists  developed  by 
insurance  companies  and  prepayment  plans,  was 
given  vigorous  argument  for  and  against.  The  refer- 
ence committee  (Insurance  and  Medical  Service, 
Holden,  Chairman)  seemed  unable  to  reach  decision, 
in  spite  of  the  fact  that  a statement  quoted  from  the 
Judicial  Council  would  appear  to  support  the  prin- 
ciple stated  in  the  Oregon  resolution.  The  refer- 
ence committee  took  the  easy  way  out  by  passing 
the  problem  on  to  the  Board  of  Trustees. 

The  third  Oregon  resolution,  calling  for  long 
range  studies,  was  an  important  contribution  and, 
in  spite  of  House  failure  to  adopt  it  at  once,  may  yet 
be  highly  influential  in  AMA  direction.  It  also  was 
referred  to  the  Board  but  with  permission  for  the 
Board  to  take  appropriate  action.  Because  the  reso- 
lution may  be  the  basis  of  important  action  by  the 
executive  branch  of  AMA,  it  is  presented  here  in 
full: 

Whereas,  The  American  Medical  Association 
and  its  constituent  and  component  associa- 
tions are  continuously  confronted  with  legisla- 
tive proposals  related  to  the  provision  of  medi- 
cal and  other  health  care  services;  and 

Whereas,  Organized  medicine  is  logically 
the  guardian  of  the  quality  of  medical  care 
and  medical  service  in  the  United  States  and  is 
continually  alert  to  all  opportunities  for  im- 
proving and  extending  it;  and 


Whereas,  It  is  probable  that  further  legis- 
lation will  be  introduced  and  that  pressures 
for  the  modification  of  medicine’s  basic  prin- 
ciples will  continue;  and 

Whereas,  Organized  medicine  should  en- 
deavor to  anticipate  such  activities  and  be- 
come prepared  to  reaet  to  them,  either  by 
active  support,  opposition  or  adjustment;  and 
Whereas,  Publie  support  for  the  position  of 
organized  medieine  can  be  expected  when  it 
is  well  understood  by  the  publie;  therefore  be 
it 

Resolved,  That  the  American  Medical  As- 
sociation create  an  Intelligence  Board  or  Com- 
mission for  Long-Range  Planning  and  Strategy 
whose  duties  would  be  as  follows: 

1.  To  collect  and  index  all  unbiased  in- 
formation available  from  all  sources 
that  will  project  the  future  legislative, 
sociologic  and  economic  trends  which 
will,  or  may,  affect  the  practice  of 
medicine  either  favorably  or  unfav- 
orably. 

2.  That  on  the  basis  of  this  intelligence 
plans  be  formulated  as  to  the  action  or 
reaction  of  organized  medicine  ealcu- 
lated  on  the  culmination  of  any  or  all 
contingencies. 

3.  That  these  plans  and  reports  projected 
on  these  bases  of  two,  five  and  ten  year 
futurities  then  be  passed  down  from 
the  American  Medical  Association 
through  the  states  and  their  compon- 
ent societies  for  information,  educa- 
tion and  action,  political  or  otherwise, 
if  needed. 

The  Washington  delegation,  hitherto  far  less 
effective  than  Oregon  representatives  in  exerting  in- 
fluence on  AMA  activities,  broke  what  virtually 
amounts  to  a reign  of  silence  by  introducing  one 


Facing  page: 

1.  & 2.  Special  exhibit  on  fractures  has  been  a popular  feature  of  AMA  meetings  for  several  years.  Nearly  30  ortho- 
pedists participated  in  demonstrations.  Chairman  was  Ralph  G.  Carothers  of  Cincinnati.  3.  A career  in  medicine. 
Walter  S.  Wiggins,  American  Medical  Association,  Chicago.  Designed  to  interest  high  school  and  college  students  in 
medicine.  The  exhibit  is  available  from  AMA  for  display  at  public  gatherings.  4.  Meniere’s  disease.  Miles  Atkin- 
son, New  York  University  School  of  Medicine,  New  York,  N.Y.  Treatment  demands  recognition  of  fact  there  are  two 
groups.  Color  transparencies  were  utilized  to  show  appearances  associated  with  the  vitamin  deficiencies  in  Meniere’s. 
5.  Motor  vehicles:  Major  source  of  air  pollution.  Thomas  F.  Williams,  Public  Health  Service,  Department  of  Health, 
Education  and  Welfare,  Washington,  D.C.  Painting  of  a metropolitan  air  pollution  scene,  a scale  model  and  transpar- 
encies demonstrating  facilities  at  Robert  A.  Taft  Sanitary  Engineering  Center  at  Cincinnati.  6.  Plaster  casts  and  splints 
in  the  care  of  patients  having  rheumatoid  arthritis.  Fried,  Bunim,  Salvanelli  and  Niebuhr,  National  Institutes  of 
Health,  Bethesda,  Maryland.  Emphasis  was  placed  on  prevention  of  contractures.  7.  The  mechanisms  of  vomiting; 
Clinical  evaluation  of  thiethylperazine.  Clinical  evaluation  of  an  antiemetic  in  over  300  cases.  Browne  and  Sparks, 
University  of  Louisiana  School  of  Medicine,  New  Orleans,  La.  8.  Prevention  of  protein  malnutrition  with  Incapa- 
rina.  Nevin  S.  Scrimshaw  and  Moises  Behar,  Institution  of  Nutrition  of  Central  America  and  Panama,  Guatemala 
City,  Guatemala,  Central  America.  Severe  protein  malnutrition  (kwashiorkor)  is  corrected  by  feeding  of  a vegetable 
mixture  high  in  protein.  It  was  developed  at  the  Institution  of  Nutrition  of  Central  America  and  Panama,  (INCAP) 
and  is  called  Incaparina.  9.  Acoustics  within  the  knee  joint.  Roy  E.  Bracken,  Winnetka,  111.  Sounds  were  demon- 
strated. Records  can  be  made  graphically  or  on  tape.  Clinical  application  was  explained.  10.  Protective  head  gear 
in  athletics.  W.  D.  Paul,  D.  Allsup,  University  of  Iowa,  Iowa  City,  Iowa.  Each  sport  required  special  means  of  protec- 
tion against  injuries  of  skull,  brain,  eyes,  nose,  teeth,  ears.  11.  Arthritic  feet.  Calabro,  Nosenzo  and  Traugott,  Seton 
Hall  College  of  Medicine,  Jersey  City,  N.J.  Changes  in  the  feet  offer  help  in  differential  diagnosis.  12.  Research 
should  not  be  government  regulated.  An  exhibit  sponsored  by  the  National  Society  for  Medical  Research.  13.  Auto- 
mobile injuries  and  their  prevention.  Gibbens,  Newman  and  Gillis,  Veterans  Administration,  Denver,  with  U.S.  Public 
Health  Service.  Safety  engineering,  seat  belts,  driver  education  and  safety  codes  emphasized.  14.  Alcoholism  is  your 
business.  Marvin  A.  Block,  AMA  Committee  on  Alcoholism,  Buffalo,  N.Y.  Symptomatology,  diagnosis  and  methods  of 
treatment  illustrated.  Audio  tape  of  conversation  between  physician  and  spouse  of  an  alcoholic,  demonstrating  meth- 
ods of  approach  to  get  alcoholic  to  consult  physician.  15.  An  inexpensive,  simple,  light  weight  heart  lung  machine. 
Sam  I.  Lerman,  Detroit.  Mich.  The  entire  machine  weighs  ten  pounds.  Power  is  supplied  through  a windshield  wiper 
motor,  by  oxygen  which  exhausts  to  the  oxygenator  section.  Loss  of  volume  stops  motor  automatically  to  prevent 
pumping  air.  Priming  volume  is  only  500  cc. 
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resolution.  It  would  have  discouraged  prepayment 
plans  from  making  outright  payment  for  blood  used 
in  transfusions.  This  was  based  on  blood  bank  ex- 
perience that  relatives  and  friends  do  not  replace 
blood  used  if  an  insurance  scheme  pays  for  it.  Un- 
fortunately, the  resolution  was  referred  to  the  inde- 
cisive reference  committee  on  Insurance  and  Medi- 
cal Service.  Once  more  a matter  involving  policy, 
which  should  have  been  decided  by  the  House, 
was  thrust  onto  the  already  overburdened  Board 
of  Trustees.  This  was  done  in  spite  of  the  fact  that 
most  of  those  discussing  the  resolution  in  the  refer- 
ence committee  hearings  realized  the  importance 
of  the  subject  and  seemed  to  be  favorably  disposed 
toward  supporting  the  need  of  blood  banks  for  re- 
placement in  kind. 

attendance 

Registration  at  the  meeting  was  satisfactory  and, 
as  expected,  largely  represented  regional  support. 
Physician  registration  was  3,940.  The  AMA  Daily 
Bulletin  resumed  publication  of  names  of  registrants, 
dropped  at  the  Miami  meeting,  and  listed  6 for 
Oregon,  18  from  Washington  and  6 from  Idaho. 
Participation  in  the  scientific  sessions  and  the  scien- 
tific exhibit  was  entirely  regional  and  the  North- 
west was  not  represented. 

president  Askey's  address 

In  his  address  to  the  House,  delivered  on  the 
opening  day  of  the  session,  AMA  President  Askey 
used  a theme  114  years  old,  the  purpose  of  AMA— 
“To  promote  the  science  and  art  of  medicine  and 
the  betterment  of  the  public  health.” 

He  voiced  widely  held  feeling  when  he  said  that 
many  had  been  disquieted  to  learn  that  the  electoral 
vote  had  gone  to  the  candidate  whose  party  had 


supported  the  social  security  approach  to  medical 
care. 

However,  he  quickly  pledged  the  organization  to 
the  position  which  in  England  would  be  called 
that  of  the  loyal  opposition— “I  can  assure  this  new 
administration  that  the  medical  profession  has  great 
respect  for  the  office  of  the  President  of  the  United 
States  and  shall  cooperate  with  it  whenever  and 
wherever  possible.  However,  this  does  not  mean  that 
the  American  Medical  Association  intends  to  change 
its  basic  policies  merely  to  conform  to  those  of  the 
new  administration  or  any  segments  of  either  poli- 
tical party. “ We  know  that  our  policy  is  in  the 
best  interest  of  all  Americans,  the  aged  included, 
and  our  willingness  to  defend  this  policy  must  be 
strengthened  and  maintained.®®**  We  must  put 
forth  a sincere  and  concentrated  effort  during  the 
coming  year  to  make  the  Kerr-Mills  law  effective, 
to  show  that  it  can,  practically  as  well  as  potentially, 
solve  the  problem  of  medical  care  for  the  aged.***® 
I strongly  urge  this  House  to  charge  all  county  and 
state  medical  associations  with  the  responsibility  of 
providing  the  medical  leadership  necessary  to  im- 
plement the  Kerr-Mills  law  as  rapidly  as  possible.” 

further  source  of  information 

Full  text  of  Dr.  Askey’s  fine  address,  as  well  as 
full  report  of  transactions  at  the  Washington  meeting 
will  be  found  in  forthcoming  issues  of  the  Journal 
of  the  American  Medical  Association.  It  behooves 
every  physician  to  keep  himself  fully  informed  by 
reading  all  such  reports  carefully.  Many  of  the  coun- 
cil and  committee  reports  considered  at  the  Wash- 
ington meeting  were  published  in  the  JAMA  issue 
of  October  22,  1960.  Tear  sheets  from  that  issue, 
pages  987-1110,  were  actually  used  as  the  Delegates 
Hand  Book  at  this  session.  ■ 


American  Society  of  Medical  Technologists 
to  hold  annual  session  in  Seattle  June  11-16 

Twenty-ninth  annual  convention  of  the  Ameri- 
can Society  of  Medical  Technologists  has  been  set 
for  June  11  through  16  at  the  Olympic  Hotel  in 
Seattle.  More  than  8,000  men  and  women  holding 
certificates  from  the  Registry  of  Medical  Technolo- 
gists of  the  American  Society  of  Clinical  Patholo- 
gists, or  having  a Master’s  or  higher  degree  in  one 
of  the  fields  of  medical  technology  belong  to  this 
organization.  It  is  the  only  Registry  of  Medical 
Technologists  recognized  by  the  American  Medical 
Association. 

Theme  of  the  meeting  is  “Advancing  by  Degree.” 
Some  of  the  guest  speakers  who  have  accepted  invi- 
tations to  present  papers  at  the  meeting  are  as  fol- 
lows: Arno  Motulsky,  associate  professor  of  medicine 
and  genetics.  University  of  Washington  School  of 
Medicine;  Wade  Volwiler,  professor  of  medicine  at 
the  University  of  Washington;  Carl  M.  Eklund, 


medical  director  of  Rocky  Mountain  Laboratoiy, 
Hamilton,  Montana;  William  M.  M.  Kirby,  profes- 
sor of  medicine.  University  of  Washington;  and 
Eloise  Giblett  of  the  King  County  Central  Blood 
Bank,  Seattle. 

Local  publicity  chairman  for  the  convention  is 
Mrs.  Evelyn  Gullikson,  M.T.,  420  S.  W.  142nd  St., 
Seattle  66. 

Fund  to  assist  Cuban  chest  physicians 

Board  of  Regents  of  the  American  College  of 
Chest  Physicians  has  established  a relief  fund  for 
Cuban  members  who  have  been  exiled  temporarily 
from  their  country.  Contributions  are  being  solicited 
from  College  members  and  others  who  are  inter- 
ested. The  Cuban  Chapter  of  the  College  was  found- 
ed in  1940  and  now  has  74  members.  Information 
may  be  obtained  from  Mr.  Murray  Kornfeld,  112 
Chestnut  Street,  Chicago  11,  Illinois. 


no 

Northwest  Medicine,  January  1961 


Report  of  Special  Committee  Advisory  to  The  Secretary 
of  Health,  Education,  and  Welfare  on  The  Food  and  Drug  Administration 

This  Committee  was  appointed  in  June  1960  by  the  President  of  the  National 
Academy  of  Sciences  at  the  request  of  the  Secretary  of  Health,  Education,  and  Welfare. 

It  was  asked  to  review  the  policies  and  procedures  used  by  the  Food  and  Drug  Ad- 
ministration in  reaching  decisions  concerning  the  acceptance  and  certification  of  new 
drugs,  including  antibiotics,  and  the  scientific  soundness  of  the  decisions  made  in  recent 
years.  The  Committee  was  also  invited  to  present  such  recommendations  as  it  might 
consider  desirable  for  the  protection  of  the  public  health  through  the  functions  of 
the  FDA. 


MEMBERS  OF 

C.  Phillip  Miller,  M.D.,  Chairman 
Professor  of  Medicine 
University  of  Chicago 
School  of  Medicine 

John  H.  Dingle,  M.D. 

Professor  of  Preventive  Medicine 
Western  Reserve  University 
School  of  Medicine 

Maxwell  Finland,  M.D. 

Associate  Professor  of  Medicine 
Harvard  Medical  School 

Colin  M.  MacLeod,  M.D. 

Professor  of  Medicine 
New  York  University 
College  of  Medicine 

Recommendations  of  the  committee: 

1.  The  FDA  should  be  given  statutory  authority 
to  require  proof  of  the  efficacy,  as  well  as  the 
safety,  of  all  new  drugs.  Treatment  of  a patient 
with  an  ineffective  drug  in  place  of  an  effec- 
tive one  may  jeopardize  his  recovery.  This 
is  true  even  though  the  drug  may  not  be 
intrinsically  harmful,  and  even  though  the 
specific  condition  for  which  the  drug  is  given 
may  not  be  ordinarily  regarded  as  fife-threat- 
ening. 

2.  The  FDA  should  be  given  statutory  authority 
to  require  manufacturers  of  new  drugs  to  main- 
tain records  and  submit  reports  of  clinical 
experience  and  other  relevant  data,  not  only 
before  but  after  the  drug  is  released  for  sale, 
as  requested  by  the  Commissioner  in  his  pro- 
posed Factory  Inspection  and  Drug  Amend- 
ments of  I960.  Any  evaluation  of  a new  drug 
is  subject  to  revision  in  the  light  of  broader 
experience,  and  the  FDA  must  be  in  a posi- 
tion to  advise  the  profession  and  warn  the 
public  promptly  whenever  new  hazards  are 
revealed. 

3.  The  FDA  should  be  given  statutory  authority 
to  apply  certification  procedures  to  all  anti- 
microbial agents  used  in  the  prophylaxis  and 
treatment  of  infectious  diseases.  The  Commit- 
tee sees  no  reason  for  limiting  certification  to 
those  antibiotic  proparations  which  happen 
to  have  come  on  tfie  market  prior  to  1950,  and 
further  believes  that  all  agents  employed  for 
equally  serious  conditions  should  be  subject 
to  equivalent  measures  of  control. 

4.  The  Committee  recognizes  the  importance  to 


COMMITTEE 

Karl  F.  Meyer,  M.D. 

Director  Emeritus 

George  Williams  Hooper  Foundation 
University  of  California 
Medical  Center,  San  Francisco 

John  R.  Paul,  M.D. 

Professor  of  Preventive  Medicine 
Yale  University  School  of  Medicine 

Carl  F.  Schmidt,  M.D. 

Professor  of  Pharmacology 
University  of  Pennsylvania 
School  of  Medicine 

Wesley  W.  Spink,  M.D. 

Professor  of  Medicine 
University  of  Minnesota 
Medical  School 


the  public  health  of  ensuring  that  all  drugs 
are  prepared  under  the  highest  standards  of 
quality  control.  It  therefore  endorses  the  Com- 
missioner’s proposals  in  the  Factory  Inspection 
and  Drug  Amendments  of  I960  to  clarify  and 
strengthen  existing  inspection  authority,  and 
to  require  that  all  drugs  be  manufactured  and 
packaged  under  adequate  controls. 

5.  The  Committee  believes  that  the  information 
supplied  to  physicians  concerning  drugs  should 
be  not  only  aceurate,  but  also  complete,  and 
that  the  date  of  such  information  is  essential 
to  its  proper  evaluation.  It  therefore  endorses 
the  proposed  amendments  to  present  labeling 
requirements  published  by  the  Commissioner 
in  the  Federal  Register  for  22  July  I960. 

6.  The  Committee  considers  that  the  advertising 
of  pharmaceuticals  requires  more  careful  reg- 
ulation than  that  of  products  unrelated  to  the 
prevention  and  cure  of  disease.  It  therefore 
recommends  that  careful  study  be  given  to  the 
problem  of  coordinating  the  supervision  of 
labeling,  promotional  material,  and  other  ad- 
vertising of  drugs,  now  divided  among  several 
agencies  of  the  Government,  and  to  means  of 
ensuring  that  all  information  concerning  drugs 
conveyed  to  the  profession  and  the  public  by 
whatever  media  be  in  conformity  with  scientific 
fact. 

7.  When  a decision  has  been  reached  concerning 
an  application,  a statement  should  be  prepared 
and  incorporated  in  the  file  summarizing  the 
conclusions,  the  names  and  opinions  of  those 
involved,  and  such  other  data  as  may  be  neces- 
sary to  provide  concise  record  of  the  basis  for 
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the  decision.  This  should  be  of  great  assistance 
in  the  administrative  review  of  current  actions 
and  in  the  scientific  review  of  the  files  in  re- 
lation to  subsequent  applications,  as  well  as 
when  the  advice  of  consultants  is  sought. 

8.  The  staff  members  responsible  for  processing 
applications  should  be  supported  to  the  utmost 
in  their  efforts  to  obtain  submission  of  truly 
dependable  scientific  information  on  the  effi- 
cacy and  safety'  of  the  products.  The  data 
initially  submitted  by  the  manufacturer  are 
not  always  of  sufficient  quality  and  quantity 
to  permit  a sound  decision  as  to  the  merits  of 
the  product. 

9.  The  FDA  should  be  strongly  supported  in  its 
effort  to  maintain  a research  program  of  high 
quality  on  the  methodolo^  and  standardi- 
zation of  drug  testing  and  related  areas  of  basic 
science.  This  is  important  not  only  to  improve 
the  methods  available  for  carrying  out  its  re- 
sponsibilities to  the  public,  but  also  as  an  aid 


in  recruiting  and  retaining  competent  scientists 
on  the  staff. 

10.  The  Committee  urges  the  Commissioner  to  seek 
such  authorization  as  may  be  necessary  to 
establish  an  advisory  organization  of  scientific 
and  technical  experts  as  a recognized  resource 
for  advice  on  criteria,  procedures,  and  policies 
for  the  execution  of  the  responsibilities  of  the 
FDA. 

11.  It  is  recognized  that  these  various  recommenda- 
tions cannot  be  carried  out  without  expanded 
resources,  both  of  funds  and  of  personnel.  The 
Committee  also  considers  that  the  present  re- 
sources of  the  FDA  are  less  than  adequate  to 
meet  existing  responsibilities.  It  therefore  urges 
that  the  FDA  be  granted  the  authority  and 
funds  required  to  employ  and  retain  larger 
numbers  of  highly  qualified  personnel  and  to 
support  their  activities,  and  endorses  the  recom- 
mendations made  to  this  end  by  the  Citizens’ 
Advisory  Committee  in  1955. 
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the  highest  available  potency  of  viable  L. 
acidophilus  (a  specially  cultured  human  strain)  with 
100  mg.  of  sodium  carboxymethylcellulose  per  capsule 

use  BACID  with  every  antibiotic  Rx  for  effec- 
tive antidiarrheal  protection. 

BACID  acts  to  re-implant  billions  of  friendly  Lacto- 
bacillus acidophilus  in  the  intestinal  tract.  This  serves 
to  create  an  aciduric  flora  hostile  to  the  growth  of 
putrefactive  bacteria  and  antibiotic-resistant  pathogens. 
BACID  is  most  useful  to  help  prevent  and  overcome 
diarrhea,  flatulence,  perianal  itching  and  other  symp- 
toms due  to  antibiotics,  etc.  Also  valuable  in  functional 
constipation,  irritable  colon,  diverticulitis. 

completely  non-toxic  — physiologic  bacid  is  safe 
and  well  tolerated  in  many  times  the  suggested  dosage 
(2  capsules,  two  to  four  times  a day,  preferably  with  milk). 

Bottles  of  50  capsules. 

samples  and  descriptive  literature  from . . . 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street.  New  York  17,  N.  Y. 
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BOOKS  ARE  TO  BE  CALLED  FOR  AND  SUPPLIED  ON  THE 
ASSUMPTION  THAT  THE  PROCESS  OF  READING  IS  NOT  A 
HALF-SLEEP;  BUT  IN  THE  HIGHEST  SENSE  AN  EXER- 
CISE, A GYMNASTIC  STRUGGLE;  THAT  THE  READER  IS 
TO  DO  SOMETHING  FOR  HIMSELF.  —WALT  WHITMAN 


RECEIVED:  The  following  books . have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

Respiration;  physiologic  principles 
and  their  clinical  applications. 

Edited  and  Translated  from  the  Genman  Edition  by 
Peter  C.  Luchsinger,  M.D.,  Chief  of  Pulmonary 
Physiology  Research  Laboratory,  Mt.  Alto  Veterans 
Administration  Hospital,  Washington,  D.C.;  Assis- 
tant Professor  of  Medicine,  Georgetown  University 
School  of  Medicine,  Washington,  D.C.;  and  Ken- 
neth M.  Moser,  M.D.,  Head  of  Chest  and  Con- 
tagious Disease  Branch,  U.  S.  Naval  Hospital, 
National  Naval  Medical  Center,  Bethesda,  Md.; 
Instructor  in  Medicine,  Georgetown  University 
School  of  Medicine,  Washington,  D.C.  German  edi- 
tion written  by  P.  H.  Bossier,  A.  A.  Buhlmann,  and 
K.  Wiesinger,  Department  of  Medicine,  Zurich  Uni- 
versity Medical  School,  and  published  by  Springer- 
V’erlag,  Berlin-Gottingen-Heidelberg.  505  pp.  95 
illustrations.  Price  $15.75.  The  C.  V.  Mosby  Co.,  St. 
Louis.  1960. 

Importance  of  the  vitreous  body  in  retina  surgery 
with  special  emphasis  on  reoperations. 

Second  Conference  of  the  Retina  Foundation,  May 
30-31,  1958,  held  at  Castle  Hill,  Ipswich,  Mass. 
Edited  by  Charles  L.  Schepens,  M.D.,  Director, 
Retina  Foundation,  Assistant  Surgeon  in  Ophthal- 
mology, Massachusetts  Eye  and  Ear  Infirmary  and 
Massachusetts  General  Hospital,  and  Clinical  Asso- 
ciate in  Ophthalmology,  Harvard  Medical  School. 
226  pp.  130  figures,  including  4 in  color.  3 plates  in 
full  color.  Price  $15.00.  The  C.  V.  Mosby  Co.,  St. 
Louis.  1960. 

Clinics  in  electrocardiography. 

By  Dale  Groom,  A.B.,  M.D.,  M.S.  (in  Med.),  Assis- 
tant Professor  of  Medicine,  Medical  College  of 
South  Carolina,  Charleston,  South  Carolina.  152  pp. 
Illustrated.  Price  $8.00.  Charles  C Thomas,  Spring- 
field,  111.  1960. 


Regulation  of  the  inorganic  ion  content  of  cells. 

Ciba  Foundation  Study  Group  No.  5.  in  honour  of 
Professor  E.  J.  Conway.  Editors  for  the  Ciba  Foun- 
dation, G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 

M. R.C.P.;  and  Gecilia  M.  O’Connor,  B.Sc.  100  pp. 
16  illustrations.  Price  $2.50.  Little,  Brown  & Co., 
Boston.  1960. 

Blood  diseases  of  infancy  and  childhood. 

Carl  H.  Smith,  M.A.,  M.D.,  Professor  of  Clinical 
Pediatrics,  Cornell  University  Medical  College,  New 
York;  Attending  Pediatrician,  The  New  York  Hos- 
pital, New  York;  Consulting  Pediatrician,  Beekman- 
Downtown  Hospital,  Misericordia  Hospital,  New 
York  Infirmary,  New  York,  N.Y.;  St.  Joseph’s  Hos- 
pital, Far  Rockaway,  N.Y.;  Sea  View  Hospital, 
Staten  Island;  Fitkin  Memorial  Hospital,  Neptune, 

N. J.;  Consulting  Hematologist  in  Pediatrics,  Lenox 
Hill  Hospital,  New  York,  N.Y.  572  pp.  Illustrated. 
Price  $17.00.  The  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  1960. 

Clinical  applications  of  cardiopulmonary  physiology. 

By  M.  Henry  Williams,  Jr.,  M.D.,  Associate  Pro- 
fessor of  Medicine  and  Pnysiology,  Albert  Einstein 
College  of  Medicine;  Director,  Chest  Service,  Bronx 
Municipal  Hospital  Center,  New  York.  233  pp.  Illus- 
trated. Price  $7.50.  Paul  B.  Hoeber,  Inc.,  Nledical 
Division  of  Harper  & Bros.,  New  York.  1960. 

Letters  to  my  son. 

By  Wendell  J.  S.  Kreig,  Professor  of  Anatomy, 
Northwestern  University  Medical  School.  85  pp. 
Price  $3.00.  Brain  Books,  Evanston,  111.  1960. 

Infectious  diseases  of  children. 

By  Saul  Krugman,  M.D.,  Professor  and  Chairman, 
Department  of  Pediatrics,  New  York  University 
School  of  Medicine;  Director,  Pediatric  Service, 
Bellevue  Hospital  Center;  Director,  Pediatric  Serv- 
ice, University  Hospital,  N.Y.;  Robert  Ward,  M.D., 
Professor  and  Head,  Department  of  Pediatrics,  Uni- 
versity of  Southern  California  School  of  Medicine, 
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Los  Angeles,  Calif.;  Physician-in-Chief,  Childrens 
Hospital,  Los  Angeles,  Calif.  398  pp.  Illustrated. 
Price  $13.00.  C.  V.  Mosby  Co.,  St.  Louis.  1960. 

Nerve  endings  in  normal  and  pathologic  skin. 

By  R.  K.  Winkelmann,  M.D.,  PhD.,  Section  of  Der- 
matology, Mayo  Clinic,  Rochester,  Minn.  Pub.  No. 
380,  American  Lecture  Series.  195  pp.  Illustrated. 
Price  $7.50.  Charles  C Thomas,  Springfield,  111. 
1960. 

Clinical  gastroenterology. 

By  F.  Avery  Jones,  M.D.  (Lond.),  Hon.  M.D. 
(Melb.),  F.R.C.P.  (Lond.),  Physician,  Central  Mid- 
dlesex Hospital,  Consultant  Gastroenterologist  to  the 
Royal  Navy  and  St.  Mark’s  Hospital  for  Diseases  of 
the  Rectum  and  Colon;  and  J.  W.  P.  Cummer,  M.S. 
(Lond.),  F.R.C.S.  (Eng.),  Surgeon,  Central  Mid- 
dlesex Hospital,  London.  652  pp.  Illustrated.  Price 
$15.50.  Charles  C Thomas,  Springfield,  111.  1960. 

Resuscitation  of  the  newborn  infant; 
principles  and  practice. 

Edited  by  Harold  Abramson,  Professor  of  Clinical 
Pediatrics,  New  York  Medical  College;  Director  of 
Maternal  and  Child  Health  Program,  New  York 
Medical  College-Metropolitan  Medical  Center;  At- 
tending Pediatrician,  Elower  and  Eifth  Avenue  Hos- 
pitals; Visiting  Pediatrician,  and  Chief,  Communi- 
cable Disease  Service,  Metropolitan  Hospital;  for- 
erly  Epidemiologist,  Bureau  of  Preventable  Dis- 
eases, N.Y.C.  Department  of  Health.  274  pp.  Illus- 
trated. Priee  $10.00.  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  I960. 

Surgery  of  the  aorta  and  its  branches. 

By  James  D.  Hardy,  M.S.  (CHEM.),  M.D.,  Profes- 
sor and  Chairman,  Department  of  Surgery,  Univer- 
sity of  Mississippi  Medical  Center,  and  Surgeon-in- 
Chief  to  the  University  Hospital;  Chief  Surgical 
Consultant  to  the  Veterans  Administration  Hospital, 
Jackson,  Miss.  386  pp.  Illustrated.  Price  $6.50.  J.  B. 
Lippincott  Co.,  Philadelphia.  1960. 

Surgical  treatment  of  portal  hypertension 
bleeding  esophageal  varices  and  ascites. 

By  M.  Judson  Mackby,  M.D.,  Staff  Surgeon,  Kaiser 
Eoundation  Hospital,  San  Francisco;  Staff  Surgeon, 
Permanente  Medical  Group.  Foreword  by  Emile 
Holman,  M.D.,  Professor  Emeritus  of  Surgery,  Stan- 
ford University  Medical  School.  Illustrations  by 
Laurel  Gilliland.  Pub.  No.  388,  American  Lecture 
Series.  250  pp.  Price  $10.50.  Charles  C Thomas, 
Springfield,  111.  I960. 

Surgical  diseases  of  the  pancreas. 

By  John  M.  Howard,  M.D.,  Professor  and  Chairman, 
Department  of  Surgery,  Hahnemann  Medical  Col- 
lege, and  Surgeon  in  Chief,  Hahnemann  Hospital; 
Consultant  in  Surgery,  Walter  Reed  Army  Medical 
Center;  Fitkin  Memorial  Hospital,  Neptune,  N.J.; 
Veterans  Administration  Hospital,  Philadelphia; 
Consultant  in  Thoracic  Surgery,  Veterans  Adminis- 
tration Hospital,  Wilkes-Barre  and  Philadelphia;  and 
Chief  of  Surgical  Section,  Philadelphia  General  Hos- 
pital; and  George  L.  Jordan,  Jr.,  M.D.,  M.S.,  Asso- 
ciate Professor  of  Surgery,  Baylor  University  College 
of  Medicine;  Consultant  in  Surgery,  Veterans  Ad- 
ministration Hospital;  Attending  in  Surgery,  Metho- 


dist Hospital  and  Jefferson  Davis  Hospital,  Houston, 
Texas.  With  9 Distinguished  Contributors.  607  pp. 
199  illustrations,  including  2 color  plates.  Price 
$20.00.  J.  B.  Lippincott  Co.,  Philadelphia.  1960. 

Procedures  in  vascular  surgery. 

By  Richard  Warren,  M.D.,  Clinical  Professor  of 
Surgery,  Harvard  Medical  School.  Illustrated  by 
Helen  C.  Lyman.  211  pages.  Price  $12.00.  Little, 
Brown  & Co.,  Boston.  1960. 

Progress  in  the  treatment  of  fractures 
and  dislocations  1950-1960. 

By  Thomas  B.  Quigley,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Surgery,  Harvard  Medical  School;  Surgeon, 
Peter  Bent  Brigham  Hospital;  and  Henry  Banks, 
M.D.,  Clinical  Associate  in  Orthopedic  Surgery, 
Harvard  Medical  School;  Associate  in  Orthopedic 
Surgery,  Peter  Bent  Brigham  Hospital.  102  pp. 
Price  $2.50.  W.  B.  Saunders  Co.,  Philadelphia.  1960. 

Nurses  can  give  and  teach  rehabilitation. 

A Manual  by  Mildred  J.  Allgire,  R.N.,  R.P.T.,  M.A., 
Director,  Nursing  and  Therapy  Services;  and  Ruth 
R.  Denney,  R.N.,  R.P.T.,  B.S.,  Consultant,  Nursing 
and  Physical  Therapy,  Division  of  Services  for  Crip- 
pled Children,  Indiana  State  Department  of  Public 
Welfare,  Indianapolis.  61  pp.  Illus.  Price  $1.25. 
(Paperbound) . Springer  Publishing  Co.,  N.Y.  1960. 

Medicine  as  an  art  and  a science. 

By  A.  E.  Clark-Kennedy,  M.A.,  M.D.  (Cantab), 
E.R.C.P.  (Lond.),  Fellow  of  Corpus  Christ!  College, 
Cambridge,  Consulting  Physician  to  the  London 
Hospital  and  formerly  Dean  of  the  Medical  School; 
and  C.  W.  Bartley,  M.A.,  D.M.  (Oxon),  M.D.  (Mc- 
Gill), M.R.C.P.  (Lond.),  Physician  to  the  Lambeth 
Hospital.  425  pp.  Price  $6.25.  J.  B.  Lippincott  Co., 
Philadelphia.  1960. 

Cutaneous  manifestations  of  the 
reticuloendothelial  granulomas. 

Edited  by  Samuel  M.  Bluefarb,  B.S.,  M.D.,  Associate 
Professor  of  Dermatology,  Northwestern  University 
Medical  School;  Attending  Dermatologist  and  Chair- 
man, Dept,  of  Dennatology,  Cook  County  Hospital; 
Attending  Dermatologist,  Veterans  Administration 
Research  Hospital;  Senior  Attending  Staff,  Chicago 
Wesley  Memorial  Hospital.  American  Lecture  Series, 
Pub.  No.  363.  442  pp.  Illustrated.  Price  $14.50. 
Charles  C Thomas,  Springfield,  111.  1960. 

REVIEWS:  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  be  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle,  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Symposium  on  current  virus  research. 
British  Medical  Bulletin,  Vol.  15,  No.  13,  September  1959.  pp. 
175-250.  Illustrated.  Price  $3.25.  Medical  Department,  The 
British  Council,  London.  1959. 

The  three  issues  a year  of  this  excellent  journal 
provide  authoritative  timely  reviews  of  a variety  of 
medical  subjects.  Leading  British  experts  have  made 
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this  issue  on  virology  particularly  outstanding.  A 
number  of  the  articles  are  concerned  primarily 
with  advances  in  laboratory  techniques.  However, 
the  sections  dealing  with  clinical  aspects  are  ex- 
cellent, and  contain  a surprising  amount  of  useful 
information.  The  article  on  chickenpox  and  zoster 
is  the  best  I have  seen  on  the  relationship  between 
these  diseases.  Viral  respiratory  infections  are  also 
covered  very  well,  with  the  latest  classification  of 
the  known  agents,  and  a good  description  by 
Andrewes  of  the  present  status  of  common  cold 
viruses.  For  anyone  wanting  a concise,  up-to-date 
review  of  this  rapidly  advancing  field,  I know  of 
no  better  source. 

WILLIAM  M.  M.  KIRBY,  M.D. 

Edema;  mechanisms  and  management. 
A Hahnemann  Symposium  on  Salt  and  Water  Retention.  Edited 
by  John  H.  Moyer,  M.D.,  Professor  and  Chairman  of  the  De- 
partment of  Medicine,  Hahnemann  Medical  College  and  Hos- 
pital; and  Morton  Fuchs,  M.D.,  Assistant  Professor  of  Medicine, 
Hahnemann  Medical  College  and  Hospital.  833  pp.  Illustrated. 
Price  $15.00.  W.  B.  Saunders  Co.,  Philadelphia.  1960. 

This  book  is  the  most  complete  assemblage 
of  information  on  the  subject  which  I have  seen. 

It  is  a text  which  would  satisfy  the  require- 
ments of  the  clinician  confronted  with  the  problem 
of  edema  as  to  help  in  diagnosis,  understanding  of 
the  physiology  involved  and  in  the  decision  regard- 
ing therapy.  For  the  student  there  is  a clear  pre- 
sentation of  the  basic  understanding  of  the  distri- 
bution of  electrolytes  and  water.  It  is  amply  re- 
ferenced. The  greatest  help  to  me  was  the  index 
which  did  not  fail  to  locate  several  specific  clinical 
problems  in  edema  with  which  I was  confronted. 

NORMAN  ARCESE,  M.D. 

Electrocardiographic  techniques,  ed.  2. 

A manual  for  physicians,  nurses  and  technicians.  By  Kurt 
Schnitzer,  M.D.  109  pp.  Illustrated.  Price  $4.75.  Grune  & 
Stratton,  Inc.,  New  York  and  London.  1960. 

This  is  the  second  edition  of  a manual  primarily 
directed  to  the  technician.  It  is  intended  to  bridge 
a gap  between  the  literature  supplied  by  the  elec- 
trocardiograph manufacturers,  of  a purely  opera- 
tional value,  and  actual  clinical  factors.  Terminology 
has  been  kept  simple. 

A simplified  discussion  of  the  anatomy  and 
physiology  of  the  cardiovascular  system  is  pre- 
sented, with  the  relationship  of  the  electrocardio- 
gram. The  usual  historical  sketch  of  the  develop- 
ment of  the  modern  instrument  is  offered,  as  well 
as  detailed  instructions  in  the  preparation  and 
recording  of  the  electrocardiogram. 

A fine  chapter  describes  various  distortions  of 
the  electrocardiogram  and  their  elimination. 

There  is  a brief  discussion  of  special  proce- 
dures including  various  anoxemia  and  exercise  tests, 
fetal  electrocardiography,  examination  of  infants 
and  small  children,  the  esophageal  leads,  and  en- 
docardiac  tracings  obtained  utilizing  cardiac  cathe- 
terization. Special  devices,  including  the  electro- 
cardioscope,  cardiac  monitor,  and  others  less  widely 


used  are  reviewed.  A final  section  deals  with  recom- 
mendations of  the  Committee  on  Electrocardio- 
graphy, A.  H.  A.,  concerning  standardization  of 
electrocardiographic  and  vectorcardiographic  leads. 

The  book  is  a valuable  manual  for  the  techni- 
cian. It  not  only  brings  the  technician  up-to-date 
on  the  more  glamorous  procedures  in  the  field, 
but  serves  as  a fine  review  of  fundamentals  for  the 
routine  office  or  hospital  electrocardiographic  tech- 
nician. 

PAUL  E.  HARDY,  M.D. 

Viral  infections  of  infancy  and  childhood. 

A symposium  of  the  Section  on  Microbiology,  The  New  York 
Academy  of  Medicine.  Edited  by  Harry  M.  Rose,  M.D.,  John  E. 
Borne  Professor  of  Medical  and  Surgical  Research,  College  of 
Physicians  and  Surgeons,  Columbia  University,  N.Y.  244  pp. 
Figures  and  Charts.  Price  $8.00.  Paul  B.  Hoeber,  Inc.,  New 
York.  1960. 

This  extremely  well  written  monograph  is  the 
result  of  a Symposium  of  the  Section  on  Microbi- 
ology of  the  New  York  Academy  of  Medicine.  Al- 
though this  book  was  published  in  I960,  I would 
imagine  that  even  now  some  parts  of  the  report  are 
obsolete. 

The  first  chapters  are  devoted  to  a basic 
though  short  understanding  of  the  infectivity  of 
isolated  ribonucleic  acid  (RNA).  The  remaining 
14  chapters  are  devoted  to  various  viral  diseases 
in  infancy  and  childhood,  their  manifestations, 
laboratory  findings,  in  some  instances,  management. 
The  extreme  difficulty  in  culturing  viruses  and  the 
time  required  to  identify  makes  the  laboratory  diag- 
nosis of  a viral  infection  an  impossibility  during 
the  course  of  the  disease.  It  is,  however,  of  value 
in  an  epidemic  and  through  a knowledge  of  the 
symptomatology  plus  the  knowledge  of  incidence 
of  disease  in  the  community,  one  can  frequently 
make  a diagnosis  of  a Coxsackie,  Echo,  or  influenzal 
diagnosis. 

For  those  interested  in  gaining  more  know- 
ledge of  these  disease  entities,  I can  heartily  recom- 
mend this  book  for  its  clarity  and  ease  of  under- 
standing which  it  accomplishes  without  becoming 
too  profound. 

ROBERT  TIDWELL,  M.D. 

The  office  assistant  in  medical  practice,  ed.  2. 

By  Portia  M.  Frederick,  Instructor,  Medical  Office  Assistants, 
Long  Beach  City  College;  and  Carol  Towner,  Director,  Special 
Services,  Communications  Division,  American  Medical  Associa- 
tion, Chicago.  407  pp.  Price  $5.25.  W.  B.  Saunders  Co., 
Philadelphia.  1960. 

Just  what  the  function  of  the  office  assistant 
is  never  becomes  apparent  as  one  reads  this  book. 
She  may  be  a girl  “with  no  special  training,”  or  a 
graduate  of  a training  course  which  may  “vary  from 
programs  of  several  months’  duration  to  the  two 
or  three-day  in-work  training  courses.”  But,  regard- 
less of  her  training,  she  apparently  should  be  ready 
to  serve  as  nurse,  receptionist,  bookkeeper,  typist, 
secretary,  physiotherapist,  chaperone,  and  a myriad 
of  others.  A formidable  challenge! 
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Herein  lies  the  value  of  this  book.  It  is  an 
extraordinarily  complete  compendium  of  office 
duties  and  responsibilities.  The  moral  and  ethical 
position  of  the  office  assistant  is  eonstantly  em- 
phasized, and  the  medico-legal  aspects  of  a prac- 
tice are  clearly  laid  down. 

The  span  of  material  is  amazing.  The  authors 
cover  everything  from  how  to  train  facial  muscles 
(for  improving  telephone  voice)  to  how  to  extract 
the  office  call  fee  from  a patient  before  he  flies 
the  coop.  The  closing  chapters  are  loaded  with  the 
meat  of  the  whole  book.  There  are  short,  pithy, 
and  complete  paragraphs  on  office  supplies,  tidi- 
ness, housekeeping,  the  doctor’s  bag,  detail  men, 
the  plan  of  the  day,  and  more. 

Whether  or  not  a girl  can  attain  the  proposed 
heights  is  an  open  question.  She  will  be  closer, 
however,  with  a copy  of  this  manual  in  her  drawer, 
or  on  her  bedside  table. 

ROBERT  C.  COE,  M.D. 

Therapeutic  nutrition  with  tube  feeding. 

By  Morton  D.  Poreiro,  M.D.,  Associate  Professor  of  Surgery, 
Washington  University  School  of  Medicine,  St.  Louis,  Mo.  58 
pp.  Illustrated.  Price  $3.75.  Charles  C Thomas,  Springfield, 
III.  1959. 

This  short  monograph  by  Pareira  calls  attention 
to  a modality  that  is  frequently  overlooked,  especi- 
ally in  the  handicapped  patient  where  nutrition, 
wound  healing  and  improvement  in  general  mor- 
bidity is  a problem  to  be  reckoned  with.  The  present 
day  wonders  of  fine  polyethylene  tubing  and  small 
pumps  should  make  for  great  versatility  in  kinds 
and  types  of  feedings.  Unfortunately  this  monograph 
pays  little  attention  to  the  many  and  varied  types 
of  feedings  that  are  available.  It  makes  no  men- 
tion of  the  semisolid  foods  to  mimic  the  more  usual 
diet  that  can  be  fed  through  tubes  utilizing  small 
pumps. 

There  are  many  shortcomings  in  this  mono- 
graph, some  of  which  are  not  particularly  serious 
but  there  are  some  statements  that  are  rather  mis- 
leading. First  of  all  he  points  out  that  the  basic 
feeding  formula  which  is  advocated  is  shown  to  be 
well  tolerated  in  over  93  per  cent  and  that  in  only 
7 per  cent  is  diarrhea  an  annoying  problem.  It  is 
my  experience  that  whenever  the  protein  intake  is 
boosted  beyond  200  Gm.  a day,  in  addition  to 
diarrhea,  other  vexing  problems  arise— namely,  the 
tendency  towards  dehydration,  sense  of  flushing 
and  feverishness  which  is  most  distressing  to  a 
patient  already  having  difficulty  accepting  food 
with  zest.  Tubal  feeding  in  the  human  is  not  like 
stuffing  a goose. 

In  the  chapter  on  tube  feeding  in  the  advanced 
cancer  patient,  the  statement  that  there  is  no  partic- 
ular metabolic  change  in  the  cancer  patient  as 
compared  to  the  non  cancer  patient  seems  without 
foundation.  It  has  long  been  known  that  a definite 
hormotoxin  is  present  which  inhibits  the  formation 
of  heme  and  its  presence  in  all  cancer,  and  undoubt- 
edly accounts  for  a great  deal  of  the  cachexia  and 
anemia  that  develops  in  the  later  stages  of  this  di- 


sease. Whether  malnutrition  begets  anorexia  and 
vice-versa  and  thus  perpetuates  itself,  may  only 
be  partially  true.  In  the  short  chapter  on  the  ap- 
plication of  feeding  and  clinical  surgery  where  tube 
feeding  is  instituted  in  gastric  resection  it  seems  to 
me  that  good  surgical  technique  with  non  inverting 
anastomoses  would  make  tube  feeding  totally  un- 
necessary. All  in  all,  this  is  a reasonable  monograph 
with  some  useful  information  to  the  surgeon  and 
practitioner. 

VERNON  O.  LUNDMARK,  M.D. 

Treatment  of  urinary  lithiasis. 
Compiled  and  Edited  by  Arthur  J.  Butt,  M.D.,  Baptist  Hospital 
Research  Foundation,  Baptist  Hospital,  Pensacolo,  Florida.  32 
Contributors.  With  Foreword  by  William  F.  Braasch,  M.D., 
Mayo  Clinic,  Rochester,  Minn.  577  pp.  Illustrated.  Price  $21.00. 
Charles  C Thomas,  Springfield,  III.  1960. 

Butt  presents  a comprehensive  discussion  of 
urinary  lithiasis.  First,  he  tells  a series  of  fascinating 
stories  about  early  surgeons  who  cut  for  the  stone. 
Despite  these  courageous  lithotomists’  frequent 
failure,  the  author  shows  the  evolutionary  develop- 
ment of  the  modern  urologist.  All  truth,  however, 
is  not  new.  Albucasis  (1050-1106),  of  early  Arabia, 
recommended  the  presently  highest  regarded  medi- 
cal management  for  lithiasis.  He  advocated  “dilution 
of  urine  by  large  fluid  intake  in  order  to  prevent 
formation  of  stones.” 

Following  this  stimulating  background,  the 
editor  enlists  the  assistance  of  32  outstanding  au- 
thorities. They  discuss  the  etiology,  incidence,  path- 
ology and  modern  treatment  of  the  disease.  Authors 
agree  about  the  incidence,  pathology  and  surgical 
therapy,  but  the  reader  is  early  impressed  with  the 
indefinite  status  of  the  disorder’s  cause.  Wisely, 
much  time  is  used  discussing  various  theories  and 
experimental  studies  regarding  stone  formatiorr. 
Generally  these  appraisals  are  complete  and  fair. 
Unfortunately,  however,  one  author  places  undue 
emphasis  on  the  role  of  hyaluronidase  which  has 
subsequently  been  shown  to  have  little  clinical  value. 

Each  author  attacks  his  specific  topic  with 
vigor  and  covers  it  well.  Such  a method  of  divided 
responsibility  makes  the  volume  a superior  refer- 
ence companion.  However,  due  to  this  technique  a 
reader  of  the  entire  book  will  note  some  repetition. 
Govering  the  entire  field  of  stone  formation.  Butt 
makes  an  excellent  contribution  to  the  present  con- 
cept of  urinary  lithiasis  and  suggests  future  develop- 
ments in  its  treatment. 

CLAIR  E.  LAIDIG,  M.D. 

The  heart  in  industry. 
By  24  Authors.  Edited  by  Leon  J.  Warshaw,  M.D.,  Consultant 
in  Occupational  Health;  Medical  Director,  Paramount  Pictures 
Corporation  and  United  Artists  Corporation,  New  York.  Fore- 
word by  Irving  S.  Wright,  M.D.,  Professor  of  Clinical  Medi- 
cine, Cornell  University  Medical  College.  677  pp.  Price  $16.00. 
Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper  Bros.,  New 
York.  1960. 

Though  several  books  on  cardiac  rehabilitation 
have  appeared  in  the  last  few  years  this  one  has 
a different  focus  in  that  it  is  limited  to  problems 
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related  to  the  employment  of  the  cardiac.  This 
subject  it  covers  more  completely  and  in  more  de- 
tail than  any  other  text  of  which  I am  aware. 

The  editor,  Leon  Warshaw,  a cardiologist 
and  industrial  physician,  has  personally  written  five 
chapters  on  different  aspects  of  heart  disease  among 
workers.  For  other  phases  of  the  subject  he  has 
chosen  23  experts  including  cardiologists,  industrial 
physicians,  a psychiatrist,  pathologist,  physiologist, 
agricultural  economist  and  a medical  social  worker. 
These  are  experts  in  their  fields  and  though  there 
is  variation  in  style  and  quality  of  writing  from 
chapter  to  chapter  as  in  any  multi-authored  text  it 
is  on  the  whole  well  done. 

It  provides  current,  complete  and  authorita- 
tive information  on  the  many  problems  of  the 
cardiac  as  a worker.  For  example,  it  offers  practical 
suggestions  to  the  practicing  physician  on  returning 
cardiacs  to  work  including  community  resources 
that  may  be  useful.  There  are  also  informative 
chapters  on  the  causal  relation  of  stress  to  heart 
disease,  and  on  the  selection  of  drivers  of  public 
vehicles. 

I disagree  with  some  of  the  statements  in  the 
section  on  workmen’s  compensation.  Specifically, 
the  author  of  this  chapter  disapproves  of  attempt- 
ing to  establish  medical  criteria  for  the  relationship 
of  stress  to  heart  disease;  he  agrees  it  is  a medical 
matter,  but  offers  no  concrete  suggestions  for  the 
physician  involved  in  search  for  solution.  He  fails 
to  make  the  important  distinction  between  impair- 
ment and  disability  which  has  been  made  by  the 
American  Medical  Association  Committee  on 
Physical  Impairment,  among  others.  He  disapproves 
of  the  use  of  impartial  and  expert  panels  for  medi- 
cal determination  of  causal  relationship  though 
his  reasons  seem  superficial  and  far  fetched.  Actu- 
ally such  panels  have  worked  well  in  several  states 
where  they  have  been  tried. 

The  book  is  well  written  and  complete  and 
will  be  very  useful  for  the  industrial  physician  and 
for  the  practicing  physician  whose  interest  in  his 
patient  extends  beyond  diagnosis  and  treatment. 

DONAL  R.  SPARKMAN,  M.D. 

Medical  physiology  and  biophysics,  ed.  18 
of  Howell's  textbook 
Edited  by  Theodore  C.  Ruch.  Ph.D.,  Professor  and  Executive 
Officer,  Department  of  Physiology  and  Biophysics,  University 
of  Washington  School  of  Medicine;  and  John  F.  Fulton,  M.D., 
Sterling  Professor  of  the  History  of  Medicine,  Yale  University 
School  of  Medicine.  1232  pp.  Illustrated.  Price  $16.00.  W.  B. 
Saunders  Co.,  Philadelphia.  1960. 

This  is  the  eighteenth  edition  of  a major  text 
in  physiology  which  has  had  a continuous  influ- 
ence on  education  of  medical  students  and  physi- 
ologists since  it  first  appeared  under  the  author- 
ship of  H.  W.  Howell  in  1896.  With  this  edition, 
the  editorship  changes  for  the  third  time,  the  major 
editorial  effort  having  been  exerted  by  T.  C.  Ruch 
of  the  University  of  Washington  School  of  Medicine. 
The  change  in  title  reflects,  through  the  addition  of 
the  word  biophysics,  the  growing  emphasis  on 


physical  principles  of  which  physiologists  have 
been  increasingly  aware  during  the  last  fifteen 
years,  and  which  is  manifested  most  prominently 
in  the  sections  on  membrane  functions,  respiration 
and  circulation. 

Thirty-three  of  the  chapters  have  been  con- 
tributed by  the  same  authors  who  took  responsi- 
bility for  the  revisions  and  rewriting  of  the  seven- 
teenth edition.  In  their  essence,  these  chapters  have 
been  changed  only  slightly  by  the  deletion  of  out- 
dated material  and  by  the  addition  of  some  of  the 
more  recent  information.  Of  this  group,  the  major 
change  consists  in  the  deletion  of  material  in  inter- 
mediary metabolism  now  considered  by  the  editor 
to  be  more  properly  a subject  for  treatment  in  a 
biochemistry  textbook.  These  chapters  constitute 
the  sections  on  the  sensory  functions  of  the  central 
nervous  system,  blood,  digestion,  metabolism,  en- 
docrines  and  reproduction. 

Twenty-five  chapters  have  been  contributed 
by  new  writers,  principally  members  of  the  de- 
partment at  the  University  of  Washington.  New 
chapters  have  been  added  which  analyze  some  of 
the  fundamental  characteristics  of  membrane  phe- 
nomena and  which  deal  with  the  relation  of  the 
central  nervous  system  to  emotion.  The  new  authors 
have,  for  the  most  part,  given  us  really  significant 
improvements  in  organization,  balance  and  cover- 
age in  those  chapters  for  which  they  have  taken 
responsibility.  Some  of  the  most  serious  defects  of 
the  comparable  chapters  in  the  seventeenth  edition 
have  been  remedied.  This  is  particularly  true  of 
the  sections  on  motor  functions  of  the  central  nervous 
system,  respiration  and  circulation.  In  one  instance, 
in  my  opinion,  the  basic  physical  approach  has 
been  carried  too  far.  The  28  page  chapter  on  the 
kidney  has  been  tersely  written  with  an  unusual 
emphasis  upon  a physical  analysis  and  mathemati- 
cal expression  of  renal  function.  This  is  going  to 
be  an  exceedingly  difficult  chapter  for  medical  stu- 
dents to  incorporate  into  their  working  concepts 
of  renal  function  and  disease.  However,  there  is  no 
doubt  that  it  is  going  to  do  their  professors  a great 
deal  of  good  if  they  will  make  the  effort  to  acquire 
the  viewpoints  of  the  author. 

In  terms  of  overall  balance,  the  book  has  not 
been  greatly  changed.  Approximately  45  per  cent 
of  the  space  is  still  devoted  to  neuroeffector  sys- 
tems and  their  control  by  the  central  nervous  sys- 
tem; discussion  of  the  circulatory  system  comprises 
about  18  per  cent  of  the  space;  between  6 and  8 
per  cent  of  the  space  is  distributed  rather  evenly 
among  other  sections.  With  the  exception  of  endo- 
crines,  space  assignments  among  these  topics  have 
all  been  cut  slightly.  A saving  of  about  100  pages 
has  been  accomplished  by  reducing  t>'pe  size,  but 
an  increase  in  interlinear  distance  makes  for  greater 
ease  in  reading  than  was  the  case  with  the  seven- 
teenth edition.  Ease  in  reading  has  also  been  im- 
proved significantly  through  the  use  of  paper  having 
a higher  degree  of  opacity.  Many  new  and  help- 
ful figures  have  been  substituted  for  older  ones 
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which  were  less  effective.  Superficial  sampling  of 
the  index  did  not  reveal  any  serious  defects. 

On  the  whole,  this  appears  to  be  a better  book 
to  work  from  in  teaching;  I think  it  will  be  a more 
uniformly  valuable  source  book  for  students  and 
those  who  wish  to  refresh  their  contacts  with  this 
important  basic  medical  science. 

JOHN  M.  BROOKH.XRT,  PH.D. 

Rudolph  Matas;  a biography  af  one  of  the 

great  pioneers  in  surgery. 
By  Isidore  Cohn,  M.D.,  with  Hermann  B.  Deutsch.  431  pp.  Illus- 
trated. Price  $5.95.  Doubleday  and  Co.,  New  York.  1960. 

The  biography  of  Rudolph  Matas  is  more  than 
a biography  of  one  of  the  pioneers  of  American 
surgery.  It  is  also  a story  of  early  days  in  this  coun- 
try. It  shows  the  ways  in  which  medicine  was 
practiced  about  100  years  ago  and  the  difficulties 
through  which  medical  progress  has  come  to  the 
present  time. 

This  biography  should  be  of  interest  to  anybody 
who  is  interested  in  the  development  of  surgery 
as  seen  through  the  life  of  such  an  eminent  man 
as  Rudolph  Matas.  It  is  delightfully  written  and  is 
a book  which  will  be  very  pleasant  to  while  away 
a few  moments  in  the  evening  after  the  day’s  work 
is  over.  It  is  recommended. 

DAVID  METHENY,  M.D. 


A short  history  of  obstetrics  and  gynecology. 
By  Theodore  Cianfrani,  M.D.,  Associate  Professor  of  Obstet- 
rics and  Gynecology  at  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia.  449  pp.  Illustrated. 
Price  $12.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  book  should  be  one  for  a medical  library 
reference  shelf.  It  is  rather  difficult  to  read  or  to 
follow  easily.  It  gives  a synopsis  type  of  review  to 
the  earlier  facets  of  the  field  of  obstetrics  and 
gynecology.  It  deals  quite  well  with  the  events  oc- 
curring in  the  nineteenth  century. 

It  is  a book  one  could  turn  to  for  an  accurate 
account  if  writing  a paper  or  desirous  of  informa- 
tion concerning  the  related  historical  background. 
This  to  me  constitutes  the  real  use  for  this  book. 

It  is  not  the  type  of  book  one  can  read  and 
retain  with  interest  the  line  of  thought  the  author 
is  attempting  to  present.  I would  not  recommend 
this  book  for  a personal  library  but  only  as  a ref- 
erence book  in  a large  medical  library.  It  does  give 
brief,  concise,  accurate  facts  without  wading  thru 
larger  volumes  of  words  presenting  the  same  ma- 
terial. 

The  book  is  beautifully  illustrated  with  a col- 
lection of  interesting  pictures  which  give  good  pic- 
ture representation  to  the  statements  as  presented 
by  the  author. 

To  review  this  book  was  more  work  than  en- 
joyment and  knowledge  retainable. 

WALTER  KEIFER,  M.D. 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmlndex. 


BUFOPTO  MYTRATE  OPHTH.  SOL.  (Professional 

For  chronic  simple  (open  or  wide  angle)  glau- 
coma. 

CHLORMYCETIN-POLYMYXIN  OPHTH.  OINT.  (Parke  Davis 

Treatment  and  prophylaxis  against  external 
ocular  infections. 

COSA-TERRACYDIN  CAPS  (Pfizer 

Symptomatic  relief  of  common  cold  and  pre- 
vention of  secondary  complications  and  in- 
fections caused  by  susceptible  organisms. 

DIDREX  TABLETS  (Upjohn 

For  control  of  obesity. 

DIANEAL  W/  1.5  or  7%  DEXTROSE  (Baxter 

For  performing  peritoneal  dialysis  in  case  of 
renal  failure. 

DIMETAPP  EXTENTABS  (Robins 

Symptomatic  treatment  of  common  cold,  aller- 
gies, acute  U.R.I.,  acute  sinusitis  and  acute 
rhinitis. 

DOMOFORM  CREME  & OINT.  (Dome 

For  infected  or  eczematous  skin  conditions. 

DOMOFORM-HC  CREME  & LOTION  (Dome 

For  eczematous  skin  conditions. 

DOMOFORM-HC  FORTE  CREME  & LOTION  (Dome 
For  eczematous  skin  conditions. 

GLUCAGON  HCI  INJECTION  (Lilly 

For  treating  hypoglycemic  reactions  which  may 
occur  with  insulin  therapy  in  management  of 
diabetes  mellitus  and  in  terminating  insulin 
coma  induced  for  treatment  of  psychiatric  dis- 
turbances. 

HOLAD  TABLETS  (Haack 

Symptomatic  relief  of  gastrointestinal  spasms, 
peptic  ulcer,  gastritis,  biliary  and  renal  colic, 
dysmenorrhea;  also  management  of  neurogen- 
ic bladder. 

HYDROPRES-Ko-50  TABLETS  (Merck,  Sharp  & Dohme 

All  degrees  of  hypertension:  Mild,  moderate 
and  severe. 

LARGON  INJECTION  (Wyeth 

As  a sedative;  also  adjunct  to  anesthesia  and 
analgesia  in  obstetrics  and  in  surgery. 

OBES  TT  TABLETS  (Columbus 

Aid  in  management  of  obesity. 

PILOFRIN  OPHTH.  Vz,  1,  2,  3,  4,  & 6%  SOL.  (Allergan 

For  open-angle  glaucoma;  to  counteract  ef- 
fect of  cycloplegics  and  as  a miotic.  Choice  of 
strength  should  be  determined  by  severity  of 
condition. 


RADIO-HIPPURAN  (Abbott 

For  comparisons  of  function  of  right  and  left 
kidney. 

TIS-U-SOL  (Baxter 

For  surgical  irrigation. 

TRIMAGILL  VAGINAL  INSERTS  & POWDER  (Massengill 

Acidification  of  vaginal  tract  in  treatment  of 
Trichomonas  vaginalis,  Candida  albicans  (Mon- 
ilia), Hemophilus  vaginalis,  and  nonspecific 
leukorrhea. 

WIN-CODIN  TABLETS  (Winthrop 

Symptomatic  control  of  common  cold,  influ- 
enza and  allied  conditions. 

new  dosage  forms 

CORYZ  SUSPENSION  (Marion 

For  symptomatic  treatment  of  common  cold. 

TIMED  AMODEX  & TIMED  AMODEX  JR.  CAPS  (Testagar 
For  all  day  curbing  of  appetite. 

TIMED  PAMA  CAPS  (Testagar 

For  symptomatic  treatment  of  common  cold 
and  allergies. 

TIMED  PYMADEX  CAPS  (Testagar  ‘ 

For  symptomatic  treatment  of  common  cold 
and  allergies. 

new  formulations 

ARISTOCORT  DIACETATE  PARENTERAL  (Lederle 

Change  in  suspending  and  preservative  agents 
only. 

COSANYL  ELIXIR  (Parke  Davis 

Codeine  phosphate  replaces  dihydrocodeinone 
bitartrate. 

E-FEROL  SUCCINATE  TABS  & CAPS  (Testagar 

Formerly  available  only  as  acetate. 

MERCODOL  SYRUP 

MERCODOL  W/  DECAPRYN  SYRUP  (Merrell 

Dihydrocodeinone  removed  from  fornudae. 

NOVAHISTINE  DH  & EXPECTORANT  (Pitman-Moore 

Codeine  replaces  dihydrocodeinone  in  both 
formulae. 

THORMAL  SYRUP  (Central 

Each  fl.  oz.  now  contains  d-methorphan  HBr, 
60  mg.;  phenylephrine  HCI,  30  mg.;  pyrila- 
mine  maleate,  50  mg.;  potassium  guaiacolsul- 
fonate,  0.5  Cm.;  sodiinn  citrate,  1.3  Cm.;  citric 
acid,  0.3  Cm.;  chloroform,  0.1  ml. 

new  dosage  strength 

TEXACORT  CREAM  100  (Texas 

Contains  hydrocortisone  alcohol,  1%. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmlndex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmlndex  include  drugs  available  throughout  the  United  States. 
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PROFESSIONAL  classified 


Practice  Opportunities 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

Grossing  $40,000.  Completely  equipped  office.  Pros- 
perous friendly  community  of  8000.  Two  hospitals 
available.  Unique  vacationland  on  Oregon  coast 
near  California  border.  Leaving  for  residency  July. 
Terms.  Write  Box  45-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

LAB  TECHNICIAN  FOR  EASTERN  LEWIS  COUNTY,  WASH. 

Excellent  opportunity  for  laboratory  technician  in 
well  established  three  physician  clinic  and  small  hos- 
pital. Applicant  must  be  capable  of  doing  all  types 
of  laboratory  work  including  ECG  and  BMR  pro- 
cedures. Salary  open  for  discussion.  Write  or  con- 
tact Morton  Medical  Center,  Morton,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

Expanding  general  practice,  grossing  $45,000,  in 
S.W.  Washington.  Beautiful  town  of  35,000;  rural, 
industrial  and  recreational  area.  Two  open  hos- 
pitals, excellent  schools,  college,  main  highways. 
Rented  office  fully  equipped.  Owner  specializing. 
Write  Box  42-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 

GP  OPPORTUNITY  IN  SOUTHWESTERN  OREGON 

General  practitioner  wanted  for  8-man  group  in 
North  Bend,  Ore.  Offiee  suite  immediately  avail- 
able. Unlimited  potential  income.  Contact  North 
Bend  Medical  Group,  1920  McPherson,  North  Bend, 
Ore. 

GP  WANTED-NORTHWEST  WASHINGTON 

An  associate  to  enter  a busy  general  practice  on 
Puget  Sound  with  easy  access  to  Seattle,  Vancouver, 
B.C.,  and  skiing.  $12,000  salary  first  year  or  per- 
centage of  gross  with  partnership  following  if  agree- 
able to  both  parties.  Write  Box  48-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 


Locations  Desired 

RADIOLOGIST,  ANESTHESIOLOGIST,  GP  DESIRE  POSITIONS 

Radiologist  in  thirties  desires  position  in  Washington 
or  Oregon.  Anesthesiologist,  young,  fully  qualified, 
wishes  to  loeate  in  Washington.  Prefers  fee  for 
service  but  consider  all.  General  practitioner,  late 
twenties,  wishes  permanent  association  in  Western 
Washington,  Oregon  or  Northwestern  Idaho.  For 
complete  resume  or  direct  contact  write  Miss  Helen 
Buchan,  Continental-Pacific  Coast  Medical  Bureau 
Agency,  703  Market  St.,  San  Francisco  or  430  North 
Camden  Drive,  Beverly  Hills. 

OB-GYN  ASSOCIATION  DESIRED 

Association  wanted  by  Canadian.  Board  eligible. 
Ten  years  general  practice  experience.  Trained 
Cook  County  Hospital,  Chicago.  Write  G.  E. 
Straughan,  M.D.,  9024  - 140  St.,  Edmonton,  Alberta, 
Canada. 

GP  DESIRES  ASSOCIATION 

Two  years  experience  in  general  practice,  now  com- 
pleting one  year  surgical  residency.  Desires  group 
association,  but  will  consider  any  opportunity.  Write 
Box  47-C,  Northwest  Medicine,  500  Wall  St.,  Se- 
attle, Wash. 

LOCUM  TENEMS  DESIRED 

1958  graduate  of  University  of  Washington  Medieal 
School  available  on  locum  tenems  basis  in  Seattle 
area  from  mid-February  to  June  30,  1961.  For 
further  information  write  Roger  K.  Larson,  M.D., 
341  Farolone  Ave.,  Tacoma  66,  Wash. 

SURGEON  DESIRES  ASSOCIATION 

Board  certified  general  surgeon,  age  39,  F.A.C.S., 
with  good  academic  and  clinical  background,  desires 
association  with  another  surgeon  or  group  in  North- 
west. Write  Box  46-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

PATHOLOGIST  DESIRES  NORTHWEST  LOCATION 

Board  eligible  pathologist,  terminating  obligated 
military  service  July  1961,  desires  loeation  in  Pacific 
Northwest.  Write  Box  43-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 
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EXPERIENCED  GP  DESIRES  LOCATION 

Seeking  location  in  Pacific  Northwest.  Age  33, 
married,  veteran,  UW  graduate,  Washington  license. 
Write  Box  44-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 


CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 


Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $975. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 


OFFICE  SPACE,  UNIVERSITY  VILLAGE,  SEATTLE 

Attractive  offer  on  space  for  one  medical  office,  and 
one  dental  laboratory  in  University  Village  Medical 
Dental  Center.  Six  successful  doctors  in  center  now. 
This  district  is  growing  fast.  Contact  McCormick 
Mehan,  D.D.S.,  5120  25th  N.E.,  Seattle,  Wash. 
LA  4-6116. 


Office  Space 

OFFICE-SPACE-TWIN  FALLS,  IDAHO 

Two  suites  available.  Excellent  location  in  delightful 
community.  Suitable  for  pediatrician,  EENT,  GP 
or  general  surgeon.  Medical  Arts  Bldg.,  Box  823, 
Twin  Falls,  Idaho. 


MEDICAL  SPACES  FOR  RENT-TACOMA,  WASH. 

Suite  for  one  physician  alone  and  one  suite  for  two 
physicians  in  brand  new  building,  Lakewood  District. 
Electric  heat;  off  street  parking;  all  improvements 
in;  one  block  from  new  100  bed  hospital.  Write  or 
phone  Mrs.  Margaret  Smith,  5920  Lake  Steilacoom 
Ave.  S.  W.,  Tacoma  99,  JU  8-5600. 


MEDICAL  SUITES  ON  FIRST  HILL-SEATTLE 

Several  suites  open  $85  up  inch  all  serv.  Parking. 
Near  hospitals.  Rent  1/3-1/4  under  comp.  spc. 
Def.  pmts.  for  new  phys.  F.  Mesher,  M.D.,  MU 
2-8668. 


OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  ofiBces  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LA 
5-7900. 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  the 

school  of  your  choice 
through  AMEF 

American  Medical  Education  Foundation 

535  N.  Dearborn  St.,  Chicaeo  10,  III. 
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'S  OF  MEDICAL  SOCIETIES 


American  Medical  Association — New  York,  June  26*30,  1961 
Chicago,  June  11*15,  1962 

AMA  Clinical  Meetings — Denver.  Nov.  28*Dec.  2,  1961 
Los  Angeles.  Nov.  26-30,  1962 
Oregon  Sfate  Medical  Society — Sept.  27*29,  1961,  Salem 

Pres.,  M.  H.  Parrott,  Portland  • Sec.,  N.  D.  Wilson.  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humiston.  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30.  1962.  June  23-27,  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen.  Boise 
Biennial  Western  Conference  on  Anesthesiology- 
May  16-18,  1961.  Portland 

Chairman.  J.  O.  Branford.  Portland  • Sec.,  T.  F.  Brinton,  Eugene 
North  Pacific  Society  of  Internal  Medicine — March  25,  1961,  Tacoma 

Pres.,  S.  M.  Poindexter,  Boise  • Sec.,  F.  E.  Cleveland.  Seattle 
North  Pacific  Pediatric  Society — Mar.  24-26,  1961,  Vancouver,  B.C. 

Pres.,  E.  S.  James,  Vancouver,  B.C.  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Neurology  and  Psychiatry — April  7*9,  1961, 
Harrison  Hot  Springs.  B.C. 

Pres.,  P.  O.  Lehmann,  Vancouver,  B.C.  • Sec.,  T.  H.  Holmes,  Seattle 


Oregon 


Oregon 

Oregon 


Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 
Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  • Sec.,  P.  Myers,  Portland 


Oregon 

Oregon 

Oregon 

Oregon 

Oregon 


Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec..  F.  A.  J.  Kingery,  Portland 
Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec..  A.  Oyamada,  Portland 
Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan.-May) 

Pres.,  T.  M.  Bischoff,  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton.  bugene  • Sec.,  D.  P.  Dobson,  Beaverton 


Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May) 

Pres.,  H.  C.  Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  J.  P.  Whittemore  • Sec.,  L.  H.  Smith 
Portland  Surgical  Society — Last  Tuesday  (Sept. -May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  G.  H.  Drumheller,  Everett  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Sungical  Society — 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  25,  1961 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Ketfer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  Aldis  Johnson  • Sec.,  Leslie  Mackoff 
Seattle  Surgical  Society — Jan.  27-28,  1961 

4th  Monday  (Sept. -May) 

Pres.,  Earl  Lasher  • Sec.,  M.  A.  Pilling 
Tacoma  Su.gical  Club — May  6,  1961 

3rd  Tuesday  (Sept. -May) 

Pres.,  R.  H.  Gibson,  Tacoma  • Sec.,  T.  R.  Haley,  Tacoma 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  R.  M.  Stolzhelse,  Seattle  • Sec.,  J.  E.  Ne'son,  Seattle 
Washington  Academy  of  General  Practice — May  12-13,  1961,  Spokane 
Pres.,  A.  L.  Ludwick,  Wenatchee  • Sec.,  J.  E.  Gahrlnger,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association — May  6.  1961,  Seattle 

Pres..  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson.  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — May  27,  1961,  Portland 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges.  Seattle 
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Abbott  Laboratories 

60 

, 61 

Ames  Company,  Inc. 

36 

Baxter,  Don,  Inc. 

19 

, 20 

Breon,  George  A.,  & Company 

18 

Burton,  Parsons  & Company 

58 

Cook  County  Graduate  School  of  Medicine 

83 

Cutter  Laboratories 

124 

Desitin  Chemical  Company 

21 

Eaton  Laboratories 

23 

Endo  Products,  Inc. 

35 

Fesler  Company,  Inc. 

34 

Geigy  Pharmaceuticals 

16 

General  Electric  Company 

65 

Haack  Laboratories 

105, 

106 

Halcyon  Hospital,  Inc. 

86 

Knoll  Pharmacol  Company 

10 

Lederle  Laboratories,  Inc. 

30, 

69, 

70, 

71 

, 72 

Lilly,  Eli  & Company 

42 

Livermore  Sanitarium 

64 

Metabolic  Products  Corp. 

64 

Parke,  Davis  & Company 

2,  3 

Pharmaceutical  Manufacturers  Association 

68 

Raleigh  Hills  Sanitarium 

101 

Riker  Laboratories,  Inc. 

123 

Robins,  A.  H.  Company,  Inc. 

5 

Roche  Laboratories 

62 

Roerig,  J.  B.  Company 

14, 

, 15 

Searle,  G.  D.  & Company 

57 

Seattle  Pharmacy  Directory 

101 

Shadel  Hospitals,  Inc. 

86 

Sherman  Laboratories 

13 

Smith  Kline  & French  Laboratories 

31 

Squibb,  E.  R.  Company 

24 

Tacoma  Electrophysics  Laboratory 

86 

Tidi  Products 

100 

Trick  & Murray 

86 

U.  S.  Vitamin  & Pharmacal  Corp. 

112 

Upjohn  Company 

26, 

27, 

63 

Walden  Company 

22 

Wallace  Laboratories  8,  25, 

32, 

33, 

59, 

66, 

67 

Westwood  Pharmaceuticals 

118 

Winthrop  Laboratories,  Inc. 

6, 

28, 

29 

Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine 

Pres.,  Fred  Radloff,  Wenatchee  • Sec.,  D.  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct.-May) 

Pres.,  W.  S.  Ginn  • Sec.,  P.  C.  Waters 
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Optimal  Asthma  Relief 


from  smallest  dosage... 

in  briefest  time 


Medihalef 


automatically  controlled  dosage  by  aerosol  administration 


22V2%  more  vital  capacity  within  seconds 


The  suspension  of  premicronized  dry  particles 
assures  maximum  delivery  of  the  medication  to 
the  alveolar  spaces  where  the  therapeutic  effect 
is  exerted.  The  Medihaler  suspension  affords  5 
times  the  bronchodilating  power  of  the  same 
medication  in  solution  and  approximately  20 
times  that  of  a squeeze  bulb  nebulizer. 

Medihaler  is  available  with  either  of  the  two 
outstanding  bronchodilating  agents: 


Medihaler-IS  O®  (isoproterenol) 
Medihaler-EPI®  (epinephrine) 


Library, 

Oot  iege  of  Phy.of  Phila. 
19  South  22nd  Street, 
Phiiadelphia  3, Pa. 


ARGININE  MONOHYDROCHLORIDE 

R-gene' 


CUTTER 


^REDUCES  HIGH  BLOOD  AMMONIA  LEVELS . . . 
(fHELPS  OVERCOME  THE  ACCOMPANYING  ALKALOSIS 


R-gene  can  be  used  to  prevent  impending  hepatic 
coma  and  has  dramatically  increased  the  survival 
rate  in  patients  in  deep  coma  where  the  mortality 
rate  is  normally  extremely  high.'  It  provides  arginine 
to  detoxify  circulating  blood  ammonia  by  acceler- 
ating its  conversion  to  urea  in  the  liver.'-^  In  addi- 
tion, R-gene  supplies  chloride  which  combines  with 
excess  sodium  to  overcome  the  alkalosis  induced  by 


vomiting  which  usually  accompanies  ammonia  in- 
toxication.'* 

Because  of  this  dual  action,  R-gene  is  of  potential 
benefit  in  all  cases  where  elevated  ammonia  levels 
exert  a toxic  effect  as  in  hepatic  coma,  ammonia  in- 
toxication due  to  ingestion  of  ammonium  salts,  acute 
hepatic  insufficiency,  and  following  massive  upper 
gastrointestinal  hemorrhage. 


The  R-gene  package  consists  of  a half  liter  Saftiflask®  containing 
400  cc.  of  a 5 % solution  of  L-arginine  monohydrochloride,  a 100  cc. 
Ambot®  of  50  °o  dextrose,*  and  administration  set.  Each  100  cc.  of 
R-gene  contains:  L-arginine  monohydrochloride  5.0  Gm.,  non- 
pyrogenic  distilled  water  q.s. 


♦Administration  of  dextrose  in  conjunction  with  arginine  appears  to  aid  the 
total  ammonia  utilization. 

For  maximum  effectiveness,  measures  to  reduce  ammonia  intake 
should  be  started  with  R-gene  administration  including  reduction 
or  withdrawal  of  protein  intake,  control  of  gastrointestinal  bleeding, 
prompt  removal  of  blood  from  the  intestine,  supression  of  ammonia 
production  in  the  intestine  with  large  oral  doses  (4-12  Gm.  daily) 
of  neomycin.3.5 

1.  Najarian,  J.  S.,  et  al.:  Am.  J.  Surg.  06:M2,  1958.  2.  Wolfe,  S.  J.,  et  al.:  cited  by  Fast, 
B.  B..  Arch.  Int.  Med.  ;0:467. 1958.  3.  Editorial.  New  England  J.  M.  ^5^:1181,  1958.  4.  Edi- 
torial, J.A.M.A.  i^5:1076,  1959.  5.  Britton,  R.  C.:  Connecticut  M.  J.  ,5,2:537,  1958. 


CUTTER  LABORATORIES 

BERKELEY,  CALIFORNIA 

Full  information  available 
from  your  Cutter  man, 
or  write  to  Dept.  1-6A 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through  maximal 
absorption,  maximal  serum  concentration  and  longer  duration 
of  inhibitory  antibiotic  levels  for  less  susceptible  organisms. 

Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.;  Maxipen 
for  Oral  Solution,  125  mg.  per  5 cc.  of  reconstituted  liquid. 

Literature  on  request 


or 


When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 


You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to  include 
many  staphylococci  resistant  to  one  or  more  of  the  commonly 
used  antibiotics ...  «ar?'Oics  the  spectrum  of  side  effects  by 
avoiding  many  allergic  reactions  and  changes  in  intestinal 
bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral  Suspen- 
sion, 125  mg.  per  5 cc;  Tao  Pediatric  Drops,  100  mg.  per  cc.  of 
reconstituted  liquid;  Intramuscular  or  Intravenous  as  oleando- 
mycin phosphate.  Other  Tao  formulations  also  available: 
Tao®-AC  (Tao,  analgesic,  antihistaminic  compound)  Tablets; 
Taomid®  (Tao  with  Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 
Formulated  from  Pfizer's  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being'^’'' 
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more  than  750  published  clinical  studies 

Effective 
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Outstandingly  Safe 

® simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 
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• does  not  produce  depression,  Parkinson- like  symptoms, 
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Miltowir 
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basic  therapy  in  vagmitis  eliminates  symptoms 
■ itching  ■ burning  ■ leukorrhea  • malodor  • destroys 
pathogens- Trichomonas  vaginalis  - Candida  (Mo- 
nilia)  albicans  - nonspecific  organisms... alone  or 
in  combination  - has  these  advantages -high  rates 
of  clinical  and  cultural  cures  - effectiveness  even 
in  menstrual  blood  and  vaginal  debris -safe  and 
nonirritating  to  delicate  inflamed  tissue  - esthet- 
ically  acceptable  with  no  disagreeable  staining 


TRIdOFUM 


(nifuroxime  and  furazolidone) 

Powder^/  Supposhories 


Improved 


f EATON  LABORATORIES 

Division  of  The  Norwich  Pharmacal  Company 
NORWICH,  NEW  YORK 


CONTENTS 

volume  60,  number  2,  February  1961 


editorials 


original  articles 

X 


x)Rmu3esT  m^icine 


Brand  Name  Benefits  157 

Unity,  Direction,  and  Leadership  158 

Medical  Care  Is  Medical  Care  159 

Medical  Explorer  Scouts  159 

Problems  in  Sex  Differentiation  Part  II  161 


Robert  H.  Williams,  M.D.  William  D.  Odell,  M.D. 

Rodney  D.  Orth,  M.D.  Melwyn  B.  Fine,  M.D. 

James  A.  Reid,  M.D.  Marios  C.  Balodimos,  M.D. 

Seattle,  Washington 

Hypnosis  and  Migraine  or  Vice  Versa  168 

H.  Clagett  Harding,  M.D.  Portland,  Oregon 

Vesicourethral  Suspension  for  Stress  173 

Incontinence  in  Females 

Ole  J.  Jensen,  Jr.,  M.D.  C.  E.  Simons,  Jr.,  M.D. 

John  M.  Kennelly,  Jr.,  M.D.  Seattle,  Washington 

Proper  Use  of  Drugs  in  Psychiatric  Treatment  175 
Frederick  Lemere,  M.D.  Seattle,  Washington 

SPECIAL  ARTICLE 

Exploring  Medicine  200 

Leeon  F.  Aller,  Jr.,  M.D.  Snohomish,  Washington 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ...0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

Bottles  of  16  fl.  oz.  (raspberry  flavor,  pink  color) 
Exempt  Narcotic.  Available  on  Prescription  Only. 


^s6m 


132 

Northwest  Medicine,  Fehruanj  1961 


OREGON 


Governor  Hatfield  proposes  reorganization 

for  executive  branch  of  state  government  179 

Board  of  trustees  adopts  resolution  on 

laboratory  practices  ^ 80 

New  legislative  proposals  endorsed  180 

Perinatal  mortality  studied  181 

Other  board  actions  182 

Oregon’s  supply  of  physicians  increases  substantially 
during  decade  182 

Cancer  society  publicizes  pap  smears  184 

San  Francisco  to  host  AMA  sponsored  medicolegal 
conference  March  10-11  184 

Physician  named  Portland’s  “first  citizen’  184 


WASHINGTON 

Report  from  Olympia  187 

High  school  counseling  by  Kirkland  physician 

aids  careers  in  medicine  188 

Seattle  preschool  for  the  blind  189 

Tacoma  academy  of  internal  medicine  to  hold 

annual  meeting  on  March  11  189 

Charles  Hunter  of  Indiana  U.  named  to  head  ob-gyn 
department  at  UWSM  190 

Robert  Good  of  Minneapolis  to  give  Seely  lecture 

at  UWSM  on  Tuesday,  March  21  190 

IDAHO 

ISMS  to  inaugurate  physician-sponsored  prepaid 

medical  care  plan  in  southern  Idaho  197 

Association  sponsors  legislative  dispensary  198 

State  board  of  medicine  198 

R.  L.  White  and  Sen.  McNamara  debate  medical 

care  issue  on  television  199 

Idaho,  Utah  physicians  to  meet  March  4 199 

CORRESPONDENCE 

As  Mark  Twain?  135 


noRmu3esT  m^icine 


GENERAL  NEWS 

Medical  Library  Association  to  hold  annual 

meeting  in  Seattle  May  7-12  20l 

Anchorage  Medical  Society  to  cosponsor  third 

annual  Lederle  symposium  February  25  201 

FEATURES 

Notes  141 

Locations  1 84,  1 90 

Obituaries  186,  190 

President’s  Page,  Oregon  185 

President’s  Page,  Washington  I9l 

Books  203 

New  Drugs  218 

CLASSIFIED  220 

MEDICALMEETINGS  222 

DIRECTORY  OF  ADVERTISERS  222 


133 

Northwest  Medicine,  February  1961 


For  demonstrably  greater  relief  in  asthma' 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.'^ Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  studyi  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  "The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbital] . . .” 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.;  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References;  1.  Spielman,  A.  D.:  In  press.  2.  Schwartz, 
E.,  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  0.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 


134 

Northwest  Medicine,  Fehniany  1961 


Responoence 

This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


As  Mark  Twain? 

Richland,  Washington 
EDITOR,  NORTHWEST  MEDICINE; 

Reference  is  made  to  my  obituary  which  ap- 
pears on  the  penultimate  page  of  northwest  medi- 
cine in  the  December,  1960,  issue.  It  is  stated 
that  the  notice  is  on  page  1173. 

Although  I have  not  had  the  opportunity  to 
read  the  full  notice  as  yet,  I am  sure  that  a nice 
summar\’  of  my  brief  career  is  contained  therein. 

In  the  meanwhile,  I have  the  unique  experience 
of  receiving,  in  person,  the  condolences  of  my  col- 
leagues. 

The  fact  of  the  matter  is  that  I am  quite  viable. 
In  truth,  the  notice  of  my  demise  was  pointed  out 
to  me  the  day  after  an  insurance  physical  examina- 
tion found  me  most  healthy. 


Would  a small  notice  of  my  reincarnation  in  a 
subsequent  issue  be  a great  favor  to  ask? 

Sincerely, 

HAROLD  J.  ELLNER,  M.D. 

Dr.  Ellner,  who  recently  started  the  practice  of 
urology,  has  company,  not  only  with  Clemens,  who 
cabled  Associated  Press  from  Europe  to  the  effect 
that  reports  of  his  death  were  greatly  exaggerated, 
hut  with  seven  other  young,  and  presumably  healthy 
physicians.  Reincarnation  of  Mark  Twain’s  humor, 
however,  seems  to  have  occurred,  even  though  pri- 
mary interest  of  the  carrier  is  in  a somewhat  smaller 
stream.  Our  apologies  to  Dr.  Ellner  but,  secretly, 
we’re  rather  glad  it  happened.  We  like  letters  like 
his,  even  if  we  have  to  pull  a real  publisher’s  blooper 
to  get  them.  Erratum  notice  and  explanation  of  the 
error  appear  in  the  general  news  section.  Ed. 


T acoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  oriented 
individual  psychotherapy  and  modern  somoto- 
therapies.  High  ratio  of  psychiatrically  trained 
staff  to  patients.  Occupational  and  recreational 
therapy  department  with  registered  therapist. 
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equally  effective  on  dry  or  oily  scalps 


announcing 


lopiii 

SUSPENSION 


A new  preparation  for  the  treatment  of 
dandruff— afforded  95%  control  of  symp- 
toms in  714  cases  studied. 


From  Abbott  Laboratories— makers  o/"  S ELS  UN®— comes  an 
outstanding  new  treatment  for  common  dandruff. 

WHAT  IS  lOQUIN? 

loquin  is  a non-toxic  suspension  of  10%  w/v  diiodohydroxyquin 
(U.S.P.)  in  an  aqueous  base  pleasantly  scented  with  lavender. 

HOW  EFFECTIVE  IS  lOQUIN? 

In  clinical  trials,  loquin  produced  satisfactory  control  in  more  than 
95%  of  714  patients  studied.  The  patients  were  about  evenly  divided 
between  men  and  women. 

HOW  SAFE  IS  lOQUIN? 

In  the  trials  previously  mentioned,  no  cases  of  sensitivity  were 
reported.  The  investigators  found  loquin  to  be  extremely  well  toler- 
ated . . . even  by  patients  treated  regularly  over  a period  of  several 
months. 

WHAT  ARE  THE  INDICATIONS? 

loquin  is  indicated  for  the  treatment  of  mild  or  severe  seborrheic 
dermatitis  . . . and  is  equally  effective  for  dry  or  oily  scalps. 

HOW  DO  YOU  USE  lOQUIN? 

Treatment  with  loquin  is  a simple  wash  and  rinse  procedure.  Most 
cases  of  simple  dandruff  can  be  brought  under  control  in  two  to  three 
weeks  and  kept  under  control  with  weekly  applications  (some  eases 
are  controlled  with  even  less  frequent  applications). 

HOW  IS  lOQUIN  SUPPLIED? 

loquin  is  supplied  in  120  ml.  green  plastic  squeeze  bottles.  List  No.  6907. 

IN  SUMMARY  . . . 

loquin  is  an  effective  new  preparation  for  the  treatment  of  common 
dandruff.  It  has  been  shown  to  be  safe  and  effective  in  clinical 
trials.  It  is  a professional  product  in  every  sense  of  the  word.  It  will 
be  detailed  to  physicians  and  sold  through  pharmacies  only.  For 
complete  details,  see  your  Abbott  man,  or  drop  us  a line  . . . we’ll  be 
happy  to  send  you  the  literature. 


lOQUlN^Diiodohydroxyquin,  Abbott;  SELSUN— Selenium  Sulfide,  Abbott 


000-271 


Cartoon  idea  by  pharmacist  Emil  Magdalener 


Many  of  you  may  have  seen  a recent 
cartoon  depicting  a midnight  scene  in 
front  of  a pharmacy.  A woman  is  pound- 
ing on  the  door  and  the  pharmacist  is 
leaning  out  the  zoindoiu  of  his  apart- 
ment over  the  store.  “Open  up,”  shouts 
the  luoman.  “My  husband  is  sick  and 
I need  a stamp  so  I can  send  this  pre- 
scription to  the  mail  order  house.” 

The  drug  that  always  fails 
is  the  drug  that  isn’t  there 

Far-fetched?  Perhaps,  but  there  are  those  who  would  have  us 
believe  that  our  present  system  of  drug  distribution  is  inefficient 
and  costly,  and  should  be  replaced  by  presumably  more  efficient 
and  cheaper  centralized  or  bureaucratic  methods.  Disregarding 
the  probable  political  philosophy  behind  these  suggestions,  con- 
sider what  a marvelously  intricate  and  efficient  system  of  drug 
distribution  we  have  in  this  country.  • From  the  laboratories 
of  the  manufacturers  comes  a steady  stream  of  new  and  better 
drugs  for  your  patients.  Warehoused  and  stocked  by  drug  whole- 
salers, these  products  are  available  in  over  53,000  pharmacies 
scattered  across  the  length  and  breadth  of  our  land.  And  woe  to 
the  pharmacist  who  hasn’t  been  provided  with  yesterday’s 
laboratory  discovery  for  your  use  in  treating  a patient  today.  • 
The  economists  speak  of  “utility  of  time’’  and  “utility  of  place.’’ 
We  simply  say  that  you  can  confidently  7" 

prescribe  what  you  choose,  when  it  is  profession.  For  additional  information,  please 

^ ■'  , write  Pharmaceutical  Manufacturers  Associa- 

needed,  wherever  your  patient  may  be.  tion,  i]ii  K Street,  N.IV.,  Washington  y,  D.C. 
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IN  SINUSITIS,  COLDS  AND  UPPER  RESPIRATORY  DISORDERS 

"DIMETAPP  Extentab^ 

LET  YOUR  PATIENTS  BREATHE  EASIERI 

In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy. 

UNSURPASSED  RELIEF  OF  NASAL  CONGESTION: 

In  DIMETAPP  Extentabs,  the  unexcelled  antihista- 
mine, Dimetane,  and  two  outstanding  decongest- 
ants—phenylephrine  and  phenylpropanolamine  — 
promptly  dry  secretions  and  reduce  edema  and 
congestion  in  the  nose,  the  sinuses,  and  the  upper 
respiratory  tract. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET: 

Long-acting  DIMETAPP  Extentabs  offer  up  to 
12-hour  relief  on  just  one  tablet.  Easier-to-use 
DIMETAPP  reaches  into  areas  which  nose  drops  or 


sprays  can’t  touch— without  rebound  congestion. 
EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS: 

DIMETAPP  Extentabs  are  exceptionally  free  of  side 
reactions.  Dimetane  offers  a high  percentage  of 
relief  with  only  drowsiness  as  a possible,  infrequent 
side  effect.  Small,  fully  efficient  dosages  of  decon- 
gestants minimize  overstimulation. 

DIMETAPP  Extentabs  contain  Dimetane*  (parabromdylamine  [bromphen- 
iramine] maleate)  12  mg.,  phenylephrine  HCI  15  mg., and  phenylpropanol- 
amine HCI  1 5 mg. 

DOSAGE:  Adults  — 1 Extentab  q.8-12  hours.  Children  over  6—1  Extentab 
q.  1 2 hours.  Administer  with  caution  to  patients  with  cardiac  or  peripheral 
vascular  diseases  and  hypertension,  and  to  those  sensitive  to  antihistamines. 
See  package  insert  for  further  details  and  bibliography. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 

ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


Introducing  new  therapy  for 

hypertension  and 

congestive  failure 


lowers  blood  pressure 
drains  excess  water 
calms  apprehension 


Now  the  most  widely  preseribed 
diuretic-antihypertensive,  hydro- 
chlorothiazide, is  combined  with 
the  most  widely  prescribed  tran- 
quilizer, meprobamate.  It  is  called 
“Miluretic”,  and  constitutes  new 
therapy  for  hypertension  and  con- 
gestive failure  — especially  when 
emotional  factors  complicate 
treatment. 

What  d oes  Miluretic  do?  Both 
components  are  of  proven  value  in 


the  management  of  hypertension.  In 
congestive  failure,  Miluretic  pro- 
vides smooth,  continuous  diuresis. 
But  Miluretic’s  biggest  advantage 
is  that  it  tranquilizes  hypertensive 
and  edematous  patients  safely  and 
quickly — a boon  to  the  physician 
whose  patients’  emotional  reaction 
to  their  condition  complicates 
therapy.  Unlike  Rauwolfia  com- 
pounds, Miluretic  does  not  cause 
depression  or  nasal  congestion. 


Miluretic 

MiLTOWN®  + HYDROCHLOROTHIAZIDE 

Composition:  200  mg.  Miltown  (meprobamate,  Wallace) 
+ 25  mg.  hydrochlorothiazide 

Dosage:  For  hypertension,  1 tablet  four  times  a day.  For 
congestive  failure,  2 tablets  four  times  a day. 

Supplied:  Bottles  of  50  white,  scored  tablets 


Available  at  all  pharmacies 

W rite  for  samples  and  complete  literature  to 

‘Trade-mark  WALLACE  LABORATORIES  / Cranbury,  N.  J. 

CHV  3682 
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NOTES 


PRACTICE  LIMITED  to  a specialty  is  increasing 
but  general  practice  has  not  decreased  according  to 
a survey  of  trends  among  medical  graduates  from 
1915  to  1950.  The  report  appears  in  Medical  Edu- 
cation for  December.  Highest  proportion  of  general 
practitioners,  31.6  per  cent,  is  in  the  1930  gradu- 
ates, lowest,  19.1  per  cent,  in  the  1945  class.  For 
1950  the  figure  is  24.6.  Those  limiting  practice  to  a 
specialty  have  increased,  although  not  at  a uniform 
rate,  from  41.3  per  cent  in  the  1915  group  to  68.1 
per  cent  in  the  1950  graduates.  There  has  been 
striking  decrease  in  those  doing  general  practice 
with  special  attention  to  a specialty. 

« o o o o 

SEA  WATER  at  $3  a pint  is  now  being  offered  as 
the  stuff  that  Ponce  de  Leon  was  trying  to  find. 
It’s  supposed  to  be  good  for  arthritis,  palsy,  cancer, 
diabetes,  baldness,  gray  hair  and  loss  of  virility. 
The  National  Better  Business  Bureau  has  issued  a 
warning  bulletin  on  the  newest  attempt  to  gather 
dollars  from  the  foolish.  A number  of  firms  are 
advertising  or  attempting  to  place  advertisements 
extolling  the  purported  benefits.  The  Bureau  says 
the  campaign  is  based  on  material  given  by  George 
W.  Crane,  M.D.,  in  a syndicated  newspaper  column. 

o a o « <» 

HATMAKERS  must  be  protected  by  Divine  Provi- 
dence if  one  is  to  believe  a short  article  published 
over  the  initials  M.  D.  A.  in  Medical  Science  for 
November.  Our  culture  is  adept  at  producing  labor 
saving  devices  of  all  kinds  and  now  has  turned  to 
thought  saving  equipment.  This  keeps  the  mind 
occupied  with  radio,  television  and  magazine  drivel, 
making  thought  unnecessary.  Fortunately  for  the 
hatmakers,  atrophy  of  disuse  does  not  follow  elimi- 
nation of  the  thought-provoking,  the  imagination- 
stimulating  or  the  controversial.  At  least  the  unused 
brains  have  not  yet  produced  much  deviation  from 
standard  head  sizes,  which  provision  of  Providence 
protects  the  hatmakers  from  the  devastating  effect 
of  having  to  produce  hats  in  an  enormous  range  of 
sizes. 

» * e « » 

BLUE  SHIELD  enrollment,  now  over  47,000,000, 
was  extended  by  2.5  million  during  1960.  Blue 
Cross-Blue  Shield  enrolled  the  major  share  of 
federal  employees  becoming  eligible  for  health 
benefits  during  the  year  and  ten  additional  plans 
established  programs  for  senior  citizens.  If  the 
government  just  holds  off  for  a little  while,  the  Blues 
ought  to  have  everything  pretty  well  in  hand. 


LONG  LASSES  will  find  large  lads  without  much 
trouble,  if  one  may  interpret  findings  of  inquisitive 
statisticians  from  the  Metropolitan  Life  Insurance 
Company.  They  stand  higher,  among  other  reasons, 
because  of  higher  standards  (of  living).  Twenty 
years  ago,  one-seventh  of  male,  teen-age,  college 
students  were  six  feet  or  over  (without  shoes)  but 
now  one-fourth  are  that  tall.  One-sixth  of  the  girls 
are  now  5 feet  7 inches  or  more  while  twenty  years 
ago  only  one-ninth  had  achieved  that  height.  Teen- 
agers in  general  have  increased  both  height  and 
weight  significantly  due,  so  the  statisticians  say,  to 
better  nutrition,  higher  standards  of  living,  and 
advances  in  medicine. 

« « «»  O « 

ONE  CHAPTER  of  the  National  Foundation,  in 
literature  promoting  the  March  of  Dimes,  reports 
its  expenditures  during  the  past  eight  years.  For 
every  dollar  paid  to  physicians,  the  chapter  paid 
$8.60  to  hospitals,  nurses  and  attendants,  physical 
therapists  and  for  appliances  and  equipment. 

o e « <»  o 

PSYCHIATRISTS  MAY  BE  PHYSICIANS  after  all, 
and  physicians  can  get  to  be  pretty  good  psychia- 
trists if  they  just  half  try.  This  seems  to  be  the 
theme  of  a pithy  article  in  the  November  issue  of 
Ohio  State  Medical  Journal  by  William  F.  Sheeley. 
He  says  psychiatrists,  who  early  in  the  century 
learned  that  they  could  help  people  by  expressing 
an  interest  in  them,  began  to  ignore  psychophysi- 
ological  and  other  factors.  They  followed  this  route 
until  they  had  moved  “so  far  out  of  the  medical 
arena  as  to  feel  greater  affinity  with  the  social  work- 
er than  with  the  medical  colleague.”  They  then 
retired  to  state  hospitals,  locked  wards,  monolithic 
clinics  and  even  to  segregated  area  of  the  hospital 
dining  room.  One  might  add  that  psychiatrists  did 
not  even  deign  to  follow  the  triple  pass  attributed 
to  the  Lowells  and  Cabots  of  Bostorr  but  spoke  only 
to  each  other.  Happily,  however,  this  is  all  chang- 
ing for  the  very  much  better.  Psychiatrists  arrd  in- 
ternists now  occasionally  eat  lunch  together  with 
shop  talk  about  patients  helping  both.  Internists 
are  pushing  for  psychiatric  service  in  hospitals  and 
grorrps  of  internists  are  asking  for  courses  irr  psy- 
chiatry. The  American  Academy  of  General  Prac- 
tice has  helped  the  mutiral  exchange  of  berrefit  in 
a positive  program  of  education.  Sheeley ’s  article  is 
well  worth  reading.  Appropriately,  it  is  titled,  “In- 
ternists and  Psychiatrists  Are  Speaking  Once  More.” 

-H.L.H. 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


• stops  wheezing 

• increases  cough  effectiveness 


• relieves  spasm 

In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


• ■ 


Indications;  Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 

1 ^ > ttuadrinal  Tablets,  containing  ephedrine  HCI  (24  mg.), 

’ ^ / -;!■  phenobarbilal  (24  mg.),  ‘Phyllicin’*  (theophylline-calcium 

salicylate)  (130  mg,),  and  potassium  iodide  (0.3  Gm.). 

Also  available  — 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups; 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonfut  =:  1/2  Quadrinal  Tablet) 

KNOLL  PHARMACEUTICAL  COMPANY,  orange,  new  jersey 

’QuaOrinat.  PhylHclri’*' 


BELAP® 

^ti-spasmodic-sedative ...  natural  alkaloids  of  Belladonna 


(economical  to  use) 


1: 


BELAP  No.  0 Formula 
Belladonna  Extract  ...  . '/sQr. * 

Phenobarbital  

BELAP  No.  1 Formula 
Belladonna  Extract  ... 

Phenobarbital % gr. 

® 


Prescribe  BELAP  with  confidence 


BELAP  No.  2 (Scored)  Formula 


Belladonna  Extract %gr. * 

Phenobarbital  ■■  'A  gr. 


^Equivdleni  5 minims  Tinct.  Belladonna,  USP. 


HAACK  LABORATORIES,  INC 
Portland  1 , Oregon 


NEOSORB® 

Peptic  ulcer  management  without 

tablet  or  liquid  • economical  to  use  • 


Each  Tablet  contains 

Aluminum  Hydroxide  Gel  (Dried) 

4 grs.  (0.26  gram) 
Magnesium  Trisilicate 

7 grs.  (0.45  gram) 

Methylcellulose  (mucin-like  colloid) 

1 gr.  (0.065  gram) 


T 

aci(J  rebountj! 

less  constipation  | 

Dosage:  2 tablets  every  2 to  4 hours.  | 
Tablets  to  be  chewed  and  swallowed 
with  minimum  amount  of  fluids.  1 I 
tablespoonful  of  liquid  neosorb 
equivalent  to  2 neosorb  tablets.  Sup-  i 
plied  in  sizes  100,  500  and  1,000  tab- 
lets. Liquid  in  quarts  and  pints.  ' 


cardiograms? 


A HOUSE  CALL  ECG  TEST  demands  a lightweight, 
yet  rugged  and  accurate  instrument  you 
can  carry  anywhere.  The  Sanborn  “300  Visette" 
weighs  18  pounds  complete,  is  Utile  larger  than 
your  briefcase,  performs  accurately  trip  after  trip. 

...  In  your  office  or  laboratory,  a 2-speed, 
highly  versatile  ECG  can  be  one  of  your  most 
valuable  diagnostic  tools.  The  Sanborn  “100 
Viso"  records  at  25  or  50  mmfsec.,  at  any  of  3 
sensitivities,  accepts  non-EC G inputs  and  output 
monitoring  equipment. 


And  in  clinic  or  hospital  use,  an  ECG  with  all 
its  accessories  that  can  be  rolled  effortlessly  from 
place  to  place  saves  time,  lets  one  instrument 
answer  many  calls.  The  Sanborn  “lOOM  Viso” 
— a mobile  cabinet  version  of  the  “100  Viso”  — 
provides  complete  mobility  in  a precision  ECG. 

Call  or  write  your  nearby  Sanborn  Branch 
Office  or  Service  Agency  for  complete  instru- 
ment information  and  details  of  the  15-day  trial 
plan  and  convenient  time  payment  pqrchase 
arrangement. 


MEDICAL  DIVISION 

S A ISI  B O R rsi  W O <3  IVI  R A IM 'V' 

175  Wyman  Street  Waltham  54,  Massachusetts 
Seattle  Branch  Office  1.54  Denny  Way,  Mutual  2-1  144 
Portland  Sales  C7  Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  W.  Kith  Ave.,  Capitol  7-7559 
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IN  CONTRACEPTION 


WHY  IS  DIFFUSION  IMPORTANT? 


Because  the  active  ingredients  of  a spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal— seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  — in 
minutes  — a decisive  measure  in  conception  control. 

In  Lanesta  Gel  7 -chloro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 : 4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a dispersing  agent  and  spermicidal  detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with  A prOdUCt 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies.  q|  LsntBBR® 


research. 

Manufactured  by  Esca  Medical  Laboratories.  Inc.,  Alliance,  Ohio.  Distributed  by  GeorCE  A.  BreoN  & Co..  New  York  18.  N.  Y. 
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YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity — 
and  fast! 


Soma  relieves  stiffness 
—stops  pain,  too 


T 


HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


■~i 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


^ (carisoprodol,  Wallace J 

^ Wallace  Laboratories,  Cranbury,  New  Jersey 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 

Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


double 
trouble 
of  the 
g.i.  tract? 


dual  action 
In  the 

therapeutic 

attack 


spasm 
hyperacidity 
pain . . . 
intensified  by 
tension 
anxiety 


ENARAX  provides 
10  mg.  oxyphencyclimine 
the  inherently 
long-acting  anticholinergic 
plus  25  mg.  ATARAX 
the  tranquilizer 
that  does  not  stimulate 
gastric  secretion 


ENARAX 

A SENTRY  FOR  THE  G.I.  TRACT  ll\  B.I.D. 


A SENTRY  FOR  THE  G.I.  TRACT 

Proven  effective  for  continuous  relief  of  both  physical  and  emotional  aspects  of  G.I.  disease  — 
hypermotility,  hyperacidity,  and  hyperemotivity.  One  tablet  b.i.d.  provides  24-hour  control  of 
symptoms  in  peptic  ulcer,  gastritis,  gastroenteritis,  colitis,  functional  bowel  syndrome,  duodenitis, 
hiatus  hernia  (symptomatic),  irritable  bowel  syndrome,  pylorospasm,  cardiospasm,  biliary  tract 
dysfunctions,  and  dysmenorrhea,  enarax  has  been  successful  in  92%  of  cases.'-^  Let  your  G.I. 
patients  profit  from  its  dual,  full-time  therapeutic  action. 

Dosage:  One-half  to  one  tablet  twice  daily  — preferably  in  the  morning  and  before  retiring.  The  maintenance 
dose  should  be  adjusted  according  to  the  therapeutic  response.  Use  with  caution  in  patients  with  prostatic 
hypertrophy  and  only  with  ophthalmological  supervision  in  glaucoma.  Supplied:  In  bottles  of  60  black-and-white 
scored  tablets.  Prescription  only. 

References:  1.  Hock,  C.  W.:  Am.  J.  Gastroenterol.  34:293  (Sept.)  1960.  2.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.) 
1959.  3.  Data  in  Roerig  Medical  Department  files.  tbrand  ol  hydroxyzine 


FOR  HEMATOPOIETIC  STIMULATION  WHERE  OCCULT  BLEEDING 
IS  PRESENT  HEPTUNA®  PLUS  THE  COMPLETE  ANEMIA  THERAPY 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being” 
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WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 


Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg.1 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


•U.s.  Pat.  2.630,400 


patient 

unhappily 

overweight? 


minimize  care  and  eliminate  despair  with 

METHEDRINE 

brand  Methamphetamine  Hydrochloride 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent.”'  Literature  available  on  request. 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

' Douglas.  H.  s.:  West.  J.  Surg.  59:238  (May)  1951. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC..  Tuckahoe.  New  York 
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The  untapped  potential  of  Librium 


Iibrium,  as  thousands  of  physicians  have  discovered,  is  an  extraordinarily  effective 
■ agent  for  the  relief  of  anxiety,  agitation  and  tension.  But  the  fact  that  Librium 
can  produce  dramatic  results  — often  in  previously  refractory  cases  — should  not 
restrict  its  use,  exclusively  or  even  primarily,  to  the  more  “difficult”  patient.  Actually, 
reactions  to  temporary  or  environmental  stress  can  often  be  alleviated  with  a pre- 
scription for  Librium.  Many  disturbances  of  gastrointestinal  or  cardiovascular  function 
contain  emotional  components  strikingly  amenable  to  Librium  therapy.  So  do  certain 
gynecologic  and  dermatologic  conditions.  You  will  find  new  Librium  5 mg  particularly 
suitable  for  this  type  of  treatment.  Librium  5 mg  is  also  recommended  for  children 
and  geriatric  patients,  in  the  presence  of  debilitating  disease,  and  wherever  a more 


UBRMM 


flexible  dosage  schedule  is  desirable. 

TROCHE 

I LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 

Consult  literature  and  dosage  instructions,  * ■_  . . ^ 

available  on  request,  before  prescribing.  the  successor  to  the  tranquilizeps 

LIBRIUM^  Hydrochloride  — 7'Chloro-2-methylamino-5*  phenyl *3 H *1, 4 -benzodiazepine  4 -oxide  hydrochloride 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


how  does  diet  affect  the  production  of  bile? 


High-protein  diets  produce  the  greatest  bile  flow.  Fat  is  a weaker  choleretic 
than  protein,  and  carbohydrates  are  without  choleretic  etTect. 


when  thin,  free-flowing  bile  is  desired.. . DECHOLIN® 

(dehydrocholic  acid,  Ames) 

in  biliary  infection  — \ a.  copious  thin  bile  facilitates  the  flushing  of  the  ducts.”* 


in  postoperative  management— “Aft&r  relief  of  biliary  obstruction,  acceleration  of  bile  forma- 
tion, for  which  administration  of  bile  acids  has  been  suggested,  may  be  desirable.”* 


Available:  Decholin  tablets:  (dehydrocholic  acid,  Ames)  3?4  gr.  (250  mg.). 
Bottles  of  100, 500,  and  1,000;  drums  of  5,000. 


and  when  spasmolysis  is  also  needed. . . 

DECHOLirWITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

for  functional  distress  of  the  gastrointestinal  tract— especially  in  geriatrics 

Available:  DECHOLiN/Belladonna  tablets:  Decholin  (dehydrocholic  acid,  Ames), 

3%  gr.  (250  mg.),  and  extract  of  belladonna  Ve  gr.  (10  mg.).  Bottles  of  100  and  500. 
♦Popper,  H.,  and  Schafiner,  E:  op.  cil.,  p.  84. 


AMES 

COMPANY.  INC 
EMihort  • Indiono 
Toronto  • Conodo 
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When  it’s  mo 


grippe  or 

“flu” than  a simple 
cold,but  an  antibiotic 
is  not  indicated... 
prescribe  NEW 

WIN-CODIN*Tablets 


LABORATORIES 
New  York  18,  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 tng.—an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  Vz  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

•Trademark  tFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression.. .as  it  calms  anxiety! 


Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/rei/ 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
xnxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 nig.  2-diethylaniinoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied : Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Y/  WALLACE  LABORATORIES/ Cranburi/,  N.  }. 


Deprol 


A® 


“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study ^ and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


PROTAMIDE* 


REFER  TO 

[PTOJ 

PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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Brand  name  benefits 


The  important  benefits  associated  with  brand 
name  prescribing  make  it  difficult  to  understand 
the  current  wave  of  propaganda  for  use  of 
generic  names.  The  benefits  center  around  the 
most  important  principle  in  the  private  practice 
of  medicine— confidence. 

Shift  of  drug  preparation  from  the  small  pre- 
scription store  to  the  large  manufacturing  con- 
cern has  been  a spectacular  development  in  re- 
cent years  and  multiple  benefits  have  ensued. 
The  public  has  been  given  excellent  service  in 
this  development  and,  as  it  should  be  in  any 
private  enterprise  system,  many  of  those  who 
have  served  have  been  given  great  rewards. 

Now  they  are  being  accused  of  profiteering 
and  of  having  no  concern  for  their  responsibili- 
ties to  the  public.  To  limit  their  activities  physi- 
cians are  being  urged  to  go  back  to  generic 
names  in  prescribing.  This  appears  to  be  a 
dangerous  suggestion  and,  like  much  so-called 
liberal  thinking,  regressive. 

When  prescriptions  were  compounded  by  the 
local  pharmacist,  he  chose  the  maker  from  whom 
he  purchased  ingredients.  He  weighed,  measured 
and  combined  the  materials.  This  method  has 
been  largely  discarded  in  favor  of  the  more  ac- 
curate, more  efficient,  generally  more  reliable 
method  of  factory  production  with  its  vastly 
superior  means  of  control.  Due  to  responsibility 
of  the  firms  engaged  in  this  business,  and  the 
proven  reliability  of  their  products,  confidence 
has  developed. 


Basic  to  continued  good  performance  is  the 
care  with  which  manufacturing  processes  are 
controlled.  This  is  the  foundation  of  confidence 
of  the  physician  in  certain  brand  named  products 
and  his  broad  confidence  in  a responsible  in- 
dustry. 

A specific  example  may  illustrate  the  pains 
taken  to  ensure  a uniform,  effective  product. 
This  is  a liquid  preparation,  widely  used  to  con- 
trol hyperacidity. 

Although  all  raw  materials  are  purchased  from 
highly  reliable  producers  of  bulk  chemicals,  and 
each  ingredient  has  been  thoroughly  tested  be- 
fore being  released  by  the  original  manufacturer, 
this  company  subjects  each  lot  of  chemical  to  a 
complete  series  of  tests  before  the  shipment  is 
accepted  as  usable. 

This  product  is  made  in  batches  of  3,000  gal- 
lons. During  the  process  of  manufacture  there 
are  167  points  at  which  control  standards  must 
be  met.  Some  of  these  standards  are  checked 
with  multiple  tests  so  that  there  may  be  in  the 
neighborhood  of  600  tests  made  before  the  batch 
is  completed. 

If  at  any  point  in  the  process  the  standards 
are  not  met,  and  correction  cannot  then  be  made, 
the  entire  batch  goes  down  the  drain.  This  al- 
most never  happens  and  the  basic  products  have 
never  yet  been  rejected,  but  the  safeguards  are 
there  and  they  are  costly. 

An  extremely  interesting  and  highly  significant 
rule  in  this  firm’s  operation  is  the  assignment 
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of  responsibility.  Each  step  in  production  and 
each  test  is  noted  on  a master  control  sheet  for 
each  batch.  Each  entry  must  be  signed  by  the 
individual  responsible  for  it.  Thus,  even  in  a 
multi-million  dollar  business,  with  thousands  of 
employees,  responsibility  of  the  whole  organiza- 
tion is,  finally,  the  responsibility  of  individuals. 

It  is  estimated  that  among  the  more  reliable 
pharmaceutical  manufacturers,  quality  control 
takes  one  dollar  out  of  every  three  dollars  of 
gross  income.  Insistence  on  such  expenditures  in 
order  to  guarantee  quality  is  characteristic  of  the 


manufacturer  who  must  make  his  brand  name 
significant  to  the  physician  and  to  the  ultimate 
beneficiary,  the  patient. 

There  are  other  benefits  of  the  brand  name 
system.  To  mention  only  one,  the  huge  sums 
devoted  to  research  could  hardly  be  raised  if 
generic  names  and  anonymous  manufacturing 
were  substituted.  Obviously,  brand  named  drugs 
are  somewhat  more  expensive  than  those  pro- 
duced by  firms  whose  names  mean  nothing, 
but  confidence  is  always  worth  its  added  bit.* 


Unity,  direction,  and  leadership 


This  is  1961.  It  is  time  to  take  off  the  gloves. 
This  is  neither  1918  nor  1984  but  getting  perious- 
ly  close  to  the  latter  and  a long  way  from  the  safe 
world  for  democracy  of  the  former.  The  world 
is  no  longer  safe,  hardly  democratic,  and  not 
too  far  from  the  dismal  officialism  of  Orwell’s 
great  satire.  This  is  1961,  time  to  stop  making 
excuses,  time  to  stop  cringing  after  every  carp- 
ing criticism,  time  to  turn  and  fight. 

Most  physicians  wish  sincerely  to  be  let  alone. 
They  should  be,  but  it  is  no  longer  possible.  It 
will  not  do  to  sit  tight,  waiting  for  the  turmoil 
to  subside.  Just  being  good  and  hoping  others 
will  find  out  about  it  is  no  longer  effective  and 
the  good  old  days  when  it  was  will  not  come 
back.  The  attackers  are  not  going  to  go  away 
if  ignored.  They  are  after  power  and  they  will 
attack  no  less  viciously  if  the  profession  defends 
itself.  Appeasement  has  met,  and  will  meet, 
the  same  fate  accorded  Chamberlain’s  efforts  in 
Europe. 

The  struggle,  long  foreseen  by  a few  whose 
warnings  have  been  ignored  or  ridiculed,  is 
now  obvious.  Control  by  big  government  is 
tightening  with  alarming  rapidity. 

In  order  to  hasten  the  process,  the  people  are 
being  trained  to  think  that  the  doctor  is  a scoun- 
drel, preying  on  the  ill,  callously  ignoring  calls 
for  aid,  bent  on  enriching  himself  at  the  expense 
of  the  needy,  more  concerned  with  his  golf 
game  than  with  humanity  and  that  he  is  an 
obstructor  of  “social  progress.”  Countless  news- 
papers and  magazines  have  picked  up  the  theme 
and  openly  or  suggestively  castigate  the  medical 
profession  for  alleged  failures. 

Physicians  and  their  organizations  have  been 
hurt,  bewildered  and  confused  by  these  attacks. 
There  has  been  lack  of  unity,  lack  of  leadership. 


lack  of  direction  and  lack  of  truth.  Even  the 
American  Medical  Association  has  been  unable 
to  cope  with  the  problem.  There  was  little 
support  for  one  representative  who  recognized 
the  situation  astutely  enough  to  realize  that  vigor 
in  defense  was  necessary  and  was  courageous 
enough  to  say  so. 

As  in  military  operation,  defense  must  be  from 
strong  position,  by  a unified  group  under  capa- 
ble leadership.  This  means  eradication  of  weak 
spots,  such  as  excessive  charges  and  neglect  of 
responsibilities,  development  of  uniformity  of 
opinion,  and  vigorous  explanation  of  medicine 
to  the  public.  None  of  these  is  easy.  None  can 
be  accomplished  without  more  vigorous  and 
determined  leadership. 

The  weak  spots  are  few.  They  have  been  mag- 
nified out  of  all  proportion  by  those  who  wish  to 
destroy  the  private  practice  of  medicine.  Mech- 
anism for  control  exists  in  grievance  committees 
and  disciplinary  boards.  The  cleansing  process 
would  be  helped  by  a method  permitting  can- 
cellation of  membership  without  danger  of  in- 
curring legal  reprisal. 

Agreement  among  physicians  should  not  be 
difficult  to  achieve.  Deep  in  the  heart  of  every 
physician  is  his  private  credo— a list  of  prin- 
ciples in  which  he  sincerely  believes.  It  is  alto- 
gether likely  that  there  is  a high  degree  of  agree- 
ment on  these  basic  beliefs.  They  have  never 
been  codified,  except  perhaps  by  Hippocrates, 
or  presented  to  the  publie.  The  Principles  of 
Medical  Ethics  will  not  suffice.  They  were 
written  for  physicians  and  are  not  well  under- 
stood by  those  outside  the  profession. 

Raymond  White,  of  Boise,  made  a states- 
man’s approach  to  such  a code  at  Miami  Beach 
when  he  wrote  the  White  Declaration  on  per- 
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sonal  responsibility.  It  can  be  amplified  and 
supplemented  in  order  to  present  to  the  public 
the  real  core  of  medical  belief. 

There  are  sound  reasons  to  believe  that  the 
mission  of  medicine  is  best  carried  out  in  a 
system  of  private  practice.  The  best  medical 


care  is  likely  to  be  provided  when  there  is  indi- 
vidual responsibility  of  the  individual  physician 
to  the  individual  patient.  This  system  can  be 
preserved  but  it  will  take  more  effort  and 
stronger  leadership  than  have  yet  been  provided. 
This  is  1961.  ■ 


Medical  Care  is  Medical  Care 


The  meaning  of  medical  care  should  be  changed. 
These  words  are  used  loosely  and  interpreted 
variously.  Unfortunately,  when  statistics  are 
quoted,  the  figure  given  for  medical  care  is  com- 
monly accepted  as  the  amount  going  to  physi- 
cians. Some  reports  carefully  document  the  dif- 
ference by  listing  a figure  for  physicians’  services 
but  the  differentiation  in  the  public  mind,  if 
there  is  such  a thing,  does  not  quite  reach  the 
level  of  accurate  recognition.  Medical  seems  to 
mean  medical  and  it  pertains  to  physicians.  Non- 
prescribed  drugs,  hospital  rooms,  eye  glasses, 
false  teeth,  nursing  home  care  and  “other  profes- 
sional services”  hardly  fit  the  general  concept 
of  medical  care. 

The  ease  with  which  data  may  be  misinter- 
preted is  brought  to  attention  by  a booklet  issued 
recently  by  the  Health  Insurance  Institute. 
Among  a great  variety  of  interesting  data  are 
those  on  costs  of  the  elements  included  under 
medical  care.  The  medical  care  dollar  is  broken 
into:  hospital  services  30  cents,  medicines  and 
appliances  26  cents,  dentists  II  cents,  physicians’ 
services  27  cents,  all  other  medical  care,  6 cents. 

Total  medical  care  has  gone  from  $7,600,000,- 
000  in  1948  to  $18,300,000,000  in  1959,  hospital 
services  rose  from  $1,900,000,000  to  $5,500,000,- 
000  while  physicians’  services  rose  only  from 
$2,400,000,000  to  $5,000,000,000.  Thus  it  is  not 

Medical  Explorer  Scouts 

Commendation  should  go  to  the  physicians  of 
Snohomish,  Washington,  for  their  activity  in 
showing  young  men  that  medicine  can  be  a fas- 
cinating career.  They  are  making  a contribution 
to  the  Boy  Scouts  but  they  may  be  accomplish- 
ing more  for  medicine  and  the  nation.  Their  idea 
will  undoubtedly  be  utilized  widely.  It  is  ex- 
plained in  a special  article  by  Leeon  Aller,  Jr., 
published  elsewhere  in  this  issue. 

Those  who  developed  the  plan  could  not  have 
picked  a better  group  to  invite  into  the  field  of 
medicine.  Boy  Scouts  and  the  men  who  lead 
them  are  a select  group.  They  are  marked,  by 


physicians’  services  which  have  been  responsible 
for  the  greatest  increase  in  expenditures  for 
medical  care  as  these  words  are  improperly  in- 
terpreted. 

Since  medical  care  seems  generally  to  be  at- 
tached in  some  way  to  physicians,  it  seems  in- 
appropriate  to  let  the  words  continue  to  mean 
so  many  things  over  which  physicians  have 
little  or  no  control.  It  would  be  more  appropriate 
to  list  all  data  for  expenditures  in  the  field  of 
health  as  health  care,  reserving  medical  care  to 
mean  physicians’  services. 

Meanings  of  words  can  be  changed.  The  pro- 
cess is  going  on  constantly,  either  with  or  with- 
out direction.  As  Vance  Packard  and  Ernest 
Dichter,  and  others  familiar  with  such  things, 
have  shown,  it  is  quite  possible  to  direct  the 
change  in  significance  of  words.  Sometimes  it  is 
tremendously  important  to  do  so. 

The  American  Medical  Association  should  in- 
stitute a program  of  insisting  that  medical  care 
means  medical  care  and  that  when  other  items 
are  included  the  data  should  be  listed  as  health 
care.  Physicians  should  protest  every  time  the 
words  medical  care  are  improperly  used. 

The  “image”  of  the  physician  would  be  much 
clearer  and  much  truer  to  life  if  these  things 
were  done.® 


their  participation,  as  having  special  interest  in 
natural  science,  eagerness  to  learn  and  more  than 
the  average  amount  of  energy.  These  factors  plus 
the  inculcated  desire  to  help  others,  make 
ideal  material  from  which  to  draw  able  young 
men  into  the  medical  profession. 

The  experiences  offered  them  at  an  impres- 
sionable age  seem  guaranteed  to  result  in  healthy 
interest  in  medicine  and  a good  number  of  appli- 
cants for  medical  education.  The  concept  of 
Medical  Explorer  Scouts  is  a splendid  contribu- 
tion.* 
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What  does  high  ''ABA” 
mean  to  you^. 

High  serum  levels  of  antibacterial 
activity  mean  fewer  treatment 
failures  in  severe  infections  or  in 
infections  only  marginally  sensi- 
tive to  penicillin.  In  other  words, 
high  “ABA”  means  ... 

consistently  dependable 
clinical  results 


V-CILLINK 

(penicillin  V potassium.  Lilly) 


intense  antibacterial  activity 

V-Cillin  K produces  greater  anti- 
bacterial activity  in  the  serum 
against  the  common  pathogens 
than  any  other  oral  penicillin.i-3 

unsurpassed  safety 

No  form  of  penicillin  has  been 
shown  to  be  less  allergenic  or  less 
toxic  than  V-Cillin  K.^-5 

proved  clinical  effectiveness 

Documented  experience  with 
penicillin  V and  potassium  peni- 
cillin V reveals  the  clinical  excel- 
lence of  V-Cillin  K. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 

133216 


Now  at  lower  cost  to 
your  patient 

Prescribe  V-Cillin  K,  in  scored 
tablets  of  125  and  250  mg.,  or 
V-Cillin  K,  Pediatric,  in  40  and 
80-cc.  bottles. 
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ORIGINAL  ARTICLES 


Problems  in  Sex  Differentiation  Part  n 


ROBERT  H.  Wl  LLI  AMS,M.D.  / WILLIAM  D.  ODELL,M.D.  / RODNEY  D.  ORTH,M.D. 
/ MELWYN  B.  FINE,M.D.  / JAMES  A.  REID,M.D.  /MARIOS  C.  B A L O D I M O S,  M.  D. 

Seattle,  Washington 


The  various  abnormalities  possible  in  sexual  differentiation  are  made  more 
readibj  understandable  by  reports  of  cases.  The  clinical  problem  is  not  always 
solved  by  history  and  physical  examination  but  may  demand  new,  precision 
methods  of  laboratory  study.  In  some  cases  it  is  necessary  to  open  the  abdomen 
in  order  to  obtain  the  information  upon  which  proper  therapy  is  based. 


Male  Pseudohermaphroditism  with  Feminization 


Case  2 (UH  1409).  A 32-year-old  white  female 
was  first  evaluated  by  Goldberg  at  age  18  because 
of  failure  to  menstruate,  although  she  experienced 
breast  development  at  13.  Examination  at  that  time 
(in  the  absence  of  previous  hormone  therapy)  dis- 
closed a tall  (70.5  in.)  girl  with  a broad  span 
(73.5  in.).  The  skin  was  smooth  and  almost  entirely 
hairless,  with  no  pubic  or  axillary  hair.  The  breasts 
were  well  developed  (Fig.  11).  A hypoplastic  va- 
gina and  rudimentary  clitoris  were  noted.  No  pelvic 
organs  could  be  felt.  The  urinary  gonadotropin  level 
was  between  96  and  192  m.u./24  h.  X-rays  disclosed 
normal  bone  age.  No  osteoporosis  was  noted. 

A laparotomy  revealed  two  grayish  2.5x1. 5 cm. 
gonads  lying  bilaterally  and  quite  high  in  the  pelvis. 


Dr.  Williams  is  executive  officer  and  professor,  department 
of  medicine,  University  of  Washington  School  of  Medicine. 

This  is  the  second  of  three  articles  on  sex  differentiation. 
When  completed  the  series,  appearing  in  the  January, 
February,  and  March  issues,  will  constitute  a useful  mono- 
graph. The  installment  to  be  published  next  month  will 
carry  discussion  of  the  entire  field.  It  is  suggested  that 
these  pages  be  saved  and  filed  with  the  first  and  third 
parts.  Ed. 


with  a fleshy  pyriform  structure  resembling  the  un- 
fused horn  of  a uterus  attached  to  each  at  its  lower 
pole.  There  were  no  other  structures  lying  between 
the  rectum  and  the  bladder  except  a shelf  of  perito- 
neum. Microscopic  examination  of  the  excised  gonads 
revealed  testicular  tissue  without  spermatogenesis. 
Typical  menopausal  symptoms  followed  surgery.  Sub- 
sequently, a buccal  smear  disclosed  a male  pattern. 
The  patient  has  been  treated  with  20  meg.  daily  of 
ethinyl  estradiol  and  5 mg.  of  methyl  testosterone 
daily  (to  prevent  the  painful  breast  engorgement 
which  otherwise  occurred ) . 

Comments.  This  is  a typical  instance  of  testicular 
feminization.  This  disorder  is  treated  in  greater  de- 
tail under  discussion.  Although  this  patient  had  a 
male  sex  chromatin  pattern  and  a male  gonad,  her 
phenotype  and  hormonal  sex  pattern  were  female. 
Moreover,  the  internal  accessory  genital  organs  and 
the  external  genitalia  were  typically  female.  She 
was  also  assimied  a female  status  at  birth,  was 
reared  as  a girl,  and  had  a distinctly  feminine  gender 
role  in  orientation.  She  has  made  a splendid  adjust- 
ment and  indeed  is  not  now  acquainted  with  any 
of  the  male  traits  that  she  has  had.  It  is  of  special 
interest  that  her  urinary  gonadatropin  titer  was  so 
high  in  the  face  of  such  good  estrogenization.  More- 
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Male  Pseud oherma ph rod i tism 


Fig.  11.  Male  pseudoher- 
maphrodite with  testicular 
feminization.  Normal  fem- 
inine configuration,  but 
no  pubic  hair.  (Repro- 
duced with  permission 
from  Goldberg,  M.  B., 
Maxwell,  A.  F.,  Male 
pseudoherma  phroditism 
proved  by  surgical  ex- 
ploration and  microscopic 
examination;  case  report 
with  speculations  concern- 
ing pathogenesis.  J.  Clin. 
Endocr.  Metab.  8:367, 
[May]  1948).  Case  2. 
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over,  it  is  noteworthy  that  she  developed  a meno- 
pausal reaction  following  castration  and  this  was 
readily  remedied  by  estrogen  therapy.  The  total 
absence  of  axillary  and  pubic  hair  as  well  as  the 
sparseness  of  body  hair  in  general  is  characteristic 
of  a number  of  patients  with  testicular  feminization. 


Case  3.  An  Indian  boy,  age  7 (Fig.  12), 
was  regarded  at  birth  as  a female.  However,  at  tbe 
age  of  6 months,  because  of  the  male-sized  phallus, 
he  was  designated  as  a male.  There  was  no  history  of 
precocious  sex  development,  voice  change,  or  rapid 


i 


Fig.  12.  Male  pseudohermaphrodite,  age  7,  with  a normal 
male  appearance.  Case  3. 
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growth,  and  no  family  history  of  a similar  difficulty. 
On  examination  he  was  found  to  be  of  normal  nutri- 
tional state  and  development,  but  height  was  in  the 
third  percentile.  The  phallus  was  normal  for  his  age, 
but  there  was  a hypospadias  with  a perineal  urethra 
emptying  into  the  vaginal  orifice  (Fig.  13).  There 
was  a small  slit-like  opening  into  the  vagina.  A fib- 
rous band  was  on  the  ventral  surface  of  the  phallus. 


Fig.  13.  Phallus  of  normal  size  for  boy  aged  7,  with  hypo- 
spadias; fibrous  band  on  ventral  surface.  Slit-like  opening 
into  vagina.  Scrotum  bifid.  Case  3. 


The  scrotum  was  bifid  and  there  were  no  masses 
within  it.  The  bone  age,  electrolytes,  blood  sugar, 
and  routine  blood  and  urine  studies  were  normal. 
On  abdominal  exploration,  he  was  found  to  have  a 
normal  uterus  and  fallopian  tubes.  On  the  right  side 
in  the  normal  position  of  the  ovary  was  a very  small 
mass,  a few  millimeters  in  diameter,  whieh  on  micro- 
scopic section  was  shown  to  be  fibrous  tissue.  On  the 
left  was  1.5  cm.  white,  smooth  mass  which  on  sec- 
tion was  shown  to  be  infantile  testis.  A hysterectomy 
was  performed  and  the  left  testis  was  implanted  in 
the  scrotum.  The  chordee  was  repaired.  However,  it 
was  decided  to  defer  the  construction  of  a penile 
urethra  to  a later  date. 


Comments.  This  boy  is  a male  pseudohermaphro- 
dite. There  are  a number  of  similarities  between  him 
and  Case  1,  with  the  latter  having  continued  to  have 
a female  sex  assignment.  In  the  case  of  this  7-year- 
old  boy,  it  is  very  important,  with  his  established 
male  gender  role  and  orientation  as  a male,  that  he 
continue  along  this  line.  Further  construction  pro- 
cedures in  the  perineum  will  be  conducted  to  make 
him  all  the  more  masculine  in  appearance.  It  is  likely 
that  he  will  produce  sufficient  hormones  to  bring 
about  appropriate  masculinization;  but  in  the  event 
that  this  does  not  occur,  male  sex  hormone  will  be 
administered,  starting  shortly  after  puberty.  An  op- 
portunity was  not  afforded  to  determine  his  geno- 
type since  at  the  time  that  he  was  seen  it  was  not 
the  custom  to  study  the  sex  chromosomal  constitu- 
tion. 


Gonadal  Aplasia 

Case  4 (KCH  282375).  This  patient  was  first  seen 
by  a physician  at  age  18  because  of  failure  to  men- 
struate. Examination  disclosed  a 4 ft.  II  in.  Negro 
female,  who  exhibited  moderate  mental  retardation. 
She  was  noted  to  have  increased  span  (63  in.),  wide 
carrying  angle  (Fig.  14),  poorly  developed  breasts. 


Fig.  14.  Dwarfism  (4'11"),  small  breasts,  scanty  pubic  hair, 
wide  carrying  angle.  Gonadal  aplasia.  Case  4. 

scanty  axillary  and  pubic  hair,  small  clitoris,  hypo- 
plastic vagina,  and  a small  uterus.  Bilateral  internal 
strabismus  was  present,  but  no  cardiac  murmurs  or 
other  evidenees  of  congenital  malformations  were 
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noted.  Additional  studies  were  not  performed  until 
age  35,  at  which  time  x-rays  revealed  marked  demin- 
eralization of  the  lumbosacral  spine  and  pelvis,  to- 
gether with  failure  of  closure  of  the  iliac  crest  epi- 
physes. The  17-ketosteroid  excretion  rate  was  11.0 
mg./24  h.  There  was  no  excretion  of  pregnanediol 
or  pregnantriol.  More  than  96  m.u.  per  day  of  go- 
nadotropin was  excreted.  Buccal  mucosal  smear  re- 
vealed a male  pattern.  Colpotomy  was  performed, 
and  a small  atrophic  uterus  was  noted;  no  gonadal 
tissue  could  be  located  along  the  course  of  the 
fallopian  tubes.  The  patient  has  been  treated  with 
cyclical  estrogen  therapy. 

Comments.  The  dwarfism,  gonadal  aplasia,  hypo- 
plastic genital  tract,  wide  carrying  angle,  hyper- 
gonadotropism,  small  breasts,  osteoporosis,  male 
genotype,  female  phenotype,  and  feminine  assign- 
ment all  characterize  gonadal  aplasia  which  will  be 
discussed  in  detail  later. 


Setniniferous  Tubule  Dysgenesis 
(KlinefelteTs  Syndrome) 


Case  5 (UH  1664).  An  18-year-old  white  boy  was 
referred  to  the  University  Hospital  because  he  had 
failed  to  achieve  sexual  maturity.  For  three  years 
prior  to  evaluation  he  had  noted  growth  of  axillary 
and  pubic  hair,  but  had  never  shaved  or  had  voice 
deepening,  erections,  or  other  pubertal  changes.  His 
intelligence  was  low,  and  he  left  school  during  his 
third  year  of  high  school.  He  was  a behavioral  prob- 
lem at  home.  Physical  examination  revealed  a young 
appearing  boy  with  a height  of  68  in.  and  span  of 
69  in.  He  had  no  beard  or  chest  hair  but  his  axillary 
hair  was  normal;  the  pubic  escutcheon  was  female. 
Gynecomastia  was  present  bilaterally.  The  phallus 
was  normal,  but  the  testes  were  small.  The  rest  of 
the  examination  was  normal  except  for  a functional 
grade  II  systolic  murmur  in  the  aortic  area. 

Pattern  in  buccal  mucosal  sex  smear  was  female, 
and  a bone  marrow  chromosome  count  was  47,  with 
XXY  pattern.  A 24-hour  urinary  gonadotropin  assay 
revealed  more  than  50,  but  less  than  100,  m.u. 
Routine  blood  and  urine  studies  were  normal. 

He  is  receiving  prolonged  therapy  with  testoster- 
one cyclopentylpropionate. 

Comments.  This  patient  has  a typical  picture  clin- 
ically of  seminiferous  tubule  dysgenesis  (Kline- 
felter’s syndrome).  Characteristically,  he  was  not 
regarded  as  being  abnormal  until  after  the  usual  age 
of  puberty.  Although  he  had  development  of  axillary 
and  pubic  hair,  he  has  manifestations  of  hypoandro- 
genism.  Moreover,  there  are  gynecomastia,  small 
testes,  a chromatin  positive  smear,  and  a bone  mar- 
row or  chromosome  count  of  47  with  an  XXY  pat- 
tern, characterizing  this  type  of  disorder.  The  go- 
nadotropin titer  is  elevated.  It  should  also  be  em- 
phasized that  in  this  patient,  as  has  been  observed 
in  a number  of  others  with  seminiferous  tubule 
dysgenesis,  there  is  mental  deficiency.  His  general 
body  status  and  psychologic  outlook  are  being  im- 
proved by  testosterone  treatment. 


Congenital  Adrenal  Hyperplasia 
( Adrenogenital  Syndrome) 


Case  6 (COH  A14397).  This  patient  was  first  noted 
to  have  clitoromegaly  at  birth  and  the  clitoris  pro- 
gressively enlarged.  She  developed  excess  body  hair. 
She  grew  rapidly  and  was  stronger  than  other  chil- 


Fig.  15.  Conge- 
nital adrenal 
hyperplasia  (fe- 
male pseudoher- 
maphroditism ) , 
age  2>,2.  Note 
enlarged  clitor- 
is. Case  6. 
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Salt-Losing  Type  of 
Congenital  Adrenal  Hyperplasia 


dren  her  age,  and  gradually  developed  coarse,  heavy 
hair  over  much  of  the  trunk  and  extremities.  At  age 
2 1/2  years  she  first  entered  the  Children’s  Ortho- 
pedic Hospital  for  evaluation. 

Physical  examination  revealed  a muscular,  strong 
girl  with  heavy  body  hair  and  an  enlarged  clitoris 
(Figs.  15  and  16),  with  partial  fusion  of  the  labio- 
scrotal  folds,  leaving  a common  urogenital  sinus. 
Findings  in  remainder  of  the  examination  were 
normal. 


Fig.  16.  Enlarged  clitoris.  Vaginal  slit.  Case  7. 

The  urinaiy  17-ketosteroid  and  pregnanediol 
levels  were  consistently  elevated.  Her  bone  age  was 
greatly  advanced— 5 1/2  years. 

She  was  subjected  to  clitoridectomy  and  treated 
with  cortisone  acetate,  80  mg. /day.  As  a result  the 
urinary  17-ketosteroids  were  suppressed  to  1 to  3 
mg.  per  day.  She  did  well  until  age  8,  when  she  sud- 
denly died  at  home  during  an  episode  of  viral 
pneumonia.  No  autopsy  was  performed. 

Comments.  This  is  a classical  instance  of  con- 
genital adrenal  hyperplasia.  This  picture  of  female 
pseudohermaphroditism  is  easily  differentiated  from 
male  pseudohermaphroditism  and  true  hermaphro- 
ditism. The  outstanding  differentiating  features  are 
related  particularly  to  the  excessive  rate  of  growth, 
hirsutism,  rapid  muscular  development,  and  hyper- 
normal 17-ketosteroid.  A pregnanetriol  determination 
would  certainly  have  shown  an  elevation.  There  was 
precocious  development  of  the  bone.  Sbe  responded 
well  to  corticosteroid  therapy. 


Case  7 (COH  A16481).  This  child  was  noted  at 
birth  to  have  a normal  appearing  vagina  but  an 
enlarged  clitoris.  At  age  4 weeks  she  first  experienced 
an  episode  of  nausea,  vomiting,  and  weakness  that 
progressed  to  prostration  and,  at  age  1,  she  began 
to  develop  dark,  heavy,  body  hair  and  sparse  pubic 
hair.  At  15  months  (Figs.  17  and  18)  she  was  found 
to  have  a large  clitoris  with  a hypospadic  appearance 
and  it  was  bound  by  chordee.  There  was  a common 
urogenital  sinus.  Tne  bone  age  appeared  to  be  3 
years.  She  was  demonstrated  to  be  unable  to  con- 
serve sodium  and  was  treated  with  cortisone  and 
desoxycorticosterone.  However,  she  died  of  adrenal 
insufficiency  at  age  1 1/2  during  an  episode  of 
nausea,  vomiting  and  weakness.  Post-mortem  exam- 


Fig.  17.  Age  15  months.  Note  enlarged  clitoris.  Case  7. 
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Fig.  18.  Enlarged  clitoris,  beneath  which  is  a small  open- 
ing into  a urogenital  sinus.  Case  7. 


ination  revealed  that  the  adrenals  weighed  20  Gm., 
indicating  marked  enlargement.  The  cortices  were 
diffusely  enlarged.  The  ovaries,  fallopian  tubes, 
uterus,  and  vagina  were  not  remarkable. 

Comments.  This  is  an  unusual  type  of  adrenogeni- 
tal syndrome.  Whereas  the  usual  features  such  as 
those  illustrated  in  the  preceding  case  were  present, 
there  also  were  manifestations  of  excessive  salt  and 
water  loss,  resulting  possibly  from  a steroid  which 
promotes  sodium  loss.  One  of  the  main  therapies  con- 
sists of  the  prevention  of -salt  and  water  depletion. 
In  addition,  corticosteroid  therapy  must  be  given  to 
suppress  the  excessive  androgenic  effects. 


Post-Puhertal  Adrenogenital  Syndrome 
(Benign  Hirsutism) 

Case  8 (UH  25-79).  This  19-year-old-girl  was  re- 
ferred to  the  University  Hospital  because  of  exces- 
sive hair  growth.  She  had  undergone  normal  puberty 
with  breast  development,  appearance  of  normal  axil- 
lary and  pubic  hair,  and  onset  of  menses.  At  age  14, 
body  hair  began  to  increase,  and  facial  and  chest 
hair  appeared.  It  grew  progressively  until  the  pres- 
ent admission. 

She  had  no  female  siblings,  but  two  male  siblings 
were  said  to  be  normal.  Findings  on  physical  exami- 


nation were  normal  except  for  marked  hirsutism, 
which  included  beard,  heavy  body  hair,  and  male 
escutcheon.  The  vagina  was  normal;  no  clitoromeg- 
aly  was  present. 

Blood  and  urine  were  normal.  The  24-hour  urinary 
excretion  of  17-ketosteroid  was  17.3  mg.  (normal, 
6-15),  and  17-hydroxysteroids,  19.1  mg.  (normal, 
5-18).  A chromatographic  separation  of  steroids  is 
planned,  ascertaining  particularly  the  quantity  of 
CjyOg  vs.  Cx902  steroids  (see  discussion).  Glucose 
tolerance  curve  was  normal. 

Treatment  is  planned  with  small  doses  of  gluco- 
corticoids to  suppress  ACTH  output  and  therefore 
intrinsic  adrenal  androgen  output. 

Comments.  This  is  a very  common  type  of  disorder 
which  in  the  past  has  often  been  called  benign  hir- 
sutism. Because  the  total  17-ketosteroid  excretion 
has  frequently  been  found  normal,  it  was  question- 
able whether  the  disorder  was  produced  by  the 
adrenals.  On  the  basis  of  recent  studies  by  several 
investigators,  discussed  later,  it  seems  to  be  a con- 
genital defect  simulating  in  a mild  way  the  picture 
in  congenital  adrenal  hyperplasia.  Because  of  its 
mildness,  it  does  not  become  manifest  until  after 
puberty.  These  patients  have  shown  an  encouraging 
response  to  the  prolonged  administration  of  small 
doses  of  corticosteroid.  With  the  suppression  of  the 
ACTH,  as  in  the  case  of  typical  adrenogenital  syn- 
drome, decrease  in  excessive  androgen  production  by 
the  adrenals  results. 


Lotig  Term  Hyperandrogenism  and 
Adrenal  Hyperfunction 

Case  9 (UH  1962).  This  patient  was  a 55-year-old 
white  female,  who  14  years  previously  had  been 
started  on  testosterone  propionate,  5-10  mg. /day, 
for  menopausal  symptoms  after  irradiation  to  the 
pelvis  for  leiomyoma.  Within  a few  years  she  had 
developed  a heavy  growth  of  body  hair  and  moder- 
ate baldness.  She  shaved  her  beard  daily.  Her  face 
became  rounded  and  plethoric.  She  developed  mark- 
ed emotional  instability  with  agitation  and  depres- 
sion as  prominent  features.  She  also  developed  hy- 
pertension. 

Physical  examination  revealed  a round-faced, 
plethoric,  muscular  woman  with  a male  body  build, 
heavy  facial  beard,  moderate  baldness,  and  heavy 
hair  on  her  trunk  and  extremities  (Fig.  19).  Acne 
was  present  over  the  back  and  jaws.  Breasts  and 
vagina  were  normal.  Her  blood  pressure  was 
180/110. 

She  was  found  to  have  a hematocrit  of  54,  two- 
hour  post-prandial  blood  sugar  level  of  189  mg., 
and  insulin  resistant  glucose  tolerance  curve.  The 
plasma  17-hydroxysteroid  (Jailer  test)  response  to 
2.5  units  of  intravenous  ACTH  was  an  increase  from 
14  to  49  meg.  (normal).  The  24-hour  urinary  excre- 
tion of  17-ketosteroids  was  9.2  mg.  (normal,  6-15), 
and  of  17-ketogenic  steroids,  33  mg.  (normal,  5-18). 
The  17-ketogenic  steroid  level  failed  to  fall  with 
dexamethasone  suppression  in  doses  of  0.5  mg.  every 
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Fig.  19.  Hirsutism,  alopecia  and  round  face.  Case  9. 


six  hours  for  eight  doses.  Baseline  17-hydroxy  steroid 
excretion  rate  was  5.6  mg./24  hours,  and  this  failed 
to  fall  on  dexamethasone  0.5  mg.  and  then  2.0  mg. 
q6Hx8. 

Bilateral  subtotal  adrenalectomy  was  performed, 
and  14  Gm.  of  adrenal  tissue  were  removed,  leaving 
approximately  1 Gm.  on  the  left  side.  Histologically 
the  zona  reticularis  was  thin,  the  zona  fasciculata 
was  markedly  hypertrophied  with  fat  filled  cells,  and 
the  zona  glomerulosa  was  moderately  hypertrophied. 

Comments.  This  patient  apparently  had  Cushing’s 
disease  for  many  years  before  it  was  diagnosed.  The 
diagnosis  was  often  considered  but  was  insufficiently 
investigated.  No  doubt  some  of  her  virilism  was  con- 
tributed to  by  the  prolonged  therapy  with  testoster- 
one. On  the  basis  of  the  previous  diagnoses  assigned 
to  her,  testosterone  therapy  was  not  a rational  type 
of  treatment;  but  in  view  of  the  fact  that  she  proved 
to  have  Cushing’s  disease,  she  could  have  been  bene- 
fited to  some  extent  by  the  testosterone  treatment  as 
reported  by  Albright,^*  in  1942. 


Pale  White  Ovary  Syndrome 
( Stein-Leventhal  Syndrome) 

Case  10  (UH  02317).  A 29-year-old  female  was 
well  until  age  10  when  irregular  and  scant  menses 
began.  These  continued,  and  about  age  23  she  first 
began  to  develop  facial  and  body  hair.  This  gradu- 
ally became  heavier  and  she  resorted  to  shaving  2 
or  3 times  a week.  She  was  married,  and  after  14 
years  had  never  become  pregnant.  She  had  always 


been  heavier  than  her  contemporaries.  For  these  rea- 
sons she  was  referred  to  the  University  Hospital. 

Physical  examination  revealed  an  obese,  white 
female  with  sporadically  elevated  blood  pressure  and 
mild  tortuosity  of  the  fundal  vessels.  She  had  coarse 
facial  hair  and  increase  in  trunk  hair.  Vaginal  exam- 
ination revealed  a mass  in  the  left  adnexal  area. 
Findings  in  remainder  of  the  examination  were 
normal.  The  urinary  17-ketosteroid  excretion  rate 
was  9 mg./24  hours  (normal,  5-15)  and  17-keto- 
genic  steroid  excretion,  12.4  mg./24  hours  (normal, 
5-18). 

Laparotomy  was  performed.  The  ovaries  were 
seen  to  be  pale  and  were  covered  with  a dense  cap- 
sule. The  uterus  and  fallopian  tubes  were  normal. 
A wedge  resection  was  performed  on  the  left  ovary 
and  all  of  the  right  ovary  was  resected  because  of 
a pea-sized  tumor  in  the  hilum.  Histologic  study  of 
the  ovaries  revealed  thickened  capsules,  cystic  fol- 
licles, and  absence  of  corpora  lutea.  The  tumor  was 
a fibrothecoma. 

Comments.  The  clinical  picture  in  this  case  is 
compatible  with  that  of  the  Stein-Leventhal  syn- 
drome. There  is  recent  information  to  suggest  that 
in  these  patients  there  may  be  an  increase  in  the 
production  of  certain  adrenal  steroids.  There  is  also 
information  that  indicates  that  the  theca  lutein  cells 
of  the  ovary  may  secrete  androgen.  Benefits  derived 
from  wedge  resection  of  the  ovary  might  result  from 
the  removal  of  some  of  the  androgen  producing  cells. 
There  is  also  information  indicating  that  the  thick- 
ened ovarian  capsule  may  result  from  increase  in 
circulating  androgen.  (To  be  concluded) 

Dept,  of  Medicine,  University  of  Washington 
School  of  Medicine  (5)  (Dr.  Williams) 


REFERENCES 

13  Goldberg,  M.B.  and  Maxwell,  A.F.,  Male  pseudoherm- 
aphroditism proved  by  surgical  exploration  and  micro- 
scopic examination;  case  report  with  speculations  con- 
cerning pathogenesis,  J.  Clin.  Endocr.  Metab.  8:367-379, 
(May)  1948. 

14  Albright,  F.,  Cushing’s  syndrome;  its  pathologic 
physiology,  its  relationship  to  the  adreno-genital  syndrome 
and  its  connection  with  the  problem  of  the  reaction  of  the 
body  to  injurious  agents  (“alarm  reaction”  of  Selye), 
Harvey  Lectures  38:123-186,  1942. 


•i 


i! 

i; 


I' 


167 

Northwest  Medicine,  February  1961 


Hypnosis  and  Migraine  or  Vice  Versa 


H.  CLAGETT  HARDIN  G,M.D.  Portland,  Oregon 

The  patient  who  suffers  migraine  attacks  has  psychological  traits  rendering  him  a good 
subject  for  hypnosis.  This  fact,  plus  the  finding  of  positive  family  history  in  100  per 
cent  of  this  series,  indicates  that  migraine  may  be  a pattern  of  response  learned  from  a 
respected  elder.  Although  more  than  half  are  listed  as  failures,  results  with  several 
were  gratifying  enough  to  encourage  further  use  of  hypnosis  in  treating  migraine. 


Is  hypnosis  a treatment  for  migraine,  or  is  mi- 
graine a form  of  self-hypnosis? 

A search  of  the  medical  literature  reveals  sev- 
eral interesting  points  worthy  of  our  attention. 
One,  that  many  textbooks  of  hypnosis  make 
passing  remarks  about  the  successful  use  of 
hypnosis  in  migraine— e.g..  Van  Pelt,  Bowers, 
Dorcus,  Kroger.*"'  Careful  review  of  periodical 
medical  literature  back  to  1949,  however,  re- 
veals only  sporadic  reports  of  one  to  three  cases 
of  successful  therapy  with  hypnosis. No  re- 
ports of  failures  appear  to  have  been  published. 

It  is  the  prupose  of  this  paper  to  present  a 
series  which  begins  to  be  large  enough  to  give 
the  interested  physician  an  idea  as  to  the  chances 
of  success  and  the  degree  of  success  he  has  a 
right  to  expect  from  therapy  of  migraine  with 
hypnotic  techniques.  It  is  also  the  purpose  of  this 
paper  to  indicate  that  failures  have  occurred  and 
do  occur  with  hypnotic  therapy.  The  material 
in  this  report  is  gathered  from  25  consecutive 
cases  of  migraine  seen  in  private  practice  of 
internal  medicine.  Each  case  was  referred  for 
hypnosis  therapy  either  by  a physician,  or  pa- 
tients previously  treated  with  hypnotherapy. 
Before  therapy  was  initiated,  a thorough  medical 
evaluation,  including  electroencephalogram,  was 
performed  by  me  or  by  the  referring  physician. 
The  diagnosis  of  migraine  was  established  on  the 
basis  of  the  usual  criteria:  Three  or  more  mani- 
festations of  the  migraine  syndrome  as  described 
by  Friedman,  Graham,  and  Moench.*'*“ 

the  patients 

These  25  private  patients  ranged  in  age  from 
17  to  60.  There  were  6 males  and  19  females. 


which  corresponds  closely  to  the  usual  ratio 
found  by  other  investigators,  such  as  Friedman, 
Graham,  and  Ostfeld.®’“'*®  The  duration  of  the 
syndrome  varied  from  2 to  49  years,  with  an  av- 
erage of  18  1/2  years.  The  attacks  varied  from 
monthly  to  daily.  Most  of  the  patients  had  grown 
progressively  worse  to  the  point  where  tliey  were 
having  attacks  almost  daily,  and  they  looked 
upon  hypnosis  as  a last  resort.  All  had  been 
treated  by  numerous  physicians  from  Boston  to 
Seattle;  from  Rochester  to  New  Orleans.  The  en- 
tire chemical  armamentarium  had  been  employ- 
ed, from  aspirin  through  the  tranquilizers,  and 
from  ergot  to  morphine.  The  result  of  chemical 
therapy  was  largely  a failure,  even  in  the  treat- 
ment of  an  acute  attack  at  the  time  hypnother- 
apy was  instituted. 

the  method 

The  plan  of  therapy  was  based  upon  four  visits 
of  30  to  45  minutes  each.  At  the  first  visit,  the 
patient’s  history  relative  to  migraine,  the  onset, 
character,  frequency,  and  previous  therapy  was 
determined.  This  was  followed  by  a discussion 
of  hypnosis  which  included  the  following: 

1.  Remarks  by  the  patient  pertaining  to  his 
ideas  and  fears  of  hypnosis. 

2.  An  explanation  by  the  author  of  the  pa- 
tient’s various  everyday  experience  with 
hypnotic  phenomena. 

3.  The  author  also  included  in  the  discus- 
sion that  the  majority  of  migrainous  pa- 
tients are  intelligent,  often  brilliant,  in- 
tense, perfectionists,  and  have  sufficient 
pain  to  be  sincere  in  their  desire  for 
relief.  These  factors  tend  to  produce  the 
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migraine  syndrome,  and  these  very  same 
factors  are  necessary  for  successful  hyp- 
nosis.^**^®  For  this  reason  the  majority  of 
patients  who  have  migraine  are  very 
susceptible  to  hypnosis. 

4.  It  was  further  explained  that  results  of 
therapy  are  dependent  entirely  upon  the 
patient’s  cooperation.  Patients  were  ad- 
vised that  at  the  time  hypnosis  was 
undertaken  they  should  follow  to  the  best 
of  their  ability  the  suggestions  as  under- 
stood. They  were  advised  not  to  be  con- 
cerned whether  they  were  following  the 
intent  of  the  therapist. 

At  the  conclusion  of  this  interview  the  patient 
was  given  the  pamphlet,  An  Old  Art  Returns 
to  Medicine,  by  Hershman  and  Heron,^“  for 
perusal  at  home. 

On  the  second  visit  formal  hypnosis  was  em- 
ployed whether  an  attack  was  present  or  not. 
The  induction  technique  used  was  the  Bryant 
modification  of  the  Bernheim  eye  fixation  meth- 
od. This  technique  requires: 

1.  A sitting  posture. 

2.  External  rotation  of  the  forearms  with 
thumbs  extended. 

3.  Three  to  five  deep  breaths  with  the  eyes 
fixed  on  the  operator’s  thumb,  which  is 
held  10  to  12  inches  above  the  forehead. 
The  head  is  extended  maximally.  With 
appropriate  suggestions  of  eyelid  heavi- 
ness and  drowsiness,  the  thumb  is  brought 
down  to  contact  the  bridge  of  the  nose. 

If  this  technique  failed,  one  of  many  others 
was  used;  but  most  cases  developed  a light 
trance  with  the  Bryant  technique.  The  trance 
was  deepened  with  suggestions  of: 

1.  Catalepsy. 

2.  Arm  levitation. 

3.  Escalator  technique  and  experiences  of 
chilliness  and  excessive  warmth. 

4.  After  20  to  30  minutes  of  deepening  pro- 
cedures the  following  suggestions  were 
given  and  repeated  in  various  combina- 
tions as  often  as  time  would  allow.  No 
challenges  were  given.  The  patient’s 
name  was  used  frequently  in  addressing 
the  patient. 

“You  have  allowed  and  encouraged  all  of  these 


things  to  happen  to  you  so  that  you  could  de- 
velop a deep  relaxation,  a deeper  and  deeper 
hypnosis.  You  have  done  this  to  gain  control 
of  the  blood  vessels  (Mason,  Spencer,  and 
Wolff  Relaxed  vessels  in  the  skin  cause  you 
to  feel  warm.  When  the  skin  blood  vessels  are 
made  small,  there  is  little  hot  blood  in  your  skin, 
and  your  skin  feels  cold.  You  know  and  I know 
that  migraine  headaches  are  caused  by  the  blood 
vessels  in  the  head  becoming  excessively  swollen. 
Now,  picture  the  blood  vessels  in  the  head.  See 
them  large  and  swollen.  Now  picture  them  grow- 
ing smaller  and  smaller,  returning  to  normal, 
carrying  the  normal  amount  of  blood  to  the 
brain.  Relax  the  muscles  of  the  neck.  Let  them 
feel  limp,  heavy,  and  relaxed  like  liquid.  Let 
the  blood  flow  through  the  neck  muscles  in  its 
normal  volume.  See,  your  head  feels  good,  re- 
laxed, . . . feels  normal.” 

The  second  series  of  suggestions  pertained  to 
the  relativity  of  pain  with  examples  of: 

1.  How  an  injured  child  reacts  to  a mother’s 
love  and  a cookie. 

2.  How  the  football  player  in  the  heat  of 
the  game  is  unaware  of  severe  contusion 
or  sprains.  In  the  shower  room  he  sees 
the  contusion,  and  impresses  the  extent 
of  the  injury  on  his  teammates.  He  ig- 
nores it  at  the  dance  that  evening,  but 
at  the  Monday  morning  examination, 
finds  his  arm  so  sore  that  he  is  unable 
to  write. 

3.  The  example  of  the  soldier  in  battle  who 
achieves  his  objective  in  spite  of  multiple 
serious  injuries,  which  only  become  ap- 
parent after  the  objective  is  attained. 

It  was  then  explained  to  the  patient  that  pain 
is  relative  and  she  would  pay  less  and  less  at- 
tention to  the  feelings  in  the  head,  and  the  head 
would  feel  normal  . . . would  feel  good. 

The  third  group  of  suggestions  was  directed 
specifically  toward  the  headache. 

“The  headache  is  going  away  beginning  now. 
The  discomfort  in  your  head  is  rapidly  sub- 
siding. It  will  disappear  sooner  tlian  you  expect. 
Each  day,  each  minute,  each  hour  you  will  feel 
better  and  better.  Each  hour  of  each  day  you 
will  feel  better  and  better.  You  will  be  less  and 
less  aware  of  any  discomfort  in  your  head.  It 
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will  feel  good.  It  will  feel  normal.  Soon,  very 
soon,  you  will  be  entirely  free  of  any  head  dis- 
comfort. It  will  go  away.  It  will  not  come  back. 

“Each  night  when  you  are  ready  to  go  to 
sleep,  you  will  bring  your  thumb  and  forefinger 
together,  remembering  and  feeling  all  that  you 
feel  and  hear  now.  You  will  practice  three  times 
each  day  until  you  are  entirely  free  from  any 
discomfort  from  migraine.  You  will  practice 
what  you  have  learned  each  night  for  the  rest 
of  your  life.” 

Conditioning  for  subsequent  hypnosis  for 
medical,  dental,  and  psychologic  purposes,  as 
well  as  inability  to  respond  to  hypnosis  for 
entertainment  purposes,  was  then  given.  The  pa- 
tient was  then  awakened  with  the  suggestion 
that  she  would  be  bound  by  all  of  these  sug- 
gestions whether  she  consciously  remembered 
them  or  not. 

The  next  two  sessions  were  of  30  minutes  each. 
They  were  scheduled  within  six  days  of  the  first 
hypnosis.  The  same  series  of  therapeutic  sug- 
gestions was  repeated.  If  the  frequency  of  at- 
tacks was  less  than  once  a week,  a fourth  ap- 
pointment was  made  at  a date  subsequent  to  an 
expected  attack,  and  additional  appointments 
were  also  given  until  the  patient  reported  com- 
plete abortion  of  attacks  between  the  dates  of 
therapy.  At  the  last  session,  the  patient  was 
given  the  additional  waking  suggestion  that 
should  the  symptoms  ever  return  it  would  be 
due  to  failure  to  practice  regularly,  and  that 
she  would  feel  free  to  return  for  future  therapy. 

the  results 

The  results  of  this  technique  in  this  series  of 
25  cases  of  intractable  migraine  were  assessed 
in  two  ways.  At  the  time  of  the  last  visit  an 
evaluation  of  the  results  was  made  by  the  oper- 
ator, on  the  basis  of  the  patient’s  statements. 
This  was  recorded  on  the  chart. 

The  operator’s  evaluation  of  results  in  this 
series  of  25  cases  of  migraine  show  that  5 had 
complete  relief.  An  additional  10  had  good  re- 
lief, and  5,  some  relief.  There  were  5 failures. 

Two  patients  (8  per  cent)  were  successfully 
hypnotized  but  received  no  relief.  One  of  these 
was  bitter  in  her  denunciation  of  the  operator, 
and  experienced  aggravation  of  her  symptoms. 


On  June  15,  1959,  a letter  and  questionnaire 
pertaining  to  the  therapy  was  mailed  to  each 
patient,  to  be  filled  in  and  returned  to  the  Medi- 
cal Research  Associates  (a  disinterested  third 
party  aiding  the  investigation).  This  was  done 
to  avoid  any  inclination  of  the  patient  to  modify 
the  results  favorably  to  please  the  physician  be- 
cause of  the  intense  interpersonal  relationship 
known  to  develop  during  hypnotherapy.  The 
replies  to  the  questionnaire  were  from  15  of  the 
patients  treated.  Questionnaires  returned  rep- 
resented all  degrees  of  response,  and  in  no  case 
was  markedly  different  from  the  operator’s 
opinion. 

A study  of  the  15  questionnaires  returned, 
ranging  from  6 months  to  2 1/2  years  after  ther- 
apy, indicated  6 experienced  100  per  cent  relief; 
4 had  75  per  cent  relief;  1 received  50  per  cent 
relief;  1 had  25  per  cent  relief;  and  3 indicated 
failure  or  no  relief.  Only  one  patient  developed 
what  might  be  called  substitute  symptoms,  a 
mild  attack  of  gout  or  arthritis.  On  the  contrary, 
many  respondents  indicated  marked  improve- 
ment in  interpersonal  relations  or  in  adjustment 
to  life. 

discussion 

There  are  several  points  which  deserve  em- 
phasis. It  should  be  noted  that  all  patients  were 
referred  for  hypnotherapy  which  aided  the  pres- 
tige of  the  operator  and  made  the  subsequent 
therapy  more  acceptable.  I believe  that  the  suc- 
cess experienced  here  is  due  in  large  measure  to 
a personal  conviction  of  this  therapy. 

Any  method  of  symptom  removal  technique 
requires: 

1.  Frequent  repetition  of  logical  reasoning, 
combined  with 

2.  Respect  for  the  patient’s  intelligence. 

3.  Frequent  reinforcement  through  self- 
hypnosis. 

Another  point  of  great  importance  is  that  in 
this  series  the  response  to  therapy  when  related 
to  a third  party  indicated,  not  weakness,  but 
increasing  ability  on  the  part  of  the  patient  to 
adjust  to  life  and  its  problems  when  the  syn- 
drome or  its  threat  is  diminished.  Simple  hypno- 
analytic  or  other  techniques  available  would 
have  further  increased  the  success  ratio  in  the 
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Environ-  Years  Relief  Frequency 

mental  Duration  of  Operator's  Reported  of  Attacks 

Case  Sex  Contact  Age  Syndrome  Treatments  Hypnosis  Appraisal  % Days  Comments 


1 

F 

-f 

52 

20 

3 

? 

Fair 

50 

3 

Wants  more  therapy 

2 

F 

53 

15 

4 

4- 

Good 

75 

10 

3 

M 

42 

10 

3 

-4 

Excell. 

75 

4 

4 

F 

-f 

47 

4 

4 

+ 

Good 

75 

30 

Migraine  gone  after 

hysterectomy 

5 

F 

+ 

47 

37 

21 

0 

0 

0 

2 

Bitter  over  therapy 
( worse ) 

6 

F 

+ 

55 

20 

4 

+ 

0 

0 

2 

7 

F 

+ 

56 

5 

8 

+ 

? 

25 

15 

Gout 

8 

M 

17 

2 

4 

+ 

Excell. 

100 

7 

9 

F 

-f 

31 

14 

12 

0 

0 

No  Ans. 

1 

10 

M 

+ 

44 

27 

7 

+ 

Good 

75 

7 

11 

M 

51 

32 

3 

+ 

Good 

100 

2 

12 

F 

+ 

60 

5 

6 

+ 

Fair  to  P. 

0 

1 

Free  from  headaches 

13 

F 

Unk. 

40 

18 

4 

Fair 

No  Ans. 

1 

Now  in  Russia 

14 

F 

47 

5 

2 

+ 

Good 

No  Ans. 

30 

15 

F 

+ 

25 

14 

9 

+ 

SI.  Imp. 

No  Ans. 

1 

16 

F 

Unk. 

40 

7 

4 

-f 

Good 

No  Ans. 

17 

F 

-f 

60 

48 

3 

Good 

100 

5 

18 

F 

Unk. 

27 

Unk. 

3 

+ 

Good 

100 

19 

M 

Unk. 

50 

Unk. 

2 

0 

No  Eval. 

No  Ans. 

7 

Did  not  return  for 

Excell. 

last  appointment 

20 

F 

58 

49 

5 

-f- 

No  Ans. 

1 

21 

M 

+ 

34 

29? 

4 

Excell. 

100 

7 

22 

F 

Unk. 

45 

45 

5 

-1- 

Good 

No  Ans. 

30 

23 

F 

Unk. 

52 

47? 

4 

+ 

Fair 

No  Ans. 

1 

24 

F 

-h 

32 

18 

4 

+ 

Excell. 

No  Ans. 

1 

25 

F 

Unk. 

30 

18 

5 

-r 

Good 

100 

2 

Also  treated  for 

obesity,  26  lb.  loss 

series.  Undoubtedly  the  failures  represent  cases 
in  which  the  migraine  syndrome  served  a pur- 
pose in  the  psychologic  equilibrium  of  the  pa- 
tient. 

The  final  point  which  is  interesting  is  that 
every  patient  questioned  as  to  family  history  in- 
dicated that  severe  headaches  were  experienced 
by  one  or  more  persons  with  whom  the  patient 
had  had  early  intimate  contact.  Many  indentified 
the  headaches  as  migraine. 

This  brings  me  to  the  title  of  this  paper, 
Hypnosis  and  Migraine  or  Vice  Versa.  Separate 
literature  reports  by  Friedman,  Greppi,  and 
Riley“-"’-^°  indicate  from  65  to  91  per  cent 
family  history  of  migraine.  My  experience  bears 
out  their  reported  findings,  but  when  close  en- 
vironmental contact  is  added,  the  incidence  in 
this  series  is  100  per  cent  of  those  questioned. 
This  indicates  the  possibility  that  the  migraine 
syndrome  is  a pattern  of  reaction  learned  from 
a respected  elder.  The  hypnotic  susceptibility 
of  the  migraine  patient  is  exemplified  by  tbe 


frequent  appearance  of  spontaneous  hallucina- 
tions, as  reported  by  Lipprnan^^  and  also  by 
Todd.“  Knowing  that  the  migrainous  patient  is 
highly  susceptible  to  hypnosis,  is  it  not  possible 
that  spontaneous  hypnosis  occurred  in  a stress- 
ful situation?  The  patient  would  then  have  re- 
acted to  stress  with  the  migraine  syndrome,  as 
unconsciously  taught  by  respected  elders.  This 
self-hypnosis  would  “set”  the  reaction  pattern 
to  future  fear  or  guilt. 

This  hypothesis  receives  additional  support 
because  of  the  extraordinary  similarity  found  in 
the  course  of  the  attack.  To  quote  Wolff,'® 
“Barring  sexual  differences,  the  course  often  re- 
produces exactly  that  seen  in  one  of  the  rela- 
tives.” The  fact  that  the  attacks  continue  may 
be  attributed  to  other  learned  factors.  It  is 
further  perpetuated  by  the  fear  of  the  attacks 
themselves.  Reinforcement  is  given  by  visits  to 
knowing  physicians  (prestige  figures)  who  re- 
assure the  patient  that  there  is  no  cure  . . . only 
possible  relief  of  individual  attacks.®® 
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Once  the  patient  is  convinced  he  can  be  freed 
from  the  fear  of  this  malady,  he  is  restored  to 
normal  without  the  need  for  substitution  symp- 
tom or  ego-collapse. 

Further  study  as  to  the  environmental  mi- 
graine pattern  is,  of  course,  indicated.  A larger 
series  and  more  work  is  obviously  necessary'  be- 
fore any  final  conclusions  can  be  validly  sup- 
ported. 

On  the  basis  of  this  series  we  can  say  the 
migraine  s\mdrome  does  safely  respond  to  the 
symptom  removal  teclmique  of  hypnosis  with- 
out significant  substitution  symptoms*  when 
the  patient  is  otherwise  well  adjusted.  It  is  also 
true  that  results  with  the  symptom  removal  tech- 
nique of  hypnosis  can  be  most  favorably  com- 
pared with  that  reported  for  conventional  medi- 
cal management. Marked  relief  is  stated 
to  be  rare*'"’^“  with  conventional  management, 
but  is  frequent  with  this  technique.  Failures  do 
occur  ^^'ith  the  symptom  removal  technique  of 
hypnosis.  We  should  not  be  discouraged  by 
them,  or  ashamed  of  them. 

summary 

This  report  covers  25  patients  seen  in  private 
practice  who  have  chemically  refractory  mi- 
graine symdromes.  Twenty-three  of  the  25  were 
successfully  hypnotized  and  treated  with  symp- 
tom removal  technique.  Five  experienced  100 
per  cent  relief  of  the  syndrome  for  periods  vary- 
ing from  6 months  to  2 1/2  years.  Six  e.xperienced 
25  to  75  per  cent  reduction  in  severity  or  fre- 
quency of  attacks.  Fourteen  (including  the  10 
who  failed  to  respond  to  the  questionnaire ) 
must  at  this  time  be  considered  failures.  ■ 

845  Medical  Arts  Building  (5) 
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Vesicourethral  Suspensmi 
for  Stress  Incontinence  in  Females 

OLE  J.  JENSEN,  JR.,  M.D.  / C.  E.  SIMONS,  JR.,M.D. 

JOHN  M.  KEN  NELLY,  JR.,  M.D.  Seattle,  Washington 


Stress  incontinence  in  females  usually  occurs 
postpartum,  postmenopausal  or  postoperatively. 
During  delivery  there  is  disruption  of  the  trian- 
gular ligament  resulting  in  loss  of  the  sphincter 
sling  mechanism  in  its  relation  to  the  pubic  in- 
sertion. Many  of  these  are  corrected  by  the 
usual  vaginal  plastic  procedures.  In  our  opinion, 
most  of  the  remainder  can  be  corrected  by 
retropubic  vesicourethral  suspension.  The  oper- 
ation is  used  only  in  those  women  who  have 
partial  incontinence  and  in  those  patients  in 
whom  ptosis  of  the  urethra  in  the  region  of  the 
bladder  neck  can  be  demonstrated.  With  ptosis 
of  the  urethra  and  bladder  neck,  considerable 
bulging  downward  of  the  urethra  with  the  so- 
called  sliding  effect  can  be  observed  (Fig.  1). 
The  procedure  should  be  reserved  for  those 


Fig.  1.  Note  marked  ptosis  of  the  urethra  both  downward 
away  from  the  symphysis  as  well  as  outward.  Loss  of  the 
normal  urethral  vesical  angle  is  apparent.  (Reproduced  by 
permission  of  Surgery,  Gynecology  & Obstetrics  88:514, 
[April]  1949.) 


patients  in  whom  stress  incontinence  has  not 
been  corrected  by  anterior  colporrhaphy  and 
in  those  in  whom  cystocele  has  not  been  present 
initially. 

It  should  also  be  pointed  out  that  in  females 
this  approach  to  incontinence  is  highly  success- 
ful whereas  in  the  male,  relatively  little  success 
has  been  attained;  the  reason  being  that  the 
male  urethra  is  supported  and  does  not  drop 
away  from  the  symphysis  as  in  the  female. 

Uhle,  Bradley  and  MacKinney,^  report  85.2 
percent  cures  for  incontinence  in  females  using 
the  Marshall-Marchetti-Krantz  technique  origi- 
nally introduced  in  1949.“  This  approach  differs 
from  the  pelvic  floor  repair  in  that  the  urethra 
is  not  supported  posteriorly  but  is  suspended 
anteriorly. 

examination 

A careful  preoperative  workup  is  essential 
and  a thorough  urologic  survey  consisting  of 
instrumental  and  x-ray  studies  is  indicated.  The 
operation  is  designed  to  reestablish  the  posterior 
angle  normally  found  in  women  between  the 
bladder  and  urethra.  Jeffcoate,®  in  1952  showed 
that  there  is  a loss  of  the  posterior  angle  between 
the  base  of  the  bladder  and  the  urethra  in  stress 
incontinence.  He  further  showed  that  anterior 
colporrhaphy  usually  does  not  reestablish  the 
normal  urethrovesical  angle. 

The  stress  test  was  devised  to  determine  if 
there  is  loss  of  urinary  control.  With  the  bladder 
distended  and  the  patient  in  the  lithotomy 
position,  on  coughing,  sneezing  or  straining, 
urine  is  noted  to  spurt  from  the  urethra.  With 
the  index  and  middle  finger  on  either  side  of  the 
urethra  at  the  bladder  neck  and  elevating  the 
bladder  neck,  the  urine  does  not  spurt  from  the 
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urethra.  Care  must  be  taken  not  to  obstruct  the 
urethral  lumen  during  this  maneuver.  If  there 
is  no  loss  of  urine  with  this  test,  a successful  out- 
come can  usually  be  predicted  although  the  test 
is  not  completely  reliable. 

operative  technique 

With  the  patient  in  partial  Trendelenburg 
position  and  the  legs  separated,  a #22  Foley 
catheter  is  inserted  and  the  bag  inflated  to 
about  10  cc.  The  prevesical  space  is  exposed 
through  a lower  transverse  abdominal  incision 
and  by  blunt  dissection  the  urethra  and  bladder 
neck  and  lower  bladder  are  exposed.  The  oper- 
ator then  inserts  two  fingers  into  the  vagina 
for  elevation  of  the  uretha  as  well  as  to  determine 
the  best  location  for  the  sutures.  Using  #0 
chromic  catgut  on  an  atraumatic  needle, 
the  sutures  are  taken  through  the  periurethral 
tissues  without  perforating  the  urethra  or  the 
vaginal  wall.  The  sutures  are  then  anchored 
into  the  periosteum  of  the  pubic  bone,  in  such 
manner  as  to  elevate  the  urethra  and  bladder 
neck  and  also  to  draw  the  urethra  back  up  into 
the  normal  position  and  correct  the  prolapse 
(Fig.  2).  The  sutures  are  also  taken  lateral  to 
the  bladder  neck  as  well  as  superiorly  for  blad- 

■ ' ^ - 


Fig.  2.  Sutures  are  placed  in  the  periurethral  tissues  on 
either  side  of  the  urethra  and  are  anchored  to  the  sym- 
physis in  position  to  draw  the  urethra  posteriorly  and 
superiorly  and  to  reestablish  the  normal  urethral  vesical 
angle.  Note  the  shortened  distance  between  the  urethral 
meatus  and  the  symphysis  as  compared  with  figure  1. 
(Reproduced  by  permission  of  Surgery,  Gynecology  & 
Obstetrics  88:515,  [April]  1949.) 


der  support  and  to  reestablish  the  normal  vesi- 
courethral angle.  (See  figures  1 and  2.)  Two 
small  penrose  drains  are  used  for  drainage.  The 
drains  are  removed  in  48  hours  and  the  catheter 
is  removed  on  the  seventh  postoperative  day. 
In  addition  to  correction  of  the  prolapse  and  re- 
establishment of  the  urethrovesical  angle,  this 
method  also  affords  a fixed  axis  from  which  the 
sphincter  muscles  can  work. 

A total  of  nine  patients  have  had  vesi- 
courethral suspension.  The  results  have  been 
excellent  in  eight  patients  who  have  complete 
control  and  no  further  stress  incontinence.  The 
other  patient  has  stress  incontinence  and  there 
has  been  no  improvement  as  a result  of  surgery. 

There  were  no  serious  complications  resulting 
from  surgery.  One  patient  had  persisting  blad- 
der infection  for  two  months  postoperatively. 
There  were  no  strictures  and  there  has  been  no 
residual  urine  or  other  evidence  of  obstruction. 
It  is  felt  that  the  one  failure  probably  resulted 
from  the  sutures  pulling  loose  from  the  sym- 
physis. One  patient,  who  was  a known  cardiac, 
developed  a pulmonary  infarct  24  hours  after 
surgery  and  required  anticoagulant  therapy.  She 
made  a satisfactory  recovery  and  her  only  com- 
plaint at  the  present  is  dribbling  upon  arising 
in  the  morning  with  a full  bladder. 

summary 

Stress  incontinence  in  females  in  which  there 
is  prolapse  of  the  uretha  with  loss  of  the 
urethrovesical  angle  can  be  corrected  by  retro- 
pubic vesicourethral  suspension.  The  advanta- 
ges of  this  approach  are: 

1 ) The  correction  of  the  prolapse 

2 ) Reestablishment  of  the  urethrovesical 
angle 

3 ) Provision  of  a fixed  axis  from  which  the 
sphincter  muscles  can  work.  ■ 
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Pj  oper  Use  of  Drugs  in  Psychiatric  Treatment 

FREDERICK  LEMERE,  M.D.  Seattle,  Washington 


As  the  number  of  psychotherapeutic  drugs  in- 
creases so  does  the  confusion  regarding  their 
use.  This  confusion  is  compounded  by  conflict- 
ing claims  of  special  properties  and  advantages 
for  specific  drugs.  The  question  as  to  whether 
the  effect  of  these  drugs  is  curative  or  merely 
symptomatic  and  the  deeper  problem  of  whether 
they  are  ultimately  beneficial  or  harmful  to  the 
patient  makes  their  proper  place  in  psychiatric 
treatment  indeed  difficult  to  ascertain. 

Some  physicians  frantically  prescribe  one  drug 
after  another  hoping  to  find  one  that  will  help 
the  patient.  The  patient  only  too  often  ends  up 
with  a large  pharmacy  bill  and  a medicine  cabi- 
net full  of  pills  of  various  sizes,  shapes  and  colors, 
none  of  which  has  been  of  much  help.  Other 
physicians  go  to  the  opposite  extreme  of  refusing 
to  prescribe  any  medicine  in  the  belief  that 
psychiatric  patients  are  best  treated  by  psycho- 
therapy alone.  While  either  approach  may  be 
justified  in  certain  cases,  most  therapists  will 
probably  prefer  to  use  these  drugs  in  modera- 
tion and  always  in  conjunction  with  psycho- 
therapy. For,  no  matter  how  effective  medicines 
may  become,  it  is  certain  that  patients  will  never 
cease  to  be  human  beings  who  need  to  ventilate 
their  fears,  conflicts,  and  problems  to  their  physi- 
cians. 

The  degree  to  which  these  drugs  will  be  used 
will  be  determined  in  part  by  the  therapist’s 
own  background  of  training  and  experience. 
Those  with  psychoanalytical  orientation  will 
probably  use  fewer  drugs  than  those  who  are 
eclectic  in  their  philosophy.  Needless  to  say, 
those  who  have  faith  in  these  drugs  will  have 
better  results  with  them  than  those  who  are 
critical  of  their  value.  In  any  case,  therapy  should 
be  prescribed  on  an  individual  basis.  Those  pa- 
tients who  seem  to  need  and  want  to  discuss 
their  problems  will  in  general  require  less  drugs 
and  more  psychotherapy,  whereas  those  who  are 

From  the  Department  of  Psychiatry,  University  of  Wash- 
ington School  of  Medicine,  Seattle. 


not  improving  under  psychotherapy  will  prob- 
ably receive  additional  help  through  the  supple- 
mental use  of  medication.  Concomitant  electro- 
shock treatments  are  still  necessary  for  best  re- 
sults in  some  depressed  or  schizophrenic  patients. 

relief  or  cure 

The  question  of  whether  these  drugs  are  cura- 
tive or  simply  give  symptomatic  relief  is  an  inter- 
esting one.  It  is  evident  that  the  early  hope  of  a 
chemical  cure  for  psychiatric  disorders  has  not 
in  general  been  fulfilled.  On  the  other  hand, 
some  cases  of  schizophrenia,  depression  and 
anxiety  neurosis  do  respond  as  though  their  path- 
ologic process  had  been  corrected  and  relapses 
prevented  by  maintenance  therapy.  This  is  a 
difficult  problem  to  evaluate  and  about  all  one 
can  say  is  that  these  dmgs  appear  to  offer  symp- 
tom relief  as  does  insulin  in  diabetes  or  Dilatin 
in  epilepsy. 

The  early  fears  that  these  agents  might  inter- 
fere with  psychotherapy  or  have  dire  conse- 
quences on  the  structure  of  society  itself  seem  to 
have  been  unfounded,  perhaps  because  the  drugs 
themselves  are  simply  not  that  effective.  At  any 
rate,  there  has  been  no  mass  tranquilization  of 
the  American  public,  which  seems  to  be  as 
frantic  as  ever,  and  patients  still  worry  and  tell 
us  about  their  problems  with  perhaps  even  more 
abandon.  There  are,  of  course,  harmful  and  even 
occasionally  dangerous  side  effects  from  these 
drugs  as  there  can  be  with  almost  any  medicine. 
The  most  serious  are  the  depressing  effect  of  the 
rauwolfia  derivatives,  the  jaundice  from  certain 
monoamine  oxidase  inhibitors,  especially  iproni- 
azid (Marsilid),  the  extrapyramidal  attacks  and 
the  rare  agranulocytoses  produced  by  the  pheno- 
thiazines  (Thorazine  and  others)  and  the  habit 
forming  properties  of  meprobamate  ( Miltown  or 
Equanil)  in  the  addiction-prone  individual. 

examine  claims  carefully 

Drugs  with  greater  specificity  and  fewer  side 
effects  are  needed  urgently  but  testing  is  diffi- 
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cult.  Only  large  scale  trials  yield  reliable  answers. 
Investment,  in  time  and  money,  is  a factor  in 
decision  to  promote  the  product  and  competition 
leads  to  introduction  of  a multitude  of  similar 
drugs.  The  physician  should  be  skeptical  and 
prove  the  merits  of  new  drugs  to  his  o\\m  satis- 
faction. 

The  practical  problem  of  what  drug  to  use 
in  what  tv^pe  of  case  is  not  nearly  as  complicated 
as  it  would  seem  from  reading  the  medical  ad- 
vertisements. In  general,  it  is  best,  unless  one  is 
doing  some  research  on  his  own,  to  select  only 
a few  of  the  established  drugs  for  regular  use. 
Our  uncertainU'  regarding  the  etiology,  path- 
ology', and  even  the  diagnosis  of  psychiatric  dis- 
orders does  not  permit  specific  medication.  These 
drugs  should  therefore  be  prescribed  on  the  basis 
of  symptomatology  rather  than  diagnostic  cate- 
gories. Tranquilizers,  for  example,  are  indicated 
in  patients  who  are  overactive  such  as  with  an- 
xiety', delirium,  senile  agitation  and  schizophrenic 
or  manic  excitement.  Energizers,  on  the  other 
hand,  may  help  a retarded  schizophrenic  as  well 
as  a depressed  patient.  Combined  use  of  tran- 
quilizer and  energizer  is  not  inconsistent  and 
may  be  indicated  in  mixed  reactions,  such  as 
agitated  depression,  with  good  clinical  results. 

author's  preference 

WTien  it  comes  to  specific  drugs,  everyone  has 
his  owm  preferences.  I will  give  you  mine  for 
what  they  may  be  worth.  I personally  have  dis- 
continued the  use  of  rauwolfia  preparations  be- 
cause of  the  possibility  of  drug-induced  depres- 
sions. The  phenothiazines  all  seem  to  me  to  be 
about  the  same  so  I usually  use  chlorpromazine 
( Thorazine ) which  is  reliable,  especially  in 
schizophrenia  and  manic  attacks.  Promazine 
(Sparine)  seems  to  work  pretty  well  in  alcohol- 
ism where  it  may  be  combined  advantageously 
with  meprobamate  (Prozine).  For  the  office 
type  of  anxiety'  tension  cases  I prefer  pheno- 
barbital  or  meprobamate  (Miltow'n,  Equanil) 
or,  if  there  is  a tendency  toward  addiction,  one  of 
the  phenothiazines  (such  as  Thorazine).  No  pa- 
tient has  formed  a habit  for  any  phenothiazine 
in  my  experience.  For  depressions  one  of  the 
newer  monoamine  oxidase  inhibitors  (such  as 
Marplan,  Nardil  or  Parnate)  is  indicated  because 


of  their  apparent  freedom  from  jaundice  as  a side 
reaction.  I have  not  been  impressed  with  the 
x'alue  of  Deprol  in  the  treatment  of  depression. 
Imapramine  (Tofranil)  should  be  tried  if  one  of 
the  monoamine  o.xidase  inhibitors  fails  to  relieve 
the  depression.  Antidepressant  medication  will 
be  effective  in  only  about  70  per  cent  of  these 
cases  and  electroshock  may  be  necessary  in  those 
who  do  not  respond,  especially  if  there  is  a 
definite  suicidal  risk.  Monoamine  oxidase  inhibi- 
tors also  seem  to  be  occasionally  beneficial  in 
schizophrenic  retardation.  It  is  my  opinion  that 
with  a barbiturate,  a meprobamate,  a phenothi- 
azine, and  a monoamine  oxidase  inhibitor  or  im- 
apramine one  could  practice  good  chemotherapy. 

conclusions 

The  proper  use  of  drugs  in  psychiatric  treat- 
ment is  an  individual  matter  to  be  determined 
in  each  case  by  the  physician’s  own  considered 
judgment  as  to  the  patient’s  needs.  Most  pa- 
tients will  respond  best  to  moderate  use  of  medi- 
cation always  in  conjunction  with  psychotherapy. 
Electroshock  treatments  are  still  necessary  for  the 
best  results  in  some  depressed  and  schizophrenic 
patients. 

The  judicious  use  of  these  psychotherapeutic 
agents  carries  with  it  no  more  danger  to  the 
patient  or  society  than  that  of  any  other  potent 
medication.  The  prescription  of  these  drugs  does 
entail  the  usual  responsibility  for  careful  super- 
\ ision  by  the  physician  to  see  that  they'  are  not 
abused  and  that  no  harmful  side  effects  develop. 

These  psychopharmaceutical  agents  should  be 
prescribed  on  the  basis  of  symptomatology  rather 
than  diagnosis.  Tranquilizers  are  indicated  for 
agitation,  tension,  or  overactivity'  and  energizers 
for  depression  or  retardation.  The  physician 
should  remain  skeptical  of  claims  made  for 
these  drugs  and  should  not  be  confused  by  the 
increasing  number  of  these  agents.  In  general, 
four  or  five  standard  drugs  w'ill  suffice  for  al- 
most any  psy'chiatric  disorder. 

308  Medical  Dental  Building  (1) 
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widely  used. . . 
widely  usefuL.. 


PRO-BANTHINE^ ..  DARTAE 

In  Emotionally  Based  Smooth-Muscle  Spasm 


The  wide  variation  in  severity  of  emotion- 
ally based  gastrointestinal  dysfunctions  re- 
quires a wide  range  of  therapeutic  control. 
Pro-Banthine  with  Dartal  combines,  in  a 
single  tablet,  both  therapeutic  activity  and 
flexibility  to  relieve  the  psychic  stress  and 
the  enteric  distress  of  such  dysfunctions. 

Clinical  trials^'^  demonstrate  that  Dartal 
may  be  used  to  treat  successfully  a wide 
range  of  emotional  disturbances  through 
simple  adjustment  of  dosage.  Similarly,  the 
usual  daily  dosage  of  Pro-BanthIne  may  be 
doubled  or  tripled  without  appreciably 
increasing  the  incidence  or  severity  of 
secondary  effects^  and  tablets  of  plain 
Pro-Banthine  may  be  added  to  the  anti- 
spasmodic-tranquilizing  regimen  of  Pro- 
Banthine  with  Dartal  when  profound 
suppression  of  gastrointestinal  hyperactivity 
is  indicated. 

Combination  of  the  outstanding  anti- 


cholinergic, Pro-Banthine,  with  the  well- 
tolerated  tranquilizer,  Dartal,  provides  the 
therapeutic  reliability  needed  in  the  man- 
agement of  emotionally  influenced  smooth- 
muscle  spasm. 

specific  clinical  applications:  Functional 
gastrointestinal  disturbances,  gastritis,  pylo- 
rospasm,  peptic  ulcer,  spastic  colon  (irritable 
bowel),  biliary  dyskinesia. 
dosage:  One  tablet  three  times  daily. 
supply:  Aqua -colored,  compression -coated 
tablets  containing  15  mg.  of  Pro-Banthine 
(brand  of  propantheline  bromide)  and  5 mg. 
of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). 

1.  Hock,  C.  W.:  Treatment  of  Gostrointestinal  Disorders  with  an 
Anticholinergic  Tranquilizer  Combination,  J.  M.  A.  Georgia  48.-218 
(May)  1959.  2.  Investigators’  Clinical  Reports:  Analysis  of  reports 
by  117  physicians  in  500  patients.  3.  Barowsky,  H.;  Schwartz,  S.  A., 
and  Lister,  J.:  Experience  with  Short-Term  Intensive  Anticholinergic 
Therapy  of  Peptic  Ulcer,  Am.  J.  Gastroenterol.  27:156  (Feb.)  1957, 

e.  D.  SEARLE  & CO. 

Research  in  the  Service  of  Medicine 
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FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmengesic 


Dysmenorrhea 

D PREMENSTRUAL  TENSION 


A formulation  based  on  modern  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridamine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


AN 


WALDEN 


THE  WALDEN  COMPANY 


715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 
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OREGON 


Oregon  State  Medical  Society 2164  S.  W.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Purrott,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  W ilson,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoc  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


Governor  Hatfield  proposes  reorganization 
for  executive  branch  of  state  government 

At  the  opening  session  of  the  51st  Oregon  State 
Legislature,  Governor  Mark  O.  Hatfield  presented 
his  recommendations  for  the  reorganization  of  the 
Executive  Braneh  of  the  State’s  government.  The 
proposal,  which  was  developed  in  a large  measure 
by  the  Advisory  Committee  headed  jointly  by  former 
Governors  Charles  A.  Sprague  and  Robert  D. 
Holmes,  contained  34  recommendations  which  would 
essentially  create  a cabinet  form  of  government  with 
six  new  departments  and  modify  and  amplify  the 
functions  of  two  existing  departments. 

These  eight  departments  would  assume  the 
authority  now  vested  in  some  89  boards,  commis- 
sions, committees,  and  authorities,  all  of  which  are 
appointed  by  the  Governor  and  would  eliminate  the 
Board  of  Control.  The  new  departments  created 
would  be  Labor,  Commeree,  Social  Services,  Natural 
Resources,  Public  Safety  and  Transportation,  and 
Utilities.  The  existing  departments  of  Education 
and  General  Government  Services  would  be  contin- 
ued but  in  somewhat  altered  form. 

Each  department  would  be  headed  by  a chief 
executive  officer,  called  a director,  who  would  be 
appointed  by  the  Governor  with  Senate  ^approval. 
The  director  then  would  have  the  authority  to  ap- 
point division  heads  with  the  approval  of  the  Gov- 
ernor. Generally,  the  existing  boards  and  commis- 
sions would  continue  to  exist  as  advisory  committees 
with  members  being  appointed  by  division  heads 
with  the  approval  of  department  directors. 

Of  special  interest  to  the  medical  profession  of 
Oregon  is  the  Department  of  Social  Services  under 
whose  jurisdiction  the  present  State  Board  of  Health 
and  the  healing  arts  licensing  boards  would  fall. 
The  present  Board  of  Health  would  be  reduced  to 


five  members  to  include  three  physicians,  a dentist, 
and  a pharmacist  and  would  be  appointed  by  the 
director  of  the  department  with  the  approval  of  the 
Governor.  It  would  act  in  an  advisory  capacity  to 
the  head  of  the  Health  Division  and  as  an  appeal 
board  on  decisions  rendered  by  the  Division  in  su- 
pervising and  administering  the  State  regulatory  pro- 
grams pertaining  to  public  health. 

The  Governor’s  report  to  the  Legislature  contained 
a statement  that  the  healing  arts  licensing  boards 
would  continue  to  function  in  the  same  manner  as 
now  exists.  The  only  change  in  the  status  in  the  Ore- 
gon State  Board  of  Medical  Examiners  is  that  the 
Board  would  be  under  the  direction  of  the  State 
Health  Officer  as  the  head  of  the  Health  Division. 
The  State  Health  Officer,  subject  to  the  approval 
of  the  Director  of  Social  Services,  would  appoint 
the  members  of  the  Board  from  a list  of  qualified 
physicians  and  surgeons  nominated  by  the  Oregon 
State  Medical  Society.  The  number  and  composition 
of  the  Board  would  remain  the  same.  This  is  not 
true,  however,  of  the  Oregon  State  Board  of  Health, 
which  under  the  present  law  consists  of  seven  physi- 
cians, a dentist,  and  a pharmacist. 

Another  interesting  provision  of  the  reorganiza- 
tion plan  is  the  creation  of  a Division  of  Mental 
Health  under  the  Department  of  Social  Services. 
The  Division  would  assume  the  mental  health  activi- 
ties now  carried  on  by  the  Mental  Health  Section 
of  the  Oregon  State  Board  of  Health  and  would 
have  the  responsibility  for  administering  the  State’s 
mental  institutions  which  are  now  operating  under 
the  direction  of  the  Board  of  Gontrol.  The  State 
Tuberculosis  Hospital,  however,  would  be  under  the 
direction  of  the  State  Health  Officer  as  head  of  the 
Division  of  Health. 

The  public  assistance  program  would  also  become 
a Division  of  P.ublic  Welfare  under  the  Social  Serv- 
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ices  Department  with  the  present  Public  Welfare 
Commission  assuming  a role  similar  to  that  proposed 
for  the  Oregon  State  Board  of  Health.  The  present 
Division  of  Vocational  Rehabilitation  which  is  pres- 
ently under  the  Department  of  Education  would  be 
transferred  to  the  Department  of  Social  Services. 

Physicians  will  also  be  interested  in  the  role  of 
the  State  Industrial  Accident  Commission  as  pro- 
posed under  the  reorganization  plan.  That  activity 
is  placed  under  the  Department  of  Labor  in  which 
the  Commission  would  assume  the  role  of  advisor 
and  appeal  board.  The  actual  administration  of  the 
affairs  would  be  under  an  Industrial  Accident  Divi- 
sion. 

The  Society’s  Committee  on  Public  Policy  is  now 
studying  the  implications  of  the  reorganization  pro- 
posal as  far  as  the  medical  profession  may  be  in- 
volved. It  plans  to  confer  with  other  professional 
organizations  which  have  similar  interests  in  the 
effects  of  the  plan. 

Board  of  trustees  adopts 
resolution  on  laboratory  practices 

One  of  the  principal  actions  of  the  Board  of  Trus- 
tees of  the  Oregon  State  Medical  Society  at  its  regu- 
lar monthly  meeting  on  January  7,  1961,  was  the 
adoption  of  a resolution  relating  to  the  ethical  as- 
pects of  certain  practices  regarding  medical  labora- 
tory services.  Originally,  the  resolution  was  intro- 
duced at  the  1960  annual  meeting  of  the  House  of 
Delegates  by  the  Oregon  Pathologists  Association 
and  was  entitled  “The  Practice  of  Laboratory  Medi- 
cine.” The  Reference  Committee  on  New  Business 
to  which  the  resolution  was  referred  recommended 
that  the  subject  be  studied  by  the  Society’s  Commit- 
tee on  Ethics  and  that  its  recommendations  be  sub- 
mitted to  the  Board  of  Trustees. 

Complete  text  of  the  resolution,  as  amended  by 
the  Committee  on  Ethics  and  adopted  by  the  trus- 
tees on  January  7 reads; 

WHEREAS,  The  American  system  of  private  prac- 
tice of  medicine  has  given  us  the  high- 
est health  and  medical  standards  in 
the  world;  and 

WHEREAS,  the  practice  of  laboratory  medicine, 
including  both  anatomic  and  clinical 
pathology,  is  the  practice  of  medicine; 
and, 

WHEREAS,  certain  lay  groups  are  attempting  to 
amend  the  laws  or  their  interpretation 
to  permit  the  division  of  pathology  into 
professional  and  technical  services, 
the  latter  to  be  the  work  of  technical 
assistants  and  not  to  be  considered  the 
practice  of  medicine;  and, 
WHEREAS,  the  American  Medical  Association  in 
1943,  in  1951,  and  again  in  19.55,  has 
stated  its  unequivocal  opposition,  to 
such  division  because  fragmentation  of 
a part  of  medicine  would  be  accom- 
plished and  thus  all  medicine  would 


be  in  danger  of  being  so  divided  to 
the  detriment  of  the  patient;  and, 
WHEREAS,  the  American  Medical  Association,  by 
approval  of  the  1960  report  of  the 
Committee  on  Relationships  of  Medi- 
cine with  allied  Health  Professions 
and  Services,  has  reiterated  such  op- 
position; and, 

WHEREAS,  The  College  of  American  Pathologists 
in  its  Code  of  Ethics  does  not  permit 
competition  for  laboratory  services  on 
the  basis  of  fees,  nor  division  of  fees 
either  directly  or  by  any  subterfuge 
with  a physician;  and, 

WHEREAS,  operation  of  any  laboratory  in  this 
State  which  charges  the  physician  a 
flat  periodical  fee  for  all  laboratory 
services,  appears  to  constitute  compe- 
tition on  the  basis  of  fees,  and  appears 
to  lend  itself  to  fee  splitting  on  the 
part  of  the  referring  physician; 
THEREFORE,  BE  IT  RESOLVED,  that  the  House 
of  Delegates  of  the  Oregon  State  Medi- 
cal Society  deplores  the  actions  of  the 
physicians  who  refer  their  laboratory 
services  to  any  such  laboratory  as 
detrimental  to  the  patient  and  the 
part  of  the  referring  physiciain; 

BE  IT  FURTHER  RESOLVED,  that  it  is  undigni- 
fied, unprofessional,  and  unethical  for 
a physician  to  exploit  his  patients,  and 
further,  that  selling  the  services  or  a 
commodity  furnished  by  another  at  a 
profit  more  than  adequate  to  compen- 
sate for  overhead  and  other  legitimate 
expenses  is  exploitation. 

New  legislative  proposals  endorsed 

Upon  recommendation  of  the  Society’s  Commit- 
tee on  Public  Policy,  the  Board  of  Trustees  endorsed 
three  new  legislative  proposals  for  introduction  at 
the  1961  session  of  the  Oregon  State  Legislature. 
The  first  proposal  explained  by  T.  Glenn  Ten  Eyck, 
Chairman  of  the  Committee,  dealt  with  amendments 
to  Oregon  statutes  relating  to  local  health  depart- 
ments. The  proposal  sponsored  by  the  Oregon  Public 
Health  Association  would  provide  that  county  courts 
must  establish  a seven-member  board  of  health  con- 
taining representation  from  the  medical  profession 
upon  an  affirmative  vote  of  the  people  and  that  such 
courts  may  establish  an  advisory  board  of  similar 
composition  by  their  own  independent  action.  The 
bill  also  provides  that  district  boards  of  health  may 
be  established  by  a two-thirds  vote  of  the  county 
courts  from  the  participating  counties  and  that  such 
board  may  be  organized  and  transact  business  prior 
to  the  employment  of  a full-time  health  officer.  The 
bill  also  defines  a local  health  department,  fixes  its 
responsibilities  and  makes  the  health  officer  the 
executive  secretaiy  of  the  appointing  board  and 
director  of  the  department. 
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In  endorsing  this  legislative  proposal,  the  Board 
of  Trustees  recognized  that  it  conforms  to  the  rec- 
ommendations of  the  Society’s  Committee  on  Public 
Health  following  its  evaluation  and  study  of  local 
public  health  services  in  Oregon.  That  Committee 
strongly  recommended  that  local  boards  of  health 
with  medical  representation  be  established  to  replace 
the  county  courts  which  are  now  generally  acting 
in  that  capacity  and  that  more  contiguous  counties 
throughout  the  State  combine  to  form  district  health 
departments.  That  Committee  believed  that  the  pool- 
ing of  financial  resources  of  a number  of  counties 
would  make  it  possible  to  provide  more  effective 
public  health  services. 

The  second  new  legislative  proposal  endorsed  by 
the  Board  of  Trustees  was  presented  by  the  Board  of 
Medical  Examiners.  It  provides  that  externs,  fellows. 


and  medical  students  engaged  in  preceptorships  shall 
be  included  among  those  persons  exempt  from  the 
Oregon  Medical  Practice  Act.  At  the  present  time, 
this  exemption  is  limited  to  interns  and  residents. 

The  third  legislative  proposal  endorsed  by  the 
Board  of  Trustees  was  submitted  by  the  Epilepsy 
League  of  Oregon,  and  relates  to  the  State  Eugenics 
Law.  The  present  statutes  provide  that  the  State 
Board  of  Eugenics  may  order  sterilization  proced- 
ures performed  on  epileptics.  The  legislative  pro- 
posal simply  provides  that  epilepsy  be  removed  from 
the  list  of  conditions  the  existence  of  which  the 
Board  of  Eugenics  may  consider  justifiable  reason 
for  ordering  sterilization  procedures,  and  epileptics 
from  the  class  of  persons  upon  whom  such  pro- 
cedures may  be  ordered. 


Perinatal  mortality  studied 

Following  the  public  announcement  in  July  1960, 
that  Oregon’s  infant  mortality  rate  had  increased 
substantially  in  1959  and  that  Oregon’s  position 
among  the  States  had  dropped  from  third  to  thirty- 
first  in  two  years,  the  Society  created  a Special  Com- 
mittee on  Perinatal  Mortality  Studies  to  conduct  an 
investigation.  At  the  Trustees  meeting  on  January 
7,  S.  Gorham  Babson,  Chairman  of  the  Special  Com- 
mittee, presented  a report  on  the  Committee’s  find- 
ings and  submitted  a number  of  important  recom- 
mendations, including  a suggestion  that  the  Com- 
mittee be  given  permanent  status.  The  Trustees 
voted  to  give  the  Committee  permanent  status  and 
directed  it  to  make  the  remaining  recommendations 
activities  for  further  consideration  by  the  Commit- 
tee. 

Because  of  the  importance  of  this  subject  to  all 
physicians  in  Oregon  and  the  Pacific  Northwest, 
full  text  of  the  Committee’s  report  and  recommenda- 
tions are  printed  below: 

The  infant  mortality  rate  in  Oregon  has  substan- 
tially dropped  from  the  decade  of  the  forties  to  the 
decade  of  the  fifties.  However,  during  the  last 
decade  (fifties),  there  has  been  no  significant  im- 
provement. Although  this  leveling  has  been  a na- 
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tional  trend,  Oregon’s  relative  position  has  changed 
from  under  third  best  for  the  decade  of  the  forties 
to  seventh  position  for  the  first  9 years  of  this  dec- 
ade. This  change  might  be  explained  on  the  basis 
of  the  following: 

1.  Increased  cosmopolitan  flavor  of  inhabitants. 

2.  Increased  transient  population  comprising 
family  units. 


3.  Increased  illegitimacy  rate. 

4.  Increased  use  of  Portland  as  a medical 
center  for  delivery  of  out-of-State  problem 
cases. 

5.  Improved  reporting  of  the  very  small  live- 
born  infant. 

A discouraging  figure,  however,  was  released  in 
1959,  which  reported  Oregon  to  have  an  infant 
mortality  rate  of  25.3  per  thousand,  the  worst  rate 
since  1946  and  below  the  median  in  the  United 
States.  Let  us  compare  this  year  (1959)  with  Ore- 
gon’s best  rate  on  record  occurring  in  1957 
(21.9/1000  and  fourth  lowest  in  the  country  for 
that  year). 

The  difference  in  the  rate  for  these  two  years  is 
comprised  primarily  of  an  increased  number  of  babies 
weighing  less  than  1500  Cm.  (3  lb.  5 oz.)— a group 
in  which  a high  mortality  is  expected.  Till  the  cause 
of  premature  birth  and  the  effect  of  socio-economic 
conditions  are  better  understood,  questioning  cur- 
rent health  practices  in  the  State  of  Oregon  on  the 
basis  of  infant  mortality  for  1959  would  not  seem 
justifiable.  It  is  interesting  that  the  infant  mortality 
rate  for  the  first  6 months  of  1960  showed  a drop  of 
3 per  1000.  It  can  be  determined  from  further  ex- 
amination of  the  statistics  that  variations  in  the  pre- 
mature rate,  particularly  in  the  smaller  weight 
groups,  have  caused  the  peaks  (1952,  ’55,  ’58,  ’59), 
and  valleys  (1954,  ’57),  in  the  last  8 years. 

The  Committee  on  Perinatal  Mortality  Studies 
does  feel,  however,  that  improvement  can  be  made 
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and  that  the  death  rate,  particularly  in  the  term 
infant,  is  too  high  in  many  areas. 

We  recommend  the  following  for  your  approval: 

1.  The  establishment  of  a permanent  fetal  and 
neonatal  mortality  committee  for  continued 
study  of  infant  mortality  in  Oregon. 

2.  That  such  a committee  have  the  authority 
to  report  back  to  the  hospitals  in  Oregon 
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their  neonatal  mortality  if  significantly  above 
the  State  median. 

3.  That  this  committee  arrange  consultative 
services  to  such  hospitals  on  request. 

4.  That  the  Oregon  Medical  Society  be  on 
record  as  favoring  the  following; 

A.  Further  research  into  the  cause  of 
prematurity  and  its  high  mortality. 

B.  Further  education  at  the  high  school 
level  regarding  the  importance  of  diet 
for  pregnancy  health. 

C.  State-wide  symposia  at  the  physician 
and  nurse  level  in  the  care  of  the  new- 
born and  premature  infant. 

D.  The  use  of  a specially  trained  hospital 
nurse  consultant  of  the  Maternal  and 
Child  Health  Section  of  the  Oregon 
State  Board  of  Health  when  request- 
ed by  the  individual  hospital  nursing 
service  in  aiding  nursing  care  of  the 
premature  and  newborn. 

Respectfully  submitted, 

S.  Gorm.\n  Babson,  M.D.,  Chairman 
Carl  G.  Ashley,  M.D. 

Scott  H.  Goodnight,  M.D. 

F.  Keith  Markee,  M.D. 

Richard  L.  Sleeter,  M.D. 

Other  board  actions 

In  addition  to  the  major  actions  of  the  Board  of 
Trustees  at  its  meeting  on  January  7,  the  Board 
also: 

1.  Elected  Frank  E.  Fowler  of  Astoria,  J.  P. 
Brennan  of  Pendleton,  and  W.  H.  Bueer- 
mann  of  Portland,  to  Life  membership. 

2.  Elected  Theodore  Stuckart  of  Stayton  to 
Active  Member  Emeritus. 

3.  Directed  the  Society’s  Legal  Counsel,  Mr. 
John  J.  Coughlin,  to  develop  the  necessary 
procedures  to  be  followed  for  the  establish- 
ment of  a foundation  for  educational,  scien- 
tific, and  literary  purposes  and  to  report 
further  to  the  Board. 

4.  Authorized  the  conduct  of  a special  election 
in  the  Fifth  Trustee  District,  comprised  of 
Lincoln,  Linn,  and  Benton  Counties,  for  a 
Trustee  to  fill  the  vacancy  created  by  the 
resignation  of  Norman  E.  Irvine  of  Leb- 
anon. 

5.  Approved  the  nomination  of  the  Board  of 
Trustees  of  Oregon  Physicians’  Service  of 
Russel  L.  Baker  of  Portland  for  re-election 
as  a Trustee-at-Large  of  Oregon  Physicians’ 
Service  for  a five-year  term. 

Oregon's  supply  of  physicians 
increases  substantially  during  decade 

A dramatic  increase  in  the  supply  of  physicians  in 
the  State  of  Oregon  during  the  past  decade  was 
revealed  by  a study  conducted  under  direction  of 
the  Committee  on  Rural  Health  of  Oregon  State 
Medical  Society.  The  increase  since  1947  when  the 
Committee  organized  its  physician  placement  service 
is  even  more  striking.  Joseph  D.  Van  Eaton  of  Salem, 
Chairman  of  the  Committee,  pointed  out  that  in  the 


13  years  from  1947  to  1960,  there  had  been  a 50 
per  cent  increase  in  the  number  of  licensed  physi- 
cians practicing  in  Oregon  and  that  the  increase 
during  the  past  decade  had  amounted  to  32  per  cent. 

The  Society’s  physician  placement  service.  Dr. 
\7m  Eaton  declared,  was  largely  responsible  for  the 
large  number  of  physicians  who  during  these  years 
have  selected  Oregon  as  a place  to  establish  their 
practice.  The  placement  service  is  publicized  to  all 
physicians  of  the  nation  through  the  American  Medi- 
cal Association  which  likewise  operates  a similar 
service  on  a nation-wide  basis.  The  Society  receives 
more  than  .500  inquiries  annually  from  physicians 
who  have  an  interest  in  this  State  and  each  physi- 
cian receives  the  list  of  opportunities  for  the  practice 
of  medicine  in  Oregon  published  quarterly  by  the 
Society  under  direction  of  the  Committee. 

The  placement  service  receives  requests  from 
component  medical  societies  which  feel  that  their 
communities  need  additional  medical  personnel, 
from  physicians  seeking  associates,  from  physicians 
wishing  to  dispose  of  their  practice,  and  from  re- 
sponsible citizens  of  communities  seeking  a physician 
all  of  which  are  published  by  classification.  The 
Committee  also  has  directed  the  placement  service 
to  include  in  the  list  the  names  of  individuals  who 
have  office  space  to  lease  or  rent.  Eor  each  listing, 
a brief  description  of  the  community  and  the  oppor- 
tunity is  given  for  the  benefit  of  physicians  who  may 
be  interested,  including  the  name,  address,  and  tele- 
phone number  of  the  person  or  persons  to  be  con- 
tacted. 

In  addition  to  the  percentage  of  increase  in  the 
number  of  physicians  in  Oregon  since  1950,  the  im- 
provement in  the  physician-population  ratio  is  also 
important.  Chart  I shows  that  in  1947,  there  was  in 
Oregon  one  physician  for  each  1,011  persons.  In 
I960,  this  ratio  was  one  physician  for  818.  It  is  also 
of  interest  to  note  that  from  1950  to  1960,  the  popu- 
lation of  Oregon  increased  15.6  per  cent  whereas 
the  increase  in  the  physician  population  of  the  State 
was  32  per  cent. 


CHART  I 

Popuiation 

Year 

Physicians 

Per  Physician 

1947 

1,431 

1,011 

1950 

1,641 

920 

1960 

2,151 

818 

When  the  Committee  on  Rural  Health  established 
its  physician  placement  service,  its  primary  target 
was  the  rural  areas  of  the  State  which  had  suffered 
most  during  the  war-time  years.  Results  of  this 
emphasis  are  impressive.  Chart  II  shows  improve- 
ment in  the  physician-population  ratio  for  the  State 
exclusive  of  Multnomah  County.  It  will  be  noted 
that  the  number  of  physicians  per  person  in  1947 
was  1403  and  that  it  dropped  to  1168  in  1960.  This 
represents  an  increase  of  57  percent  in  the  number 
of  physicians  practicing  in  the  up-state  areas,  or  a 
14  percent  greater  increase  than  for  the  State  as  a 
whole.  The  Multnomah  County  increase  was  32 
percent. 
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CHART  II 

Population 

Year 

Physicians 

Per  Physician 

1947 

677 

1,403 

1950 

810 

1,289 

1960 

1,059 

1,168 

Equally  significant  are  the  gains  which  have  been 
made  in  the  distribution  of  specialists  in  the  up- 
state areas.  Prior  to  1950,  Multnomah  County  was 
probably  the  only  area  of  the  State  which  could  be 
considered  to  have  a complete  medical  community. 
Today,  Salem,  Eugene,  and  Medford  ean  be  placed 
in  that  eategory  and  many  other  eities  are  approach- 
ing it.  Especially  encouraging  has  been  the  increase 
in  the  number  of  pathologists,  anesthesiologists, 
psychiatrists,  and  pediatricians  who  have  located  in 
the  up-state  areas.  It  is  interesting  to  note  that  the 
Society’s  current  list  of  opportunities  for  the  prac- 
tice of  medicine  in  Oregon  carries  a number  of  lo- 
cations where  such  specialists  are  desired.  These 
requests  have  originated  from  component  societies. 


currently  registered  physicians.  It  should  be  kept  in 
mind  that  in  addition  to  such  physicians,  Oregon 
enjoys  the  services  of  a substantial  number  of  physi- 
cians who  are  not  licensed  in  this  State.  This  in- 
cludes physicians  who  are  engaged  in  Federal  medi- 
cal services  at  the  Veterans  Administration  facilities, 
the  United  .States  Public  Health  Service,  and  the 
nearly  300  interns,  residents,  and  fellows  receiving 
training  at  approved  institutions  in  Oregon.  They 
are  actually  providing  services  to  the  citizens  of 
Oregon  and  must  be  considered  a part  of  the  State’s 
medical  community. 

In  commenting  upon  the  gains  which  have  been 
made  in  Oregon  during  the  past  decade.  Dr.  Van 
Eaton  gave  assurance  that  the  excellent  record  has 
not  led  the  Oregon  State  Medical  Society  to  become 
complacent.  It  will  continue,  he  said,  to  study  the 
medical  manpower  needs  of  the  State  and  will 
encourage  physicians  to  locate  in  those  communities 
where  the  greatest  need  for  their  services  exists. 

Chart  III  which  concludes  this  article  compares 


CHART  III 

PHYSICIANS  PHYSICIAN-POPULATION  RATIO 


COUNTY 

1950 

I960 

1950 

I960 

Baker 

11 

11 

1,551 

1,.560 

Benton 

32 

44 

985 

884 

Clackamas 

41 

59 

2,111 

1,909 

Clatsop 

30 

27 

1,019 

1,001 

Columbia 

12 

9 

1,894 

2,477 

Coos 

32 

46 

1,299 

1,185 

Crook 

4 

7 

2,270 

1,339 

Curry 

3 

7 

1,999 

1,981 

Deschutes 

22 

31 

987 

737 

Douglas 

36 

42 

1,502 

1,612 

Gilliam 

3 

2 

936 

1,518 

Grant 

5 

4 

1,655 

1,896 

Harney 

4 

5 

1,517 

1,332 

Hood  River 

8 

8 

1,595 

1,668 

Jackson 

48 

86 

1,205 

850 

Jefferson 

1 

3 

5,505 

2,3.52 

Josephine 

19 

25 

1,384 

1,186 

Klamath 

44 

43 

9,55 

1,098 

Lake 

5 

6 

1,327 

1,176 

Lane 

120 

171 

1,041 

941 

Lincoln 

14 

15 

1,513 

1,627 

Linn 

29 

38 

1,849 

1,276 

Malheur 

18 

22 

1,285 

1,032 

Marion 

115 

177 

873 

681 

Morrow 

2 

4 

2,369 

1,212 

Multnomah 

831 

1,092 

563 

500 

Polk 

12 

9 

2,182 

2,933 

Sherman 

1 

0 

2,260 

0 

Tillamook 

14 

12 

1,236 

1,581 

Umatilla 

27 

37 

1,,525 

1,167 

Union 

21 

21 

8.52 

862 

Wallowa 

4 

5 

1,803 

1,417 

Wasco 

18 

21 

862 

857 

Washington 

29 

37 

2,111 

2,490 

Wheeler 

1 

1 

3,290 

2,709 

Yamhill 

25 

24 

1,335 

1,349 

STATE 

1,641 

2,151 

920 

818 

hospital  staffs,  and  individual  physicians.  Physicians 
who  limit  their  practice  to  ear,  nose,  and  throat  dis- 
orders are  likewise  in  demand. 

The  statistics  regarding  the  supply  of  physicians 
now  practicing  in  Oregon  which  have  been  discussed 
thus  far  relate  only  to  the  number  of  licensed  and 


the  supply  of  physicians  in  each  county  of  the  State 
in  1950  with  the  number  who  were  in  practice  in 
1960.  These  data  are,  of  course,  coneerned  only 
with  the  licensed  and  registered  physicians.  Dr.  \hui 
Eaton  points  out,  however,  that  the  distribution  of 
physicians  by  County  requires  some  interpretation. 
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He  suggested  that  while  Clackamas  and  Washington 
Counties  may  appear  to  have  an  unfavorable  physi- 
cian-population ratio,  many  of  the  people  living  in 
those  counties  are  closer  to  physicians  practicing  in 
Multnomah  County  than  they  are  to  physicians  in 
the  county  of  their  residence.  He  pointed  out  also 
that  some  citizens  of  Multnomah  County  are  further 
from  a physician  than  those  residing  in  the  adjacent 
counties.  A second  illustration  which  he  used  re- 
lated to  Polk  County  where  an  unfavorable  physi- 
cian-population ratio  also  appears  to  exist.  In  this 
instance,  a large  portion  of  Polk  County’s  popula- 
tion resides  in  West  Salem  and  its  trading  area  and 
uses  the  services  of  Salem  physicians.  Under  these 
circumstances,  Polk  County’s  ratio  becomes  more 
favorable. 

Cancer  society  publicizes  pap  smears 

Oregon  division  of  the  American  Cancer  Society 
will  sponsor  a state-wide  series  of  film  showings  for 
women  this  spring,  featuring  the  film  on  uterine 
cancer,  “Time  and  Two  Women.”  The  series  will 
open  February  25  in  Klamath  Falls,  and  close  March 
23  in  Portland  and  Multnomah  county. 

The  films  will  travel  simultaneously  over  four 
routes:  in  eastern  and  central  Oregon  through  the 
valleys  west  of  the  Cascades  and  up  the  coast. 

Harvey  W.  Baker,  chairman  of  the  cancer  com- 
mittee of  the  Oregon  State  Medical  Society,  heads 
the  Medical-Scientific  committee  and  the  executive 
committee  of  the  American  Cancer  Society’s  Oregon 
division.  Alfred  C.  Hutchinson,  Portland,  is  chair- 
man of  its  Professional  Education  committee  and 
J.  M.  Whitely,  Portland,  is  chairman  of  the  Profes- 
sional Service  committee.  Both  committees  will  work 
with  Dr.  Baker  and  the  society’s  county  medical 
directors  in  arranging  for  physicians  to  attend  the 
showings  since  this  is  one  of  the  ACS  films  which 
cannot  be  shown  without  a physician  present  to 
answer  questions. 

There  will  be  at  least  one  showing  in  every 
county  of  the  state,  more  in  the  heavily-populated 
counties,  as  part  of  the  society’s  concerted  effort  to 
bring  home  to  women  the  importance  of  regular 
health  examinations  which  include  the  “cell  exam- 
ination” for  uterine  cancer. 

San  Francisco  to  host  AhAA  sponsored 
medicolegal  conference  March  10-11 

Some  500  physicians  and  attorneys  from  the 
Western  states  will  meet  at  the  Mark  Hopkins  Hotel 
in  San  Francisco,  March  10-11,  to  discuss  the  latest 
developments  in  the  medicolegal  field. 

Sponsored  by  the  American  Medical  Association’s 
Legal  and  Socio-Economic  Division,  the  meeting 
will  have  panel  discussions  on  Res  Ipsa  Loquitur  in 
Medical  Professional  Liability  Cases,  Use  and  Misuse 
of  Demonstrative  Evidence  in  Personal  Injury  Cases, 
Expert  Medical  Testimony,  and  the  Status  of  Physi- 
cian-Attorney Relations. 


A half-day  session  will  be  devoted  to  develop- 
ments and  trends  in  judicial  procedures.  Included 
will  be  a consideration  of  the  separation  of  the 
questions  of  liability  and  damages  in  the  trial  of  a 
case,  impartial  medical  testimony  projects,  develop- 
ments in  pre-trial  hearings  and  discovery  procedures, 
and  the  “liability  without  fault”  approach  in  all  per- 
sonal injury  litigation. 

Another  half-day  session  will  deal  with  a discussion 
of  the  most  important  cases  in  the  medicolegal  field 
during  the  past  18  months.  The  cases  will  not  only  be 
discussed  by  legal  experts  from  the  point  of  view  of 
the  plaintiff  and  the  defendant,  but  also  by  physi- 
cians as  to  the  medical  implications  of  the  decisions 
rendered. 

Among  the  medicolegal  experts  at  the  meeting  will 
be  Mr.  Crawford  Morris  of  Cleveland,  Mr.  Lou  Ashe 
of  San  Francisco,  and  Judge  Irving  Goldstein  of 
Illinois. 

This  is  the  first  in  a series  of  three  medicolegal 
meetings  being  sponsored  by  AMA  this  year.  Other 
conferences  will  be  held  in  Louisville,  April  14-15, 
and  in  New  York,  April  28-29. 

The  San  Francisco  meeting  will  draw  registrants 
from  California,  Oregon,  Washington,  Nevada,  Utah, 
Montana,  Wyoming,  Colorado,  Arizona,  New  Mexi- 
co, Idaho,  Hawaii,  and  Alaska. 

The  meeting  will  begin  with  registration  at  12 
noon  on  Friday,  March  10.  The  Friday  afternoon  and 
the  full-day  program  on  Saturday  will  both  be  con- 
cluded at  4:30  p.m.  The  Saturday  meeting  will  start 
at  9 a.m. 

All  those  who  intend  to  attend  the  meeting  are 
asked  to  make  their  own  hotel  reservations. 

Registration  fee  for  the  conference  will  be  $5  to 
cover  the  cost  of  a luncheon  on  Saturday  and  a copy 
of  the  proceedings.  Advance  registration  cards  may 
be  obtained  by  writing:  Mr.  C.  Joseph  Stetler,  Di- 
rector, Legal  and  Socio-Economic  Division,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 

Physician  named  Portland's  "first  citizen" 

Leo  Sherman  Lucas,  who  recently  retired  as  chief 
surgeon  at  the  Shriners  Hospital  for  Crippled  Chil- 
dren, was  named  “Portland’s  First  Citizen  of  I960” 
by  the  Portland  Realty  Board.  Dr.  Lucas,  who  is 
continuing  in  private  practice,  was  graduated  from 
the  University  of  Oregon  Medical  School  in  1923, 
served  his  internship  at  St.  Vincent  Hospital,  Port- 
land and  then  became  the  first  resident  surgeon 
at  the  Shriners  Hospital. 

LOCATION 

R.  P.  (Pat)  Moore  has  joined  the  surgical  staff  of 
the  Astoria  Clinic.  Dr.  Moore,  a 1938  graduate  of 
Western  Reserve  University  School  of  Medicine, 
had  practiced  in  Port  Angeles,  Wash.,  the  past  12 
years.  From  1958  through  1960,  he  was  a member 
of  the  board  of  trustees  of  northwest  medicine. 
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PRESIDENTS  page 

MAX  H.  PARROTT,  M.D. 


Some  official  attitude  will  have  to  be  formulated 
by  the  Oregon  State  Medical  Society  in  the  very 
near  future  concerning  the  bills  to  be  put  before 
the  Oregon  Legislature  relating  to  the  reorganiza- 
tion of  the  Executive  Branch  of  the  State  Govern- 
ment. The  Public  Policy  Committee  opened  a 
hearing  on  these  as  they  relate  to  health  care  on 
February  4.  It  is  hoped  that  reports  and  discussions 
will  initiate  the  formulation  of  such  attitudes  at  the 
Board  of  Trustees  meeting  on  February  11. 

It  is  thought  unlikely  that  this  program  will  be 
enacted  during  this  Session  in  its  entirety  but  it  can 
be  passed  piecemeal.  This  could  occur  as  relates  to 
the  Department  of  Social  Services  which  is  the 
department  most  intimately  concerned  with  the 
health  care  programs  of  the  State.  1 would  not  pre- 
sume to  predict,  anticipate,  or  prophesy  as  to  what 
the  opinions  might  be.  However,  it  might  be  well  to 
emphasize  certain  aspects  and  facets  of  the  plan  in 
order  to  stimulate  and  provoke  some  advance  thought 
at  the  component  society  level  to  be  conveyed 
through  your  Trustees  and  Delegates. 

Reference  is  made  to  the  outline  of  these  plans  as 
explained  earlier  in  the  Oregon  Section.  It  is  noted 
that  the  Department  of  Social  Services  is  a cabinet 
post  directly  under  the  Governor.  Health  care  ad- 
ministering bodies  outside  of  this  framework  are  as 
follows: 

1.  Medical  and  health  services  rendered  under 
the  Department  of  Education  by  the  Medi- 
cal and  Dental  schools  and  the  school  of 
nursing  on  the  Medical  School  campus; 

2.  Health  and  disability  benefits  rendered 
under  the  Department  of  Labor  by  the  State 
Industrial  Accident  Commission;  and, 

3.  Possibly  the  Medical  Examiner,  who,  though 
under  social  services  in  the  Division  of 


Health,  would  have  to  have  direct  liaison 
with  the  Medical  School  facility  and  with 
the  State  Police  under  the  Department  of 
Public  Safety. 

Another  contemplated  change  is  the  removal  of 
the  State  Health  Officer  from  the  State  Board  of 
Health,  thus,  making  him  not  only  the  autonomous 
executive  officer  of  the  Division  of  Health  but  also 
the  administrative  head  of  all  the  licensing  boards 
for  the  health  professions,  including  the  State  Board 
of  Medical  Examiners.  The  State  Board  of  Health, 
which  is  composed  of  practicing  physicians  appoint- 
ed by  the  Governor,  is  placed  in  an  advisory  capacity 
to  the  State  Health  Officer.  The  efficacy  of  this 
plan  will  take  some  serious  thought  on  our  part.  It 
is  noted  that  the  Gommittee  on  Public  Policy  will 
entertain  testimony  and  opinion  from  all  sources  as 
to  what  effect,  good  or  bad,  such  reorganization 
may  have.  It  has  many  ramifications. 

It  is  also  noted  that  the  Welfare  Gommission  is 
also  placed  under  the  Department  of  Social  Services 
as  an  independent  division.  This  Gommission  ad- 
ministers the  health  care  funds  of  the  Old  Age 
Assistance  program  and,  if  the  implementation  of  the 
Kerr-Mills  Bill  is  effected  in  this  State  as  previously 
approved  by  the  Board  of  Trustees,  this  body  would 
also  administer  the  funds  of  the  Medical  Assistance 
to  the  Aged  with  the  assistance  of  an  advisory  com- 
mittee on  which  the  Society  will  have  representation. 

Within  the  stiucture  of  the  Department  of  Social 
Services,  the  Division  of  Mental  Health  is  entirely 
separate  from  the  Division  of  Health.  Although  this 
anomaly  has  been  more  or  less  approved  in  the  past 
by  a committee  of  the  State  Society,  there  has  been 
some  opinion  expressed  not  only  by  general  physi- 
cians, but  by  psychiatrists,  that  this  is  not  good  or 
desirable.  If  we  are  to  be  blessed  by  an  entire  re- 
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organization  in  this  area,  it  might  be  well  to  recon- 
sider these  differences. 

In  essence,  while  the  Governor’s  reorganization 
plan  would  bring  many  related  administrative  func- 
tions together  under  “one  roof,”  so  to  speak,  it  still 
leaves  the  direction  of  the  State’s  statutory  health 
service  responsibilities  illogically  divided,  according 
to  some  opinions.  Our  members  holding  this  view, 
believe  all  functions  related  to  the  health  professions 
and  health  services  should  be  so  concentrated  ad- 
ministratively as  to  facilitate  common  medical  direc- 
tion. 

These  important  bills  must  be  considered  within  a 
limited  amount  of  time.  The  Legislature  is  now  in 
session,  but  the  detailed  structure  of  the  reorganiza- 


tion has  been  in  our  hands  less  than  two  weeks.  I 
would  make  a plea  to  the  entire  membership  that  it 
provide,  without  delay,  all  its  thinking,  opinions  and 
discussions,  either  by  personal  testimony  or  in  writ- 
ing to  the  Committee  on  Public  Policy  and  through 
it  to  the  Board  of  Trustees.  It  is  important  that  our 
opinions  and  attitudes  be  crystalized  on  these  affairs 
before  we  are  suddenly  called  upon  for  final  action. 


President 


OBITUARIES 

DR.  EUEiDAS  K.  SCOTT,  S3,  died  January  9 in  a 
Portland  hospital  after  a long  illness.  Following 
graduation  from  Starling  Medical  College,  Colum- 
bus, Ohio,  in  1901,  Dr.  Scott  practiced  for  eight 
years  in  Boise,  Idaho,  and  Kansas  City,  Mo.,  before 
moving  to  Portland.  In  1957  he  received  a certifi- 
cate of  merit  from  Ohio  State  University  for  50 
years  of  “high  practice  in  the  medical  profession.” 

DR.  HELEN  c.ARY,  68,  who  for  22  years  was  medi- 
cal director  of  the  Division  of  School  Hygiene  of 
the  Portland  City  Health  Department,  died  Decem- 
ber 21  in  Portland.  A 1921  graduate  of  the  Uni- 
versity of  Oregon  Medical  School,  Dr.  Cary  took  her 
internship  at  the  Childrens  Hospital,  San  Francisco 
and  then  served  as  medical  adviser  to  women  at 
Reed  College  in  1922-23.  She  retired  in  1946  from 
the  city  health  post  she  had  held  since  1924.  In 
1947  Dr.  Cary  became  the  first  woman  to  win  the 
William  A.  Horne  national  award  for  outstanding 
service  for  the  health  of  school  children. 


DR.  CLARENCE  I.  DRUMMOND,  57,  JacksOU  CountlJ 
public  health  officer  for  several  years  and  former 
president  of  the  Jackson  County  Medical  Society, 
died  January  6 in  Santa  Barbara,  Calif.  He  received 
his  medical  degree  in  1930  from  the  University  of 
Nebraska.  From  March  1932  until  September  1937 
Dr.  Drummond  was  Jackson  county  public  health 
officer.  Again  on  July  26,  1959,  he  was  appointed 
temporary  health  officer  and  on  September  15  he 
assumed  full-time  duties.  He  resigned  late  last 
summer  because  of  his  health.  He  studied  public 
health  at  Harvard  University  under  a Rockefeller 
foundation  scholarship  in  1935  and  was  graduated 
with  honors.  Dr.  Drummond  was  an  organizer  of 
the  Rogue  Valley  Physician’s  Service  in  1952  and  was 
one  of  three  incorporators  of  Mercy  Flights,  a non- 
profit flying  ambulance  service,  in  1950  and  was  a 
member  of  the  board  of  trustees  at  the  time  of  his 
death.  From  1944  to  1952  he  was  director  of  the 
Oregon  Physicians’  Service  and  at  the  same  time  was 
secretary  of  the  board  of  directors. 
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WASHINGTON 


1309  SEVENTH  AVENUE,  Seattle  1, Washington 


Washington  State  Medical  Association  — 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  WUbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 

Report  from  Olympia 

As  this  is  written  (late  in  January)  there  is  not 
much  to  report  about  legislative  activities  at  Olym- 
pia. The  Washington  Legislature  is  following  the 
usual  pattern  of  starting  slowly,  enjoying  partisan 
squabbles,  referring  everything  to  committee  and 
putting  off  the  most  serious  business  until  the  con- 
cluding days  of  the  session.  More  than  500  bills, 
resolutions  and  memorials  have  been  introduced. 
There  are  more  to  come.  At  this  time  only  about  a 
dozen  are  of  interest  to  physicians  but  it  is  known 
that  some  yet  to  be  introduced  will  be  of  consider- 
able importance.  There  are  no  physicians  in  the 
Senate  but  Drs.  Adams  and  McFadden  are  again  in 
the  House.  Kathryn  Epton,  wife  of  John  Epton  of 
Spokane  is  with  Dr.  McFadden  on  the  Democratic 
side  of  the  aisle  and  a dentist.  Dr.  Charles  New- 
schwander  of  Tacoma  is  on  the  Republican  side  with 
Dr.  Adams.  All  four  are  on  the  important  House 
Committee  on  Medicine,  of  which  the  presently 
acting  chairman  is  a chiropractor. 

Legislative  representatives  of  Washington  State 
Medical  Association  are  observing  the  session  with 
much  interest  and  are  working  with  House  and 
Senate  committees  in  accord  with  the  instructions  of 
the  WSMA  Board  of  Trustees  and  the  WSMA  Ex- 
eeutive  Committee.  The  latter  group  is  the  Associa- 
tion’s official  legislative  committee. 

The  following  bills  are  among  those  of  medical 
interest: 

HB  16.  A licensing  measure  for  physiotherapists, 
applying  to  those  who  are  qualified  physiotherapists 
and  who  work  only  under  the  supervision  of  physi- 
cians. The  bill  sets  up  certain  standards  of  education 
and  training.  Many  physicians  have  written  to  Leg- 
islators, favoring  this  bill. 

HB  23.  Mortality  investigator  bill.  This  permits 
county  commissioners  to  appoint  a mortality  investi- 


gator to  perform  some  or  all  of  the  duties  of  coroner. 
The  measure  is  not  mandatory. 

SB  130.  State  Post-Mortem  Commission.  This  is 
another  attempt  to  substitute  a medical  examiner 
system  for  the  coroner  system.  It  is  anticipated  that 
at  least  one  more  such  bill  will  be  introduced 
either  in  the  House  or  in  the  Senate  during  this 
session.  There  has  been  some  discussion  that  the 
whole  question  of  repeal  of  certain  existing  statutes 
pertaining  to  coroners  and  substitution  of  a modern, 
model,  medical-examiner  act,  be  studied  by  an  offi- 
cial interim  legislative  council.  Such  a group  could 
have  a well  considered  bill  prepared  for  presenta- 
tion at  the  1963  session. 

HB  199  is  a bill  providing  license  procedure  for 
practical  nurses.  Attempts  are  being  made  to  bring 
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Mrs.  Kathryn  Epton,  Dr.  McFadden  and  Dr.  Adams,  sitting 
in  the  House  of  Representatives  in  Olympia. 


the  practical  nurses  and  the  R.N.’s  together  under  a 
single  practice  act. 

HB  208,  the  “Good  Samaritan”  bill  appears  to 
have  no  organized  opposition  although  a number  of 
attorneys  have  asked  questions.  This  occurs  when 
civil  rights  are  abridged  in  any  way.  In  protecting 
the  physician  from  liability  if  he  renders  first  aid 
or  preliminary  treatment  in  emergency,  bills  such 
as  this  one  remove  the  right  of  the  injured  party  to 
sue  for  malpractice.  Similar  laws  have  been  enacted 
in  a number  of  states.  Letters  from  physicians  to 
attorney-legislators  who  represent  their  districts 
would  be  helpful  if  this  bill  is  still  alive  at  the  time 
this  issue  reaches  readers. 

SB  6 bans  sale  of  fireworks  except  where  use 
will  be  under  regulations  set  up  by  state  fire 
marshall.  This  bill  is  being  supported  strongly  by 
the  Seattle-King  County  Safety  Council  and  others. 

HB  195  is  another  fireworks  bill  which  appears 
to  be  getting  a good  deal  of  support. 

HB  244  permits  relatives  to  authorize  removal  and 
use  of  tissues  or  organs  from  bodies  of  deceased  for 
which  they  are  responsible. 

HB  270  sets  up  an  advisory  council  on  aging.  The 
body  would  consider  medical  and  health  care  as 
well  as  other  matters  affecting  the  elderly. 

SB  41  is  a measure  providing  license  for  psycholo- 
gists. The  bill  is  not  clearly  worded  and  the  area  of 
practice  to  be  engaged  in  by  psychologists  is  not 
clearly  defined.  For  these  reasons  WSMA  represent- 
atives are  opposing  the  bill  as  it  now  stands. 

SB  55,  the  consumer  protection  act,  includes  serv- 
ice of  any  kind  as  “trade”  or  “commerce”  and  could 
be  invoked  by  any  person  disgruntled  about  fees. 
The  attorney  general  would  be  empowered  to  de- 
mand all  records  upon  mere  suspicion  of  violation. 

It  must  be  emphasized  that  there  has  been  little 
discussion  on  any  of  these  proposed  measures  and 
few  amendments  have  yet  been  offered.  The  only 
workable  policy  is  one  of  watchful  waiting.  Interest, 
activity  and  the  need  for  advice  will  increase  from 
this  time  on.  On  many  of  the  measures  the  import- 
ant period  will  be  that  of  the  last  week  in  this  month 
and  the  first  few  days  of  March.  Physicians  of  the 
state  will  be  notified  of  the  need  for  letters,  tele- 
grams and  phone  calls  on  specific  bills  as  the  legis- 
lature moves  into  its  decision-making  period. 


High  school  counseling  by  Kirkland 
physician  aids  careers  in  medicine 

How  addressing  student  assemblies  has  evolved 
into  personal  counseling  of  students  seriously  inter- 
ested in  medicine  as  a career  is  the  story  of  John 
W.  Stark’s  efforts  in  behalf  of  medical  education. 
Dr.  Stark  of  Kirkland,  a 1950  graduate  of  the  Uni- 
versity of  Washington  School  of  Medicine,  reports 
that  there  are  now  six  students  taking  pre-med 
courses  at  the  University  who  were  among  groups 
which  he  personally  took  on  a tour  of  the  School 
of  Medicine,  as  well  to  whom  he  gave  personal 
advice. 

For  the  past  eight  years  Dr.  Stark  has  participated 
on  a panel  composed  of  representatives  from  vari- 
ous professions,  who  are  invited  annually  to  address 
an  assembly  of  about  400  ninth-graders  on  the  sub- 
ject of  vocations  in  life.  During  Dr.  Stark’s  discus- 
sion of  the  medical  profession,  he  explains  the  many 
fields  and  specialties  in  medicine  and  also  outlines 
the  pitfalls  and  rewarding  elements  to  be  found  in 
the  practice  of  medicine. 

Encouraged  by  Dr.  Stark’s  lectures  on  a medical 
career,  several  students  have  sought  his  personal 
advice  at  the  office  and  even  at  his  home.  This  has 
led  Dr.  Stark  to  take  groups  on  informal  tours  of  the 
medical  school  facilities.  To  date  he  has  personally 
conducted  two  such  groups  and  is  slated  to  take 
another  group  of  five  students  through  the  school 
this  spring. 

Dr.  Stark  remarked  that  one  of  the  students,  an 
all-American  high  school  football  star  with  a 3.5 
grade  average,  expressed  his  appreciation  because 
he  had  ‘T)een  scared  of  the  profession”  but  after 
talking  with  the  men  at  the  school  he  “was  thrilled 
and  had  changed  his  attitude  completely.” 

Health  unit  merger  discussed  at  Spokane  meeting 

Proposed  merger  of  the  Spokane  city  and  county 
health  departments  was  discussed  at  the  regular 
January  meeting  of  Spokane  County  Medical  Society. 
Speakers  on  the  program,  which  was  held  in  the 
Spokane  Hotel,  were  Hampton  H.  Trayner,  city 
health  officer;  E.  O.  Ploeger,  county  health  officer 
and  Mr.  Jerry  Kopet,  city  councilman. 

According  to  S.  E.  Shikany,  society  president, 
society  membership  in  the  past  has  generally  favored 
the  merger. 

Vancouver  has  annual  medical  forum  series 

For  the  fourth  year,  Clark  County  Medical  Society 
and  The  Columbian  are  co-sponsoring  a series  of 
four  medical  forums  in  Vancouver.  First  of  the  1961 
“Adventures  in  Medicine”  forums  was  held  on  Jan- 
uary 19  and  was  devoted  to  a discussion  of  Cancer 
Peculiar  to  the  Female  Sex.  On  February  2 the 
topic  was  Warning  Signs  in  Heart  Disease.  Program 
for  the  February  16  forum  is  not  yet  selected.  Health 
insurance  programs  will  be  featured  at  the  March  2 
forum. 
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Seaffle  preschool  for  the  blind 

The  Seattle  Preschool  for  the  Blind  is  a commu- 
nity charitable  service,  incorporated  for  the  purpose 
of  providing  home  counseling  to  families  of  blind, 
preschool-age  children.  Blind  children  are  presently 
being  referred  at  2Vz  to  3 years  of  age,  too  late  for 
the  best  service.  Too  much  valuable  time  has  been 
lost.  Emotional  developmental  problems  have  be- 
come well  established  by  this  age.  Much  personal- 
ity damage  may  have  occurred.  In  some  cases  the 
parents  are  still  hostile,  fearful  and  tending  to  reject. 
Once  established  these  patterns  are  difficult  or  im- 
possible to  correct.  It  is  much  better  to  establish 
preventive  measures  before  undesirable  situations 
develop. 

The  Preschool  for  the  Blind  offers  free  counseling 
service  on  a non-sectarian,  non-political,  non-racial 
basis.  Some  of  the  parental  pain  and  distress  has 
been  relieved  and  parents  have  been  encouraged  to 
examine  the  future,  keeping  in  mind  their  own  needs 
and  those  of  the  blind  child.  The  organization  is 
guided  by  Mr.  Roy  Howard,  Executive  Director  of 
Special  Education  in  the  Seattle  public  schools. 
Members  of  a professional  advisory  board  include, 
Russell  N.  Anderson,  Purman  Dorman,  James  L. 
Hargiss,  S.  Harvard  Kaufman,  Donald  Lewis,  Anders 
Sola,  a psychologist,  an  attorney,  an  educator,  and 
a social  worker. 


Clark  County  medical  society  and  auxiliary  meet 

Annual  dinner  meeting  of  Clark  County  Medical 
Society  and  Auxiliary  was  held  at  the  Royal  Oaks 
Country  Club  Vancouver,  Tuesday  evening,  Janu- 
ary 3.  Following  dinner  and  social  hour,  those 
present  were  entertained  by  the  Forceps  Four,  a 
quartet  of  medical  students  from  the  University  of 
Oregon  Medical  School. 

Featured  speakers  of  the  evening  were  George  N. 
Aagaard,  dean  of  the  School  of  Medicine  at  the 
University  of  Washington,  and  Homer  Humiston, 
president  of  the  Washington  State  Medical  Associa- 
tion. Other  out-of-town  guests  were  Mrs.  George 
Kingston  of  Wenatchee  and  Mrs.  Donald  Evans  of 
Seattle,  president  and  president-elect  of  the  Woman’s 
Auxiliary  of  the  Washington  State  Medical  Associa- 
tion. 

Benton-Franklin  groups  elect  officers 

Newly  elected  presidents  of  Benton-Franklin 
Medical  Society  and  Benton-Franklin  Medical  Serv- 
ice Bureau  are  Harry  De  Maris,  Kennewick,  and 
Robert  Franco,  Richland,  respectively.  Other  medi- 
cal society  officers  are  Dr.  Franco,  vice-president; 
Rodrick  Coler,  Kennewick,  secretary  and  G.  C. 
Sutch  and  A1  Mills,  delegates.  Officers  of  the  Serv- 
ice Bureau  are  Ralph  de  Bit,  Kennewick,  re-elected 
vice-president;  A.  M.  Putra,  Pasco,  secretary;  Mark 
Campbell  of  Pasco,  Roy  Demerrit  of  Richland  and 
Bruce  Murphy  of  Kennewick,  trustees. 


Tacoma  academy  of  internal  medicine 
to  hold  annual  meeting  on  March  1 1 

Immediate  past  president  of  the  American  College 
of  Physicians,  Howard  P.  Lewis  of  Portland;  a 
prominent  chest  surgeon  and  bronchoscopist,  Paul 
C.  Samson,  who  teaches  at  Stanford;  and  an  author- 


ity on  pulmonary  physiology,  Donald  M.  Pitcairn, 
who  teaches  at  Portland,  will  be  the  guest  speak- 
ers on  Saturday,  March  II  at  the  Ilth  annual  meet- 
ing of  the  Tacoma  Academy  of  Internal  Medicine. 

The  full  day  meeting  to  be  held  in  Jackson  Hall 
of  the  Tacoma  General  Hospital  will  stress  pul- 
monary disease  and  its  treatment.  During  the  morn- 
ing, several  interesting  and  puzzling  clinical  prob- 
lems will  be  outlined  for  discussion  by  the  guest 
speakers.  In  the  afternoon,  there  will  be  opportunity 
for  round  table  discussion  of  submitted  questions  as 
well  as  the  more  formal  presentations  by  these 
guests.  Dr.  Lewis  will  present  some  new  and  vital 
observations  in  his  evening  talk,  entitled:  Human 
Disease  and  Its  Relation  to  Body  Constitution. 

Registration  fee  of  $7.50  will  include  the  evening 
banquet  and  social  hour  in  the  Bayview  Room  of 
the  Winthrop  Hotel. 

Morning  session 

9:00  Registration— Morning  Coffee 

Moderator:  Ralph  h.  huff,  m.d. 

9:30  Bronchiectasis— G.  marshall  whitacre,  m.d. 
10:00  Atypical  Pneumonitis— rodger  s.  dille,  m.d. 
10:30  Pulmonary  Asbestosis— 

CHARLES  p.  LARSON,  M.D.  (by  invitation) 
11:00  Liposarcoma  of  Endothorax— 

RICHARD  F.  BARRONIAN,  M.D. 

11:30  Pulmonary  Cavitation— Robert  e.  lane,  m.d. 

Afternoon  session 

Moderator:  max  s.  thomas,  m.d. 

2:00  The  Clinical  Spectrum  of  Chronic  Obstructive 
Pulmonary  Disease— donald  m.  pitcairn,  m.d. 
2:50  Less  Common,  or  Poorly  Understood,  Forms 
of  Pulmonary  Disease— Howard  p.  lewis,  m.d. 
3:40  Coffee  Break 

3:. 55  The  Challenge  of  Bronchiogenic  Carcinoma— 

PAUL  C.  SAMSON,  M.D. 

4:45  Discussion  of  Submitted  Questions 

Evening  session 

6:30  Social  hour 

7:30  Banquet— WILLIAM  p.  hauser,  m.d.  Presiding 
Address:  Human  Disease  and  Its  Relation  to 
Body  Constitution  — Howard  p.  lewis,  m.d. 
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Charles  Hunter  of  Indiana  U.  named 
to  head  ob-gyn  department  at  UWSM 

Charles  A.  Hunter  of  Indiana  University  has  been 
appointed  professor  and  executive  officer  of  the  De- 
partment of  Obstetrics  and  Gynecology  at  the  Uni- 
\’ersity  of  \A^ashington  School  of  Medicine.  Dr. 


Hunter,  38,  succeeds  Russell  R.  de  Alvarez,  who  will 
continue  his  work  at  the  University  as  professor  of 
obstetrics  and  gynecology.  Dr.  de  Alvarez  has  asked 
to  be  permitted  to  devote  his  full  time  to  teaching 
and  research. 

Dr.  Hunter  assumed  his  duties  February  1.  He 
has  been  at  Indiana  University  since  1958,  following 
a five-year  period  of  teaching  and  research  with  the 
University  of  Kansas  School  of  Medicine.  Dr.  Hunter- 
received  his  medical  degree  from  the  University  of 
Kansas  in  1946,  and  also  received  his  specialty 
training  in  obstetrics  and  gynecology  there. 

He  served  with  the  U.S.  Army  Medical  Corps 
from  1948  to  1950. 

A scientific  paper  by  Dr.  Hunter  on  the  relation- 
ship beween  hypertension  and  toxemia  of  pregnancy 
received  the  1960  Foundation  Award  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists. 

Robert  Good  of  Minneapolis  to  give 

Seely  Lecture  at  UWSM  on  Tuesday,  March  21 

Robert  A.  Good,  American  Legion  Memorial  Heart 
Research  Professor  of  Pediatrics  at  the  University 
of  Minnesota,  will  give  the  1961  Walter  B.  Seely 
Lecture  at  the  University  of  Washington  on  Tuesday, 
March  21  at  8:00  p.m.  Dr.  Good,  who  is  noted  for 
his  original  research  on  immunologic  mechanisms 
and  their  role  in  the  transplantation  of  tissue,  will 
speak  on  “Progress  in  Homotransplantation.”  All  in- 
terested physicians  are  urged  to  attend  the  lecture 
which  will  be  delivered  in  the  Health  Sciences  Audi- 
torium. The  lecture  is  sponsored  by  the  Seattle  Pedi- 
atrics Society  and  the  Department  of  Pediatrics  at 
the  University. 

Leslie  L.  Nunn  of  Vancouver  vindicated 
by  final  court  decision 

Official  transmittal  on  January  23,  1961,  of  a 
State  Supreme  Court  decision  dismissing  the  mal- 
practice suit  filed  in  1955  against  Leslie  L.  Nunn 


of  Vancouver  by  Mrs.  Vera  Richison  assured  final 
clearance  of  all  charges  of  negligence  against  the 
Vancouver  physician. 

In  June  19.59,  the  high  court  reversed  a $71,800 
judgment  against  Dr.  Nunn  awarded  by  a Clark 
County  Superior  Court  jury  in  19.57.  Reversing  the 
jury  decision  by  a majority  of  6-3,  the  Supreme  Court 
ruled  that  Mrs.  Richison  failed  to  produce  sufficient 
medical  evidence  to  establish  proof  of  negligence 
on  the  part  of  Dr.  Nunn  in  a hernia  operation  he 
performed  on  her  in  1952. 

In  addition  to  dismissing  the  case  against  Dr. 
Nunn,  the  State  Supreme  Court  also  awarded  him 
costs  of  $2,579.50  incurred  in  making  the  appeal. 

Mr.  John  J.  Kennett  of  Seattle  and  Mr.  William 
Klein  of  Vancouver  represented  Mrs.  Richison,  and 
Mr.  Dale  McMullen  and  Mr.  Claude  Snider,  both 
of  Vancouver,  represented  Dr.  Nunn. 

Okanogan  medical  society  elects 

Fred  C.  Schnibbe,  Pateros,  has  been  elected  presi- 
dent of  the  Okanogan  County  Medical  Society,  suc- 
ceeding Louis  S.  Dewey  of  Okanogan.  Other  officers 
named  at  the  meeting  were:  Dudley  G.  Wiley,  Oro- 
ville,  vice-president;  and  Amos  P.  Bratrude,  Omak, 
secretary-treasurer. 

Whitman  county  physicians  endorse  seat  belts 

At  the  January  meeting,  membership  of  the  Whit- 
man County  Medical  Society  endorsed  the  use  of 
seat  belts  in  cars  to  minimize  accident  injuries.  The 
group  moved  to  make  their  recommendation  to  the 
State  Association  and  to  encourage  the  Association 
to  seek  legislation  for  promotion  of  the  seat  belts. 


LOCATION 

John  W.  Harrisen,  formerly  a member  of  the 
Cleveland,  Ohio,  Clinic  staff,  has  entered  into  associ- 
ation with  Arthur  M.  Clark,  Jr.,  in  Spokane.  Dr. 
Harrisen  is  a native  of  Pennsylvania  and  is  a former 
captain  in  the  U.  S.  Air  Force  medical  corps. 


OBITUARIES 

DR.  JOHN  o.  GAY,  76,  Spokane  general  practitioner 
since  1907,  died  December  30  of  arteriosclerotic 
heart  disease.  Immediately  upon  graduating  from  the 
Medico-Chirurgical  College  of  Philadelphia  in  1907, 
Dr.  Gay  moved  to  Spokane  to  begin  his  medical 
practice. 

DR.  HARRY  R.  SECOY,  70,  died  in  an  Everett  hospital 
December  3 of  arteriosclerotic  heart  disease  and 
coronary  insufficiency.  Dr.  Secoy  received  his  medi- 
cal degree  in  1917  from  the  State  University  of  Iowa 
College  of  Medicine  and  in  1920,  following  service 
in  World  War  I,  he  started  practice  in  Everett  where 
he  continued  until  his  death. 
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PRESIDENTS  page 


HOMEH  \V.  HUMISTON,  M.D. 


“All  those  in  favor  say,  ‘Aye’.” 

“All  those  opposed  say,  ‘No’.” 

“The  Ayes  have  it.” 

The  Time:  Wednesday,  January  11,  1961. 

The  Place:  Shoreham  Hotel,  Washington,  D.  C. 

The  Occasion:  Meeting  of  Section  2,  Income  Main- 
tenance Section  (Including  Financing  of  Med- 
ical Costs) 

Attendance:  About  300  of  the  Delegates  to  the 
White  House  Conference  on  Aging  (i.e.,  300 
out  of  a total  of  2800  delegates ) . Approximately 
2 /3  of  the  300  had  participated  in  the  seven 
work  groups  in  which  the  pros  and  cons  of 
social  security  medicine  had  been  discussed. 
The  other  1/3  had  spent  their  time  on  other 
matters.  A Section  was  the  only  level  at  which 
voting  on  policy  was  done  under  the  rules  of 
the  Conference. 


The  Question:  “Is  Social  Security  a ‘Contract’  be- 
tween the  whole  people  and  their  government?” 
The  Motion:  To  approve  the  definition  of  the  word 
“Contract”  as  proper  in  this  usage. 

As  the  Chairman  said,  “The  Ayes  have  it.” 

Thus  an  important  word  in  the  English  language 
was  blithely  redefined  by  voice  vote. 

Any  of  us  who  read  with  amusement  the  ex- 
plantory  section  on  “Newspeak”  in  George  Orwell’s 
1984  could  reread  it  with  a new  understanding. 
This  would  be  cheaper  than  attending  a White 
House  Conference,  and  probably  less  frustrating. 


4). 

President 


Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 
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Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result;  Maximum  effective- 
ness, minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin,  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue,  New  York  22,  N.  Y. 

*■ 

S Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 

and  Benrydroflumethiazide  (^Naturetin)  with  Potassium  Chloride  SQJJIBB 

•<veiKN.*  AMO  Aac  taADt»A*». 


Squibb  Quality— Thq 
Priceless  Ingredient 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Max  Gudmundsen,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-July  1,  1961,  Sun  Valley 


ISMA  fo  inaugurate  physician-sponsored 
prepaid  medical  care  plan  in  southern  Idaho 

Idaho  State  Medical  Association  has  approved 
plans  to  inaugurate  a physician-sponsored  prepaid 
medical  care  insurance  program  in  the  34  counties 
of  southern  Idaho,  Asael  Tall,  Rigby,  president  of 
the  Association  announced. 

Plans  for  the  program  were  approved  at  a two- 
day  meeting  of  the  House  of  Delegates,  held  in 
Boise,  January  26-27.  Idaho  is  one  of  the  few  re- 
maining states  that  has  not  had  a statewide  physi- 
cian-sponsored prepaid  medical  care  program  in 
operation. 

Fourteen  years  ago  the  physicians  in  the  ten 
northern  Idaho  counties  formed  a prepaid  medical 
plan.  However,  conti'acts  for  participation  in  the 
program  have  not  been  available  to  residents  of 
south  Idaho. 

“One  of  the  primary  reasons  for  approving  a 
physician-sponsored  nonprofit  plan  to  cover  the  costs 
of  physicians’  services  is  the  inability  of  private  in- 
surance to  meet  the  people’s  needs,”  Dr.  Tall  said. 

“Many  residents  are  having  their  hospital  needs 
met  through  the  Blue  Cross  Program  of  the  Idaho 
Hospital  Service,  and  it  is  the  hope  of  physicians 
that  the  two  programs  will  join  together  so  that 
residents  may  have  access  to  a realistic  coverage 
against  the  costs  of  illness  to  include  medical,  sur- 
gical and  hospital  care. 

“Physician-sponsored  prepaid  medical  care  pro- 
grams now  provide  benefits  to  more  than  45  million 
persons  in  the  United  States  and  present  most  con- 
vincing evidence  of  organized  medicine’s  capacity 
to  meet  the  nation’s  health  needs  through  private, 
voluntary  initiative. 

“It  is  our  belief  that  organized  medicine  in  Idaho 
can  continue  to  demonstrate  to  Idaho  residents  its 
ability  and  capacity  to  provide  unequaled  health 
care  without  sacrificing  the  individual  and  profes- 


sional freedoms  upon  which  high  quality  medical 
care  depends. 

“The  principle  of  free  choice  of  physician  must 
be  constantly  maintained  and  it  is  the  belief  of 
members  of  the  Idaho  State  Medical  Association  that 
this  can  best  be  preserved  through  a physician- 
sponsored  prepaid  medical  care  program.” 

Delegates  attending  the  two-day  session  represent- 
ed the  II  component  societies  of  the  state  associa- 
tion from  all  sections  of  the  state. 

Other  matters  were  acted  upon  at  the  meeting. 
The  House: 

Approved  a proposal  for  the  Association’s  Mental 
Health  Advisory  Committee  to  make  a survey  and 
inspection  of  all  state  mental  hospitals  prior  to  the 
1963  State  Legislature  and  to  make  a report  of  their 
findings  available  to  the  Board  of  Health  and  others. 

Approved  a Guide  for  Cooperation  for  Physicians, 
Hospitals  and  the  Press. 

Approved  a resolution  asking  the  Idaho  Legis- 
lature to  appropriate  sufficient  funds  to  implement 
the  student  exchange  program  of  medicine,  dentistry 
and  veterinary  medicine  of  the  Western  Interstate 
Commission  for  Higher  Education. 

Adopted  a resolution  urging  the  states  of  Mon- 
tana, Wyoming  and  Idaho  to  consider  and  discuss 
the  possibilities  and  feasibility  of  establishing  a 
regional  medical  school. 

Adopted  a resolution  recommending  that  the  State 
Board  of  Health  be  encouraged  to  enforce  existing 
laws  to  prohibit  the  discharge  of  any  inadequately 
treated  sewage  from  marine  toilets  into  any  waters 
of  the  state. 

Bear  Lake  county  physician  reappointed 

At  a recent  meeting  of  Bear  Lake  County  Com- 
missioners, H.  H.  King  was  reappointed  county 
physician. 
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Association  sponsors  legislative  dispensary 

As  a medical  association-society  public  relations 
and  service  project,  a Legislative  Dispensary— to 
serve  members  of  the  State  Senate  and  House  of 
Representatives  in  the  event  they  become  ill— was 
opened  in  Room  430  of  the  Statehouse  on  Wednes- 
day, January  4,  with  C.  A.  Robins,  Lewiston,  as 
attending  physician.  The  project  was  first  instituted 
two  years  ago  during  which  time  more  than  287 
calls  were  made  at  the  dispensary  for  a large  variety 
of  complaints. 

Dr.  Robins  served  as  a member  of  the  State  Sen- 
ate for  a number  of  terms  while  in  private  practice 
in  St.  Maries,  and  was  Governor  of  Idaho  from  1946 
to  1950. 

The  following  letter  was  sent  to  both  W.  E. 
Drevlow,  President  of  the  State  Senate,  and  to  W.  E. 
Eberle,  Speaker  of  the  House: 

To  be  of  service  to  members  of  the  State  Senate 
(House)  and  especially  those  from  out  of  town  who 
are  unable  to  contact  their  family  physician  in  event 
of  illness,  the  Idaho  State  Medical  Association  is 
privileged  to  notify  you  and  members  of  the  Senate 
(the  House)  that  assistance  will  be  available  to 
those  who  need  medical  care  during  the  36th  Leg- 
islative Session  in  Room  430  of  the  Senate  Gallery. 

G.  A.  Robins,  M.D.,  Lewiston,  will  serve  as  at- 
tending physician  on  duty  at  the  Legislative  Dis- 
pensary each  day  of  the  session  from  8:30  a.m. 
to  3:30  p.m.  Dr.  Robins  will  also  be  available  at 
the  Hotel  Boise  when  the  dispensary  is  closed. 

Members  of  the  Senate  (the  House)  are  invited 
to  call  by  the  Legislative  Dispensary  in  event  they 
become  ill.  We  shall  do  everything  possible  to  speed 
their  recovery  and  return  to  duty. 

Speaking  for  the  five  hundred  and  forty  members 
of  the  Idaho  State  Medical  Association,  we  extend 
to  you  our  very  best  wishes  for  a most  successful 
session  of  the  Idaho  Legislature. 

Sincerely, 

ASAEL  TALL,  M.D. 

PRESIDENT 

ID.\HO  STATE  MEDICAL  ASSOCI.\TION 

State  board  of  medicine 

One  Temporary  License  was  granted  during  De- 
cember: 

Mark  S.  Kauffman,  Mountain  Home  AFB.  Gradu- 
ate Jefferson  Medical  College,  1959.  Internship 
Walter  Reed  General  Hospital,  19.59-1960.  Granted 
T-257  December  13,  I960.  General. 

« « O « « 

Next  regular  meeting  of  the  State  Board  of  Medi- 
cine for  purposes  of  conducting  Board  business  and 
granting  licensure  was  held  January  9.  Sixteen  candi- 
dates applied  for  licensure. 

Members  of  the  Board  are:  S.  M.  Poindexter, 
Boise,  Chairman;  W.  B.  Ross,  Nampa,  Vice-Chair- 
man; Leland  K.  Krantz,  Idaho  Falls;  Fred  T.  Ko- 
louch.  Twin  Falls;  Joseph  E.  Baldeck,  Lewiston,  and 
W.  Wray  Wilson,  Coeur  d’Alene. 


Bear  River  Medical  Society  names  officers 

New  officers  of  Bear  River  Medical  Society  are 
as  follows:  O.  R.  Cutler,  Preston,  president;  Eugene 
F.  Landers,  Montpelier,  president-elect;  and  Clair 

R.  Cutler,  Preston,  secretary-treasurer. 

S.  W.  Idaho  physicians  meet  with  attorneys 

December  meeting  of  Southwestern  Idaho  District 
Medical  Society  was  held  at  Homedale  in  coopera- 
tion with  members  of  the  Seventh  Judicial  District 
Bar  Association.  A panel  of  speakers  discussed  the 
many  problems  that  exist  between  physicians  and 
attorneys.  Representing  the  medical  side  of  the  pro- 
gram were  W.  B.  Ross,  Nampa;  Donald  J.  Baranco, 
and  John  F.  Steelier,  Caldwell.  Approximately  75 
physicians  and  attorneys  attended  the  session. 

Medical  care  for  aged  discussed  at  meeting 

Mr.  Bill  Child,  Commissioner  of  the  State  Depart- 
ment of  Public  Assistance,  discussed  the  new  Medical 
Care  of  the  Aged  Program  at  the  December  meeting 
of  Ada  County  Medical  Society.  Guests  who  also 
participated  in  the  discussion  were  the  Ada  County 
Commissioners. 

Arthritis  foundation  officers  elected 

Officers  and  board  members  of  the  Idaho  Chapter, 
Arthritis  and  Rheumatism  Foundation  who  were 
elected  at  a meeting  in  Boise  on  January  4 include: 
Mr.  James  Julius,  president;  Mrs.  W.  Gilman  Aller, 
secretary;  Mr.  Charles  Donaldson,  treasurer;  Paul 
F.  Miner,  chairman  of  the  medical  and  scientific 
committee;  Roscoe  Ward,  chairman  of  the  board; 
and  Quentin  Howard,  board  member. 

County  Commissioners  name  health  officers 

Canyon  County  commissioners  have  appointed 
I.  W.  Kellogg  of  Caldwell  as  senior  county  physi- 
cian and  new  health  officer  on  the  County  Board 
of  Health.  At  the  same  meeting,  Graydon  O.  Cross, 
Nampa,  was  reappointed  deputy  county  physician. 

Idaho  div.  of  Cancer  Society  plans  conference 

At  the  mid-winter  board  of  directors  meeting  of 
Idaho  division  of  the  American  Cancer  Society, 
Claude  W.  Barrick,  professional  education  com- 
mittee chairman,  presented  final  program  plans  and 
a list  of  speakers  for  the  annual  Cancer  confer- 
ence whieh  is  scheduled  for  April  14  and  15  in 
Boise. 

New  state  association  committee  appointed 

President  Asael  Tall  has  appointed  the  following 
physicians  to  serve  on  the  Maternal  Welfare  Com- 
mittee for  the  coming  year:  Gustav  E.  Rosenheim, 
Boise,  Chairman;  Ralph  B.  Hegsted,  Pocatello; 
Douglas  Schow,  Twin  Falls;  Wallace  H.  Pierce, 
Lewiston;  and  J;  B.  Marcusen,  Nampa. 
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R.  L.  White  and  Sen.  McNamara  debate 
medical  care  issue  on  television 

Raymond  L.  White  of  Boise,  delegate  to  the 
AMA,  and  Sen.  Pat  McNamara,  a Democrat,  de- 
bated the  issue  of  medical  care  for  the  aged  on  a 
January  15  television  program,  American  Forum  of 
the  Air,  over  station  WTTG,  Washington,  D.C.  The 
discussion  centered  around  Sen.  McNamara’s  pend- 
ing bill  to  finance  medical  care  for  those  over  65 
through  the  Social  Security  system  and  the  1960 
Kerr-Mills  law  which  provides  care  through  federal 
grants  matched  in  whole  or  in  part  by  the  states. 

Dr.  White  stated  that  the  Kerr-Mills  plan  will 
work  and  that  it  is  well  on  its  way  to  success  in 
Idaho.  He  added  that  more  time  is  needed  and  that 
he  understood  24  states  are  presently  planning  to 
participate  in  the  program.  Countering,  Sen. 
McNamara  commented  that  Michigan  had  tried  it 
and  “it  just  didn’t  work”  and  that  “the  states  won’t 
buy  it,”  citing  Gov.  Nelson  A.  Rockefeller  of  New 
York,  who  he  said  favors  the  Social  Security  ap- 
proach over  the  grants  program. 

Repeatedly  calling  the  means  test  the  worst  thing 
about  the  present  program,  the  senator  argued  that 
financing  through  an  increase  of  one-fourth  per  cent 
in  the  Social  Security  tax  paid  by  employer  and 
employee  would  mean  it  would  not  be  charity.  Dr. 
White  countered  that  means  tests  are  commonly  ap- 
plied on  all  kinds  of  federal  health  care  and  said 
that  financing  from  the  general  fund  is  the  proper 
way  for  the  federal  government  to  play  its  part. 

While  Dr.  White  said  elderly  people  now  are 
generally  receiving  adequate  medical  care.  Sen.  Mc- 
Namara disagreed,  saying  that  half  of  them  are  not, 
partly  because  those  who  are  not  on  relief  but  have 
limited  incomes  “just  don’t  go  to  a doctor”  when 
they  should. 

Again  citing  the  Idaho  system  to  be  expanded  un- 
der the  Kerr-Mills  act.  Dr.  White  said  unlimited 
care  would  be  provided  to  those  needing  it,  whereas 
under  the  Social  Security  plan  there  would  be  cutoff 
points  on  hospital  and  nursing  home  care.  In  reply. 
Sen.  McNamara  remarked  that  even  with  cutoffs  the 
Social  Security  system  would  provide  far  more  than 
many  elderly  persons  are  receiving  now. 

Southwest  society  and  GP's  to  meet  March  17  and  18 

Southwestern  Idaho  District  Medical  Society  and 
the  Idaho  chapter  of  the  American  Academy  of  Gen- 
eral Practice  will  co-sponsor  with  the  Eli  Lilly  Gom- 
pany  a two-day  scientific  session  in  McCall  March 
17  and  18.  Guest  speakers  for  the  meeting  are: 
H.  Hendricks,  Max  J.  Allen  and  Riehard  N.  Kleave- 
land,  all  of  Spokane. 

North  Idaho  medical  society  elects 

Donald  K.  Merkeley  has  been  elected  president 
of  the  North  Idaho  Medical  Society,  succeeding  Les- 
ter Crismon.  Edward  G.  Hoffman  was  named  vice- 
president,  and  D.  W.  Heusinkveld,  seeretary.  All  are 
Lewiston  physicians. 


Jury  brings  in  unanimous  verdict  for  physician 

Walter  S.  Kotas,  Payette  physician  and  defendant 
in  a $200,000  damage  suit,  was  vindicated  by  a 
unanimous  vote  of  the  jury  in  district  court.  Mr. 
Dallas  Goff  of  Payette  had  brought  the  suit  charg- 
ing negligence  on  the  part  of  Dr.  Kotas  in  the  care 
and  treatment  of  his  wife,  Joy  Goff,  prior  to  her 
death  Feb.  9,  1959.  Mr.  Vernon  K.  Smith  of  Boise, 
was  counsel  for  the  plaintiff,  and  Mr.  J.  Martin  of 
Boise  served  as  counsel  for  the  defendant. 

Idaho,  Utah  physicians  to  meet  March  4 

Idaho  and  Utah  Heart  Associations  will  co-sponsor 
a scientific  program  on  Saturday,  March  4,  at  Salt 
Lake  City.  Ben  Katz  of  Twin  Falls,  professional 
education  committee  chairman,  has  announced  the 
following  as  featured  speakers  at  the  session:  Samuel 
A.  Levine,  Boston;  Eugene  A.  Stead,  Jr.,  Duke  Uni- 
versity; Herbert  N.  Hultgren,  Stanford  University; 
and  Homer  Warner  of  the  LDS  Hospital  in  Salt 
Lake  City. 

Guest  speakers  selected  for  annual  meeting 

James  R.  Kircher,  Burley,  Chairman  of  the  Asso- 
ciation’s 1961  Program  Committee,  reports  that 
selection  of  guest  speakers  for  the  69th  Annual 
Meeting  at  Sun  Valley  in  June  is  complete.  Another 
outstanding  program  is  being  prepared  and  details 
concerning  the  meeting  will  be  carried  in  coming 
issues  of  NORTHWEST  MEDICINE. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER-SPRING,  1961 

SURGICAL  TECHNIC,  Two  Weeks,  April  17 
SURGERY  OF  COLON  AND  RECTUM,  One  Week,  March  i 
GALLBLADDER  SURGERY,  Three  Days,  April  17 
SURGERY  OF  HERNIA,  Three  Days,  April  20 
GENERAL  PEDIATRICS,  Two  Weeks,  May  I 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE,  One  Week, 
April  17 

DIAGNOSTIC  RADIOLOGY,  Two  Weeks,  April  3 

BOARD  OF  SURGERY  REVIEW,  PART  II,  Two  Weeks,  March  6 

GYNECOLOGY,  OFFICE  AND  OPERATIVE,  Two  Weeks,  April 
10 

VAGINAL  APPROACH  TO  PELVIC  SURGERY,  One  Week, 
March  27 

OBSTETRICS,  GENERAL  AND  SURGICAL,  Two  Weeks,  March 
13 

FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  March 
6 

PRACTICAL  CYSTOSCOPY,  Ten  Days,  by  appointment 
SURGERY  OF  THE  HAND,  One  Week,  April  17 
ADVANCES  IN  MEDICINE,  One  Week,  March  13 
UROLOGY,  Two  Weeks,  April  17 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 
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Exploring  Medicine 

LEEON  F.  ALLER,  JR.,  M.D.  Snohomish,  Washington 


0(1  my  honor  I will  do  my  best 
To  do  my  duty  to  God  and  my  country 
and  to  obey  the  Scout  Law; 

To  help  other  people  at  all  times; 

To  keep  myself  physically  strong, 
mentally  awake,  and  morally  straight. 


This  is  the  Oath  that  many  of  us  took  as  Boy  Scouts,  but  it 
also  is  the  basic  foundation  for  citizenship  and  medical  prac- 
tice. National  and  world  publicity  exaggerates  the  few 
unethical  acts  and  abuses  within  our  respected  profession, 
and  it  is  up  to  us  to  counteract  with  demonstrations  of  integ- 
rity and  ethical  conduct.  The  desire  to  become  a physician 
is  being  overshadowed  by  the  appeal  of  space  science, 
chemistry,  and  high-paying  jobs  in  industry.  If  we  are  to 
maintain  high  standards  in  our  profession,  we  must  encour- 
age more  talented  young  men  to  enter  the  medical  fields. 
I am  pleased  to  report  that  this  is  being  done  in  Snohomish 
County,  Washington  State. 

Medical  Explorer  Post  #606,  Boy  Scouts  of  America, 
sponsored  by  the  Snohomish  County  Medical  Society,  is  the 
first  of  its  type  in  the  Pacific  Northwest.  The  new  Explorer 
Program  is  tuned  to  the  space  age.  Without  sacrificing  the 
character  building  principles  of  Scouting,  the  Explorers  now 
have  an  infinity  of  activities,  and  the  specialized  interest 
Post  #606  has  is  medicine  and  related  fields.  High  school 
boys  throughout  Snohomish  County  have  the  opportunity 
to  see  physicians  in  action,  tour  clinics,  hospitals,  blood  banks 
and  health  facilities,  consult  with  specialists  in  the  different 
fields  of  medical  and  surgical  practice,  discuss  programs 
for  high  school  and  college  premedical  training,  learn  about 
paramedical  services  from  the  people  skilled  in  those  fields, 
and  visit  scientific  medical  meetings  and  exhibits  not  open  to 
the  general  public.  They  share  experiences  and  thoughts 
with  practicing  physicians,  gaining  knowledge  that  will 
strengthen  belief  in  the  unrestricted  private  practice  of  medi- 
cine and  related  professions.  Earnest  young  men  sit  down  to 
a discussion  with  physicians  and  talk  about  voluntary  pre- 
paid medical  insurance  versus  socialized  medicine,  free 
choice  versus  closed  panel,  research  versus  unscientific  de- 
velopments of  drugs  and  other  tools  of  medical  application, 
what  military  obligations  they  have,  how  physicians  partici- 
pate in  community  affairs  beyond  the  field  of  medicine,  and 
what  we,  as  physicians,  do  to  maintain  the  solemn  trust  pa- 
tients give  when  placing  their  life  and  health  in  our  hands. 

What  better  way  is  there  for  us  to  guide  future  leaders 
of  our  country  than  showing  them  our  skills,  our  ethics,  our 
integrity,  and  our  role  in  democratic  communities  as  opposed 
to  communism? 

I sincerely  urge  every  county  medical  society  and  inter- 
ested hospital  staff  to  consider  the  development  and  guid- 
ance of  medical  Explorer  posts,  encouraging  young  men  to 
consider  medicine  and  related  professions  as  prospective 
careers.* 


Left  to  right.  1.  Charles  Hammond,  medical  ad- 
visor; three  Explorers:  Mr.  Walt  Nelson,  Post 
Advisor.  2.  Explorer;  Mr.  Nelson;  two  Explor- 
ers; Leeon  F.  Aller,  Jr.,  medical  advisor.  3.  Ex- 
plorer, Dr.  Aller,  Explorer,  Mr.  Nelson,  Dr.  Ham- 
mond. 4.  Mr.  Nelson,  Dr.  Hammond,  two 
Explorers. 
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GENERAL  NEWS 


Medical  Library  Association  to  hold  annual 
meeting  in  Seattle  May  7-12 

Sixtieth  annual  session  of  the  Medical  Library 
Association  will  be  held  in  Seattle  during  the  week  of 
May  7-12  with  headquarters  at  the  Olympic  Hotel. 
Mrs.  Jean  Ashford  of  the  University  of  Washington 
Health  Sciences  Library  is  convention  chairman  of 
the  national  group’s  meeting,  which  is  being  held 
in  Seattle  for  the  first  time. 

At  a planning  session  on  Saturday,  November 
26,  Mrs.  Ashford  met  with  committee  chairmen  to 
discuss  the  convention  program  and  outline  duties 
of  the  committees.  Those  who  attended  and  their 
convention  chairmanships  are  as  follows:  Miss  Ruth 
Harlamert,  King  County  Medical  Society  Library, 
Seattle,  registration;  Miss  Charlotte  Alley,  University 
of  Washington  Health  Sciences  Library,  Seattle,  in- 
formation; Miss  Bertha  Hallam,  hospitality,  and  Miss 
Margaret  Hughes,  finances,  both  of  the  University 
of  Oregon  Medical  School  Library,  Portland;  Mr. 
Thomas  Cahalan,  University  of  Oregon  Dental 
School  Library,  transportation  and  exhibits;  Miss 
Doreen  Fraser,  University  of  British  Columbia  Bio- 


medical Library,  Vancouver,  B.C.,  medical  school 
group;  Miss  Isabel  McDonald,  Vancouver  Medical 
Association  Library,  Vancouver,  B.C.,  assistant  in 
registration;  Miss  Julia  Schmitz,  Aerospace  Division, 
Boeing  Airplane  Co.,  Seattle,  publicity  and  printing; 
Miss  Ellen  Lundeen,  U.S.  Naval  Hospital  Library, 
Bremerton,  banquet;  Mr.  A.  Patrick  Collins,  Rocky 
Mountain  Laboratory,  Hamilton,  Mont.,  facilities. 

Guest  speakers  and  details  of  the  program  will  be 
announced  in  a future  issue  of  this  journal. 

Anchorage  Medical  Society  to  cosponsor 
third  annual  Lederle  symposium  February  25 

On  Saturday,  February  25,  the  Lederle  Pharma- 
ceutical Company,  in  cooperation  with  the  Anchor- 
age Medical  Society,  will  present  the  third  annual 
Lederle  Symposium.  Guest  speakers  and  the  papers 
they  will  deliver  are  as  follows:  George  Shambaugh, 
Jr.,  Chicago  E.E.N.T.  specialist.  Otitis  Media  and 
Its  Complications;  David  C.  Figge,  Seattle  obste- 
trician and  gynecologist.  Problems  on  Abortion;  and 
Stewart  G.  Wolf,  Jr.,  Oklahoma  City  internist.  Lipid 
Metabolism  and  Stress. 


Errata 

In  the  Index  to  Volume  59,  published  with  the 
issue  for  December,  1960,  there  are  several  errors 
in  the  list  under  the  heading  obituaries.  The  list 
below  is  correct  and  all  users  of  the  Index  are  re- 
quested to  paste  it  over  the  list  in  which  the  errors 


occur.  Our  apologies  to  the  eight  men  whose  names 
were  properly  carried  under  the  heading  locations 
on  page  1173  of  the  September,  1960,  issue,  but 
inadvertantly  placed  improperly  m the  Index.  See 
letter  from  one  of  the  eight  in  the  Correspondence 
section  of  this  issue.  Ed. 
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Adler,  George,  401 
Applewhite,  Joseph  A.,  1547 
Baker,  Emory  Dodge,  1049 
Beeler,  George  W.,  1554 
Belknap,  Horace  P.,  829 
Berkley,  Aubert  L.,  1034 
Black,  Forest  Alvin,  1049 
Blair,  Samuel  Lawrence,  1049 
Bohn,  Julius  C.,  256 
Botts,  Ellery  Leon,  1434 
Boyce,  Allen  C.,  692 
Boyer,  Charles  O.,  1547 
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Coberly,  Lee  J.,  692 
Costello,  Clare,  408 
Cravens,  Harry  B.,  1554 
Cromwell,  John  H.,  420 
Dutton,  Harry  H.,  692 
Egbert,  Ivan  Raleigh,  829 
English,  Emma  S.,  550 
Falk,  Ralph,  1559 
Fox,  Earl  W.,  420 
Fremstad,  Joseph,  420 
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Gilpatrick,  Leon  S.,  1049 
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Heikes,  Richard  E.,  1173 
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Mizner,  Joseph  R.,  1547 
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Morgan,  Glenn  S.,  1419 
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Nerseth,  Marvin,  250 
Newman,  Wilfred  E.,  1314 
Newport,  Pierce  E.,  699 
Numbers,  Don  S.,  420 
O'Donnell,  Albert  T.,  408 
Osborn,  Dean  Hill,  250 
O'Neill,  Francis  W.,  408 
Palmer,  Lester  J.,  97 


Privett,  Lowell  B.,  1056 
Proff,  Harold  Phillip,  408 
Pullen,  Roscoe  L.,  550 
Richelderfer,  Sarah  L.,  1547 
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Rotchford,  Robert  L.,  1554 
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for  Prosfatic 
Hypertrophy 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE:  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 


1.  Chapn^an.  T.L.,  Expectant  treatment  of  benign 
prostatic  enlargement.  Lancet  2:684,  1949. 

2.  Hinman,  F.,  The  obstructive  prostate,  J.A.M.A, 
135:136.  1947. 


3.  Feinblatt.  H.M.,  and  Gant.  J.C.,  Palliative  treat- 
ment of  benign  prostatic  hypertrophy,  J.  Maine 
M.A.  49:99.  1958. 


4 Ibid.  .^3,  Southwestern  Med.  40:109,  1959. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS,  CORP. 

37  HURLEY  STREET  • CAMBRIDGE,  MASS. 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept,  [ig 
a*  s.  aloe  company 

OF  SEATTLE 
1818  E.  Madison  St. 

Seattle  22,  Wash. 
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A GOOD  RESOLUTION  IS,  NEVER  TO  BE  SATISFIED  WITH 
A POOR  COPY  OF  A BOOK  AT  ANY  PRICE;  A SUPERLA- 
TIVELY FINE  COPY  OF  A GOOD  BOOK  IS  ALWAYS  CHEAP. 

—A.  EDWARD  NEWTON 


RECEIVED:  The  following  books  have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 


Deuterium  isotope  effects  in  chemistry  and  biology. 

Annals  of  The  York  Academy  of  Sciences.  Vol.  84, 
Art.  16.  Conference  held  May  12-13,  1960.  pp. 
573-781.  Illustrated.  Price  not  given.  Published  by 
The  Academy,  New  York.  1960. 


Epidemic. 

By  Frank  G.  Slaughter.  286  pp.  Price  $3.95. 
Doubleday  & Co.,  New  York.  1961. 


Culture,  society,  and  health. 

Annals  of  the  New  York  Academy  of  Sciences.  \'ol. 
84,  Art.  17.  Conference  Editor:  V^era  Rubin,  pp. 
783-1060.  Illustrated.  Conference  held  June  1-3, 
1960.  Price  not  given.  Paperbound.  Published  by 
The  Academy,  New  York.  1960. 

Depression  and  antidepressant  drugs. 

A conference  conducted  at  the  Metropolitan  State 
Hospital,  Division  of  Massachusetts  Department  of 
Mental  Health.  Editor:  Daniel  M.  Rogers,  M.D. 

110  pp.  Illustrated.  Price  not  given.  Printing  and 
distribution  made  possible  by  a grant  from  Wallace 
Laboratories.  Published  by  The  Commonwealth  of 
Massachusetts,  Department  of  Mental  Health.  Wal- 
tham, Mass.  1960. 

The  human  frame. 

By  Giovanna  Lawford.  Foreword  by  Margaret 
Mead.  108  pp.  Illustrated.  Priee  $0.95.  (Paper- 
bound)  Anchor  Books,  Doubleday  & Co.,  New 
York.  1961. 

Clinicopathological  conferences  of  the  Massachusetts 
General  Hospital;  selected  medical  cases. 

Edited  by  Benjamin  Castleman,  M.D.,  Chief,  James 
Homer  Wright  Pathology  Laboratories,  Massachu- 
setts General  Hospital;  Clinical  Professor  of  Path- 
ology, Harvard  Medical  School;  and  H.  Robert  Dud- 
ley, Jr.,  M.D.,  Assistant  in  Pathology,  Massachusetts 
General  Hospital;  Instructor  in  Pathology,  Harvard 
Medical  School.  295  pp.  Illustrated.  Price  $12.50. 
Little,  Brown  & Co.,  Boston.  1960. 


Motor  examination  of  peripheral  nerve  injuries. 

By  Y.  T.  Oester,  M.S.,  Ph.D.,  M.D.,  Professor  of 
pharmacology,  Stritch  School  of  Medicine,  Loyola 
University,  Chicago;  and  John  H.  Mayer,  M.D., 
Formerly  Captain,  Neurosurgical  Service,  Percy 
Jones  General  Hospital,  Battle  Creek,  Michigan.  89 
pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  111.  1960. 


Biochemical  aspects  of  microbial  pathogenicity. 

Annals  of  The  New  York  Academy  of  Sciences,  Vol. 
88,  Art.  5.  pp.  1021-1318.  Illustrated.  Price  $5.00. 
Published  by  The  Academy,  New  York.  1960.  (Pa- 
pers from  Conference  held  April  28-30,  1960.) 

Biochemistry  and  pharmacology  of  compounds 
derived  from  marine  organisms. 

Annals  of  The  New  York  Academy  of  Sciences,  Vol. 
90,  Art.  3.  pp.  615-950.  Illustrated.  Price  $5.00. 
Published  by  The  Academy,  New  York.  I960.  (Pa- 
pers from  Conference  held  April  6-8,  1960.) 

Dynamic  psychiatry  in  simple  terms,  ed.  2. 

By  Robert  R.  Mezer,  M.D.,  Assistant  Professor  of 
Psychiatry,  Boston  University  Medical  School,  and 
Associate  Visiting  Physician  in  Psychiatry',  Massa- 
chusetts Memorial  Hospitals.  Foreword  by  Harry  C. 
Soloman,  M.D.,  Professor  Emeritus  of  Psychiatry, 
Harvard  Medical  School.  178  pp.  Price  $2.7.5. 
(Paperbound)  Springer  Publishing  Co.,  Inc.,  New 
York.  1960. 


Light  coagulation. 

By  Gerd  Meyer-Schwickerath,  M.D.,  Chief,  Munici- 
pal Eye  Clinic,  Essen;  Professor  of  Ophthalmology', 
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University  of  Bonn,  Germany.  Translated  by  Stephen 
M.  Drance,  M.B.,  F.R.C.S.(Eng.),  Associate  Profes- 
sor of  Ophthalmology,  University  of  Saskatchewan, 
Saskatoon,  Canada.  il4  pp.  55  figures,  including  7 
in  color.  Price  $9.50.  The  C.  V.  Mosby  Co.,  St. 
Louis.  1960. 

Pathology  of  cerebral  palsy;  the  causes  and 
underlying  nature  of  the  disorder. 

By  Abraham  Towbin,  M.D.,  Formerly,  Fulbright 
Research  Scholar,  Neuropathology  Institute,  Munich; 
Formerly,  Associate  Professor  of  Pathology,  Ohio 
State  University.  206  pp.  Illustrated.  Price  $8.00. 
Charles  C Thomas,  Springfield,  111.  1960. 

Clinical  disorders  of  the  pulmonary  circulation. 

Edited  by  Raymond  Daley,  M.A.,  M.D.,  Camb., 
F.R.C.P.;  John  F.  Goodwin,  M.D.,  Lond.,  F.R.C.P.; 
and  Robert  E.  Steiner,  M.D.N.U.I.,  M.R.C.P., 

D.M.R.,  F.F.R.  364  pp.  133  illustrations.  Price 
$14.00.  Little,  Brown  & Co.,  Boston.  1961. 

Atlas  of  anatomy  and  surgical  approaches  in 
orthopaedic  surgery.  Vo/.  II:  the  lower  extremity. 

By  Rodolfo  Consentino,  M.D.,  Assistant  Professor  in 
Orthopaedic  Surgery,  University  of  LaPlata,  Argen- 
tina; Research  Associate,  Department  of  Orthopae- 
dic Surgery,  State  University  of  Iowa,  Iowa  City. 
With  a Preface  by  Carroll  B.  Larson,  M.D.,  Pro- 
fessor and  Head,  Department  of  Orthopaedic  Surg- 
ery, State  University  of  Iowa.  263  pp.  Illustratecl. 
Price  $14.00.  Charles  C Thomas,  Springfield,  111. 
1961. 

Instructional  course  lectures. 

The  American  Academy  of  Orthopaedic  Surgeons. 
Vol.  XVn.  1960.  Editor,  Fred  C.  Reynolds,  M.D., 
St.  Louis,  Missouri.  421  pp.  Illustrated.  Price 
$18.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1961. 

Valvular  disease  of  the  heart  in  old  age. 

By  P.  D.  Bedford,  M.D.,  M.R.C.P.,  Consultant  Physi- 
cian to  the  Cowley  Road  Hospital,  Oxford;  and  F.  I. 
Caird,  D.M.,  M.R.C.P.,  Medical  Registrar;  latelv 
Senior  House  Physician,  Cowley  Road  Hospital, 
Oxford.  194  pp.  Illustrated.  Price  $7.50.  Little, 
Brown  & Company,  Boston.  1960. 

Haemopoiesis;  cell  production  and  its  regulation. 

Ciba  Foundation  Symposium.  Held  February  2-4, 
1960.  Editors  for  the  Ciba  Foundation,  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.,  and 
Maeve  O’Connor,  B.A.  490  pp.  Illustrated.  Price 
$11.00.  Little,  Brown  & Company,  Boston.  1960. 

Drugs  in  current  use:  1961. 

Edited  by  Walter  Modell,  M.D.,  Associate  Profes- 
sor, Clinical  Pharmacology,  Cornell  University  Med- 
ical College.  154  pp.  Price  $2.25.  (Paperbound) . 
Springer  Publishing' Co.,  New  York.  1961. 

Fluoridation;  its  moral  and  political  aspects. 

A new  and  comprehensive  study. 

By  F.  B.  Exner,  M.D.  49  pp.  Price  $1.00  (Paper- 
bound).  Greater  New  York  Committee  Opposed  to 
Fluoridation,  New  York.  1961. 


The  gentle  legions;  a probing  study  of  the 
national  voluntary  health  organizations. 

By  Richard  Carter.  355  pp.  Price  $4. .50.  Double- 
day & Co.,  New  York.  1960. 

Biology  of  pyelonephritis. 

Henry  Ford  Hospital  International  Symposium.  Edi- 
tors: Edward  L.  Quinn,  M.D.,  Physician  in  Charge, 
Division  of  Infectious  Diseases,  Department  of  Med- 
icine, Henry  Eord  Hospital;  and  Edward  H.  Kassm, 
M.D.,  Ph.D.,  M.A.  (hon.).  Associate  Professor  of 
Bacteriology  and  Immunology,  Harvard  Medical 
School;  Associate  Director,  Mallory  Institute  of  Path- 
ology, and  Associate  Physician,  Thorndike  Memorial 
Laboratory,  Boston  City  Hospital.  708  pp.  Illustrat- 
ed. Price  $18.00.  Little,  Brown  & Co.,  Boston.  1960. 

Quantitative  cellular  haematology. 

By  J.  M.  Yoffey,  D.Sc.,  M.D.,  E.R.C.S.(Eng.), 
Professor  of  Anatomy,  University  of  Bristol,  Eng- 
land. American  Lecture  Series,  Pub.  No.  412.  122 
pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  111.  1960. 

Bleeding  syndromes;  a clinical  manual. 

By  Oscar  D.  Ratnoff,  M.D.,  Associate  Professor  of 
Medicine,  Western  Reserve  University  School  of 
Medicine;  Career  Investigator,  American  Heart  As- 
sociation, Cleveland,  Ohio.  American  Lecture  Series, 
Pub.  No.  421.  287  pp.  Price  $8.50.  Charles  C 
Thomas,  Springfield,  111.  1960. 

Cerebrospinal  fluid  dynamics  in  health  and  disease. 

B\'  David  Bowsher,  M.A.,  M.D.,  Lecturer  in  Post- 
graduate Anatomy,  The  University  of  Liverpool, 
England.  Foreword  by  I.  Newton  Kugelmass,  M.D., 
Ph.D.,  Sc.D.,  Consultant  to  the  Department  of 
Health  and  Hospitals,  New  York  City.  American 
Lecture  Series,  Pub.  No.  413.  80  pp.  Illustrated. 
Price  $4.75.  Charles  C Thomas,  Springfield,  111. 
1960. 

Cutaneous  manifestations  of  the  benign 
inflammatory  reticuloses. 

Edited  by  Samuel  M.  Bluefarb,  B.S.,  M.D.,  Asso- 
ciate Professor  of  Dermatology,  Northwestern  Uni- 
versity Medical  School;  Attending  Dermatologist  and 
Chairman,  Department  of  Dermatology,  Cook  Coun- 
ty Hospital.  American  Lecture  Series,  Pub.  No.  378. 
408  pp.  Illustrated.  Price  $14.00.  Charles  C 
Thomas,  Springfield,  111.  1960. 

REVIEWS:  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  he  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  Harlamert,  Librarian,  King 
County  Medical  Society  Library,  Room  105,  Cobb 
Bldg.,  Seattle,  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbursement  for  postage. 

Antibiotics  in  medicine. 

British  Medical  Bulletin^  Vol.  16,  No.  1,  January  1960.  pp.  1-88. 
Illustrated.  Price  $3.25.  Medical  Department,  The  British  Coun- 
cil, London.  1960. 

Basic  and  clinical  aspects  of  antibiotics  are 
covered  very  well  in  this  issue  written  by  a group 
of  British  authorities.  Mode  of  action,  chemistry. 
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A MODERN  CONCEPT  IN  FLUID  REPLACEMENT 


DON  BAXTER,  INC.  • GLENDALE,  CALIFORNIA 


ISOLYTE"  SOLUTIONS Composition  per  Liter 


Solution 

Dextrose 

Milliequivolents 

mOs. 

Gm. 

Na* 

K* 

Ca-* 

Mg** 

NHr 

Cl- 

Lact- 

Acet" 

Citr 

HPO4 

Isolyte®  M Maintenance  with 
5%  Dextrose 

For  routine  maintenance  in 
adults  and  older  children 

50 

40 

35 

- 

- 

- 

40 

20 

- 

- 

15 

180 

400 

Isolyte  P Pediatric  Maintenance 
For  routine  maintenance  in 
infants  and  younger  children 
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Isolyte  E Extracellular 
Replacement  in  Water 
For  replacement  of  intravascular, 
interstitial,  transcellular 
losses  other  than  gastric 
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Isolyte  E Extracellular 
Replacement  with  5%  Dextrose 
For  use  as  above 
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Isolyte  G Gastric  Replacement 
with  10%  Dextrose 
For  replacement  of  gastric  loss 
due  to  suction  or  vomiting 
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Also  2 New  Potassium  Solutions: 
Kodolex®  1 (20  mEq.  K'  and 

CI  /L.)  0.15%  Potassium  Chloride 
with  5%  Dextrose  in  Water 

50 

- 

20 

- 

- 

- 

20 

- 

- 

- 

- 

170 

290 

Kodolex  M (40  mEq.  and 

CI“/L.)  0.3%  Potassium  Chloride 
with  5%  Dextrose  in  Water 
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the  new 
Isolyte*  Family 


SIMPLIFIES  COMPLETE  ELECTROLYTE  THERAPY 


DON  BAXTER,  INC.  • GLENDALE,  CALIFORNIA 


laboratory  control,  and  pharmacology  are  described 
in  a concise  manner,  with  appropriate  recognition 
of  the  contributions  of  American  workers.  The 
clinical  sections  are  also  well  done,  with  particularly 
good  discussions  of  antibiotic  prophylaxis  in  medi- 
cine and  surgery  and  the  dangers  of  antibiotic  treat- 
ment. Therapy  is  not  dealt  with  in  a comprehensive 
manner,  but  important  points  are  covered  in  the 
discussion  of  bacterial  endocarditis,  and  in  the 
article  on  drug-resistant  pathogens.  Most  of  the 
information  is  available  in  the  American  literature, 
but  this  issue  is  valuable  since  it  brings  it  together 
in  a remarkably  concise  and  readable  form. 

WILLIAM  M.  M.  KIRBY,  M.D. 

Thoracic  surgery  before  the  20th  century. 

By  Lew  A.  Hochberg,  M.D.,  Brooklyn,  N.Y.  858  pp.  Illustrated. 
Price  $15.00.  Vantage  Press,  Inc.,  New  York.  1960. 

This  book  concerns  a detailed  account  of  the 
development  of  thoracic  surgery  from  prehistoric 
times  to  the  beginning  of  this  century.  With  respect 
to  the  accumulation  of  data  and  superb  illustra- 
tions, this  book  is  a monumental  piece  of  work. 
It,  however,  suffers  greatly  from  a lack  of  organi- 
zation. It  is  extremely  difficult  to  follow,  as  it  lacks 
continuity.  The  historical  setting  moves  with  sud- 
denness from  the  time  of  Hippocrates  up  to  the 
time  of  Napoleon  and  back  again,  repeatedly.  The 
factual  accounts  are  so  detailed  that  it  makes  for 
laborious  reading.  Many  of  the  individual  accounts 
of  great  men  of  surgery,  such  as  Larrey,  Napo- 
leon’s Surgeon-General,  are  fascinating.  Hochberg 
has  obviously  gone  into  great  detail  and  done  an 
enormous  amount  of  research.  In  this  research  he 
has  had  access  to  many  of  the  original  illustra- 
tions from  ancient  publications  furnished  to  him 
by  various  libraries  in  New  York. 

In  reading  through  this  volume,  as  in  many 
accounts  of  medical  history,  one  is  struck  with  the 
repeated  demonstration  of  the  way  in  which  pre- 
judice, religion,  and  political  influence  have  thwart- 
ed the  development  of  medicine  and  surgery 
throughout  the  ages.  The  account  of  how  surgeons, 
from  the  time  of  Pare  up  to  John  B.  Murphy,  re- 
quired superhuman  energy  and  aggressiveness  to 
overcome  the  dogmas  and  teachings  of  the  past,  is 
interesting.  A man’s  reputation  was  at  stake  if  he 
differed  from  the  accepted  practice  for  his  time. 
It  is  also,  at  times,  painful  to  observe  how  great 
experiments  and  clinical  demonstrations  lay  fallow 
for  centuries  before  the  very  eyes  of  discerning 
surgeons.  Such  a contribution,  of  course,  is  well 
known  with  regard  to  endotracheal  anesthesia. 
When  one  realizes  that  it  was  the  endotracheal  tube 
which  allowed  the  surgeon  to  go  into  the  chest  and 
operate  on  the  lungs  and  heart,  it  is  indeed  dis- 
concerting that  Vesalius,  in  1543,  placed  a reed 
into  the  trachea  of  a pig  and  demonstrated  that  he 
was  able  to  inflate  the  lungs,  and  maintain  life- 
even  with  the  chest  open.  Despite  Vesalius’  demon- 
stration, it  was  not  until  1898  that  Matas  and  Par- 
ham successfully  used  endotracheal  anesthesia  in 


an  operation  upon  a human.  Accounts  of  such  mile- 
stones as  these  are  well  worth  reading,  and  as  a 
source  book  of  this  type  of  material,  Hochberg’s 
volume  is  valuable.  The  illustrations  alone  make  it 
worthwhile.  I hope,  however,  that  Dr.  Hochberg 
will  see  fit  to  revise  his  volume  and  enhance  its 
worth  by  improving  its  readability  and  its  organiza- 
tion. 

LUCIUS  D.  HILL,  M.D. 

Man's  posture;  electromyographic  studies. 

By  J.  Joseph,  M.D.,  M.R.C.O.G.,  Reader  in  Anatomy,  Guy's  Hos- 
pital Medical  School,  London.  With  an  Introduction  by  Jack- 
son  Burrows,  M.A.,  M.D.  American  Lecture  Series,  Number  386. 
88  pp.  Illustrated.  Price  $5.50.  Charles  C Thomas,  Springfield, 
III.  1960. 

This  little  monograph  is  a fascinating  and  de- 
tailed study  of  eertain  phases  of  man’s  posture, 
and  certain  anti-gravity  muscles.  The  author  gives 
an  excellent  review  of  previous  studies  of  posture 
and  the  muscles  involved  as  well  as  on  the  effect 
of  the  center  of  gravity  on  muscle  function.  He  like- 
wise describes  his  eleetromyographic  apparatus  in 
considerable  detail,  and  emphasizes  that  good  sur- 
face electrodes  with  a machine  of  high  efficiency 
are  necessary  to  give  the  true  resting  condition  of 
a muscle  eliminating  irritative  phenomena  of 
needles  within  the  muscle. 

There  is  no  attempt  made  to  correlate  muscle 
function  with  types  of  posture,  or  to  distinguish 
between  good  and  bad  posture  in  the  subjects  tested. 
The  studies  were  all  carried  out  on  subjects  in  the 
“at  ease”  position.  He  demonstrates  that  there  is 
no  electrical  activity  in  the  resting  muscle,  and  that 
the  previous  concept  of  activity  of  scattered  nerve 
muscle  units  to  maintain  muscle  tone  was  erroneous. 
He  indicates  that  there  is  no  tone  in  truly  resting 
muscle,  and  that  what  has  been  previously  interpret- 
ed as  muscle  tone  is  in  fact  a stretch  reflex.  He  con- 
cludes that  in  the  posture  of  standing  at  ease  in 
most  subjects  stability  at  the  ankle  joints  is  main- 
tained by  the  calf  muscles,  mainly  the  soleus,  and 
at  the  knee  and  hip  joints  primarily  by  the  knee 
and  hip  ligaments  with  little  or  no  muscle  activity 
in  the  thigh  or  hip,  and  at  the  vertebral  joints  by 
only  some  parts  of  the  sacrospinalis  muscle.  Move- 
ments, such  as  swaying  at  the  ankle  joints  or  flexion 
at  the  knee  or  hip  joints,  or  flexion  of  the  vertebral 
column  result  in  activity  in  the  appropriate  muscles, 
usually  the  extensors,  which  resist  the  force  of 
gravity. 

J.  IRVING  TUELL,  M.D. 

Surgical  errors  and  safeguards,  ed.  5. 
By  Max  Thorek,  M.D.,  LL.D.,  Sc.D.,  Professor  of  Surgery,  Cook 
County  Graduate  School  of  Medicine;  Founder  and  Secretary 
General  of  the  International  College  of  Surgeons;  with  23  Con- 
tributors. 652  pp.  Illustrated.  Price  $25.00.  J.  B.  Lippincott  Co., 
Philadelphia.  1960. 

The  present  edition  has  been  revised  and 
brought  up-to-date  by  Philip  Thorek  and  a number 
of  selected  authors. 

This  is  an  ambitious  book.  It  endeavors  to  be 
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one  for  the  surgical  sophisticate  to  whom  the  basic 
technical  steps  of  most  operations  in  surgery  are 
well  known.  In  this  sense,  then,  it  is  not  an  atlas; 
it  is  an  atlas  with  special  attention  to  common  errors 
and  pitfalls. 

To  me  there  are  a number  of  qualities  notable 
about  the  book— some  very  good  and  some  a little 
disappointing.  In  the  first  place,  the  printing  and  the 
illustrations  are  excellent.  These,  of  course,  are  of  no 
small  significance  in  the  appraisal  of  the  book  which 
is  either  a straightforward  atlas  or  an  atlas  with  the 
added  twist  of  describing  the  possibility  of  difficulty 
for  the  surgeon  who  endeavors  to  perform  the  many 
procedures  described. 

The  second  most  important  feature  so  far  as 
I was  concerned  was  that  of  the  rather  spotty  em- 
phasis on  a number  of  subjects  of  gieat  interest  to 
general  surgeons  and  in  many  instances  of  interest 
to  surgeons  who  in  this  day  and  age  are  not  even 
included  in  general  surgery.  There  are,  for  example, 
procedures  for  specialists  in  otorhinolaryngology, 
for  orthopedists,  for  gynecologists,  and  for  urolo- 
gists. Against  that,  however,  is  the  fact  that  some 
representative  problems  which  in  most  communities 
fall  to  the  general  surgeon  are  touched  in  a spotty 
manner,  indeed.  Peripheral  vascular  surgeiy  is  men- 
tioned in  its  entirety  in  a few  paragraphs  in  the 
section  devoted  to  orthopedics.  This  strikes  one  as  a 
glaring  lack.  There  is  an  excellent  section  on  cardiac 
surgery,  likely,  of  course,  to  be  superannuated  al- 
most by  the  time  the  book  reaches  print,  but  of  great 
interest  and  superbly  illustrated  and  documented 
all  the  same. 

This,  then,  is  an  interesting  book.  I enjoyed 
the  opportunity  to  see  it,  but  regret  some  of  the 
rather  spotty  emphasis  on  fields  remote  from  gen- 
eral surgery  and  the  lack  of  a number  of  other 
surgical  subjects  in  which  considerably  more  might 
have  been  said. 

DE.VN  K.  CRYSTAL,  M.D. 

Chemistry  of  heart  failure. 

By  William  C.  Holland,  M.D.,  Professor  of  Pharmacology,  Uni- 
versity of  Mississippi  School  of  Medicine,  Jackson;  and  Richard 
1.  Klein,  Ph.D.,  Assistant  Professor  of  Pharmacology,  University 
of  Mississippi  School  of  Medicine.  116  pp.  Illustrated.  Price 
$5.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  116  page  monograph  describes  the  physi- 
cochemical basis  of  myocardial  cellular  action. 

As  research  into  enzymatic  and  molecular 
chemistry  progresses,  the  details  of  free  energy  re- 
lease and  utilization  will  become  better  understood 
and  this  will  expand  the  knowledge  of  physiologic 
concept.  The  authors  have  attempted  to  show  how 
the  general  facts  of  energy  release  and  utilization 
involving  glycolysis,  phosphorylation,  ATP,  ADP, 
and  ATPase  can  be  correlated  with  special  situations 
in  the  cardiac  musculature.  They  have  described 
the  properties,  in  great  detail,  of  actomyosin,  the 
muscle  protein,  which  enables  it  to  shorten  its 
length  and  thereby  provide  the  muscular  action. 
This  is  described  very  thoroughly  and  in  a very 
interesting  manner.  There  are  many  graphs,  diagra- 


matic  sketches  and  photographs,  which  illustrate 
the  text  very  well,  and  are  clear  and  easily  under- 
stood. 

The  authors  utilized  the  information  of  free 
energy  release  and  utilization  as  it  refers  to  the 
heart,  correlating  it  with  the  clinical  problems  of 
(1)  the  effect  of  digitalis;  (2)  auricular  fibrilla- 
tion, and  (3)  congestive  heart  failure. 

In  summary,  for  those  who  are  interested  in 
fundamental  physiologic  concepts  related  to  the 
heart,  this  monograph  would  be  well  worth  reading. 

FREDERICK  CASSERD,  M.D. 

Connective  tissue  and  diseases  of  connective  tissue. 
Volume  86,  Art.  4,  Annals  of  The  New  York  Academy  of  Sci- 
ences, pp.  875-1132.  Illustrated.  Price  $3.50.  Paperbound. 
Published  by  The  Academy,  New  York,  1960. 

The  Annals  of  the  New  York  Academy  of 
Sciences,  volume  86,  published  June  30,  1960,  is 
devoted  to  a series  of  19  papers  related  to  connec- 
tive tissue  and  diseases  of  connective  tissue.  Morris 
discusses  the  important  problem  of  acid  mucopoly- 
saccharide production  in  tissue  culture.  This  ubiqui- 
tous component  of  the  ground  substance  is  strategic- 
ally placed  in  the  body’s  economy.  An  interesting 
review  of  wound  healing  points  out  the  importance 
of  the  inflammatory  reaction  in  controlling  the  pro- 
cess. Harris  and  Harris  present  a masterly  review 
of  cellular  production  of  antibody.  This  concise 
paper  carefully  sifts  the  important  concepts  from  an 
overwhelming  avalanche  of  material.  Kunkel  raises 
the  important  question  of  antibodies  in  connective 
tissue  disease.  He  warns  that  the  term  “antibody” 
must  be  rigorously  defined  otherwise  many  protein- 
protein  interactions  will  be  inaccurately  labeled. 

The  question  of  rheumatic  fever  and  experi- 
mental production  of  this  disease  is  presented  in  a 
series  of  three  papers.  It  would  appear  that  rheu- 
matic fever  is  characterized  by  the  development 
of  a granuloma,  the  Aschoff  body,  and  that  this 
structure  has  not  yet  been  reproduced  in  an  experi- 
mental animal.  Papers  on  amyloidosis,  nephrosis, 
rheumatoid  nodules,  agammaglobulinemia  and  gen- 
etics round  out  this  volume.  A final  critique  by 
Hollander  on  therapy  should  be  read  by  all  physi- 
cians who  treat  patients  with  rheumatoid  arthritis. 

At  a time  when  “collagen  disease”  is  a most 
fashionable  term  and  a plethora  of  papers,  mono- 
graphs and  texts  are  available  on  this  much  abused 
concept,  this  small  volume  presents  a current  view 
which  should  encourage  the  weary  reader. 

BERNARD  M.  WAGNER,  M.D. 

Yoga;  a scientific  evaluation. 

By  Kovoor  T.  Behanan,  Ph.D.,  (Unabridged  and  unaltered  re- 
publication of  the  first  edition,  with  a new  preface  by  the 
author.)  270  pp.  Illustrated.  Price  $1.65.  Paperbound.  Dover 
Publications,  Inc.,  New  York.  1960. 

This  work,  originally  published  in  1937,  is 
unchanged  in  this  edition. 

The  author  supplies  a factual  presentation  of 
Yoga,  its  development  and  philosophy  in  an  inter- 
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esting  and  very  readable  style  for  the  first  four 
chapters.  The  following  five  chapters  on  yogic 
psychology,  “analysis,”  and  research  are  a regres- 
sion into  a trance  impregnated  with  much  yogic 
terminology.  Understanding  these  chapters  would 
require  a considerable  devotion  of  time  and  an  ad- 
vanced state  of  meditation.  The  closing  chapters 
on  postures,  breathing,  and  evaluation  return  to  the 
easy  style  of  the  first  chapters.  They  will  be  found 
interesting,  (and  disturbing  to  the  intellectually 
constipated)  especially  those  techniques  dealing 
with  muscular  irrigation  of  the  bowel  and  bladder. 
As  a physician,  I would  wonder  at  the  wisdom  of 
such  procedures.  I was,  however,  intrigued  by  the 
fact  that  such  a degree  of  nervous  system  control 
can  be  attained.  The  “scientific  evaluation”  is  valid, 
but  very  shallow  in  terms  of  the  developments  of 
the  past  23  years.  It  is  superficial  even  by  1937 
standards. 

The  author’s  assertion  that  yogic  practice  is 
medically  helpful,  particularly  in  obtaining  emotional 
equilibrium,  is  hard  to  digest.  Emotional  equili- 
brium above  the  average  is  a prerequisite  to  pursu- 
ing for  years  a program  of  mental  and  physical 
exercise  which  is,  at  the  outset,  difficult  and  un- 
pleasant to  say  the  least. 

As  an  intellectual  and  physiologic  stimulant, 
the  book  is  well  worth  $1.65. 

H.  CLAGETT  HARDING,  M.D. 

Cardiac  emergencies  and  related  disorders;  their 
mechanism,  recognition  and  management. 
By  Harold  D.  Levine,  M.D.,  Assistant  Clinical  Professor  of  Medi- 
cine, Harvard  Medical  School,  Boston.  381  pp.  Illustrated.  Price 
$12.00.  Landsberger  Medical  Books,  Inc.,  New  York.  1960. 

Disfunction  or  failure  of  the  circulatory  system 
to  sustain  adequate  irrigation  of  the  tissues  of  the 
body  is  perhaps  the  most  frequent  catastrophe  con- 
fronting the  general  practitioner  and  the  specialist 
of  internal  medicine  and  cardiology. 

Since  many  of  the  pathophysiologic  alterations 
are  reversible,  an  intimate  knowledge  of  the  diagno- 
sis and  treatment  of  these  disorders  are  the  pre- 
requisite for  some  of  the  most  rewarding  therapeu- 
tic results  achieved  in  a physician’s  career.  The 
present  treatise  offers  an  intelligent  and  compre- 
hensive discussion  of  cardiac  emergencies.  With- 
out becoming  redundant  the  knowledge  contained 
within  these  covers  extends  beyond  that  usually 
imparted  by  textbooks  of  medicine  on  heart  disease 
and  certainly  exceeds  the  experience  commonly 
gained  through  intern  and  resident  training.  Per- 
haps one  may  feel  that  the  rather  detailed  dis- 
cussion of  cardiac  arrhythmias  may  tend  to  confuse 
the  reader  not  trained  in  the  technical  aspects  of 
cardiac  electrophysiology. 

It  seems  to  me  that  a book  discussing  cardiac 
emergencies  should  be  a welcome  acquisition  to 
most  of  us  who  are  called  upon  to  treat  cardiac 
disasters.  Although  the  price  of  $12.00  may  ap- 
pear not  inconsequential,  the  security  gained  by 
this  knowledge,  the  successful  salvage  of  even 


one  human  life  will  amply  repay  for  the  monetary 
expense  and  time  involved  in  the  study  of  this 
volume. 

J.  H.  LEHMANN,  M.D. 

Baby  talk. 

By  Morris  Val  Jones,  Ph.D.,  Specialist  in  Speech  and  Hearing 
School  for  Cerebral  Palsied  Children,  San  Francisco;  Formerly, 
Associate  Professor  of  Speech,  Illinois  State  Normal  University. 
Preface  by  William  J.  Wedell,  M.D.,  Chief  of  Medical  Services, 
School  for  Cerebral  Palsied  Children,  San  Francisco.  96  pp. 
Price  $4.50.  Charles  C Thomas,  Springfield,  III.  1960. 

In  this  age  of  “do-it-yourself”  projects,  which 
overlap  even  into  medical  and  allied  sciences,  I 
approached  the  review  of  this  book  with  some  mis- 
givings. This  small  volume  was  written  primarily 
as  a guide  for  parents  concerned  with  non-organic 
articulatory  errors  noted  in  their  offspring.  To  my 
great  surprise,  the  book  proved  to  be  a concise, 
stimulating,  nicely  organized  work!  At  the  outset, 
the  author  makes  it  clear  that  “baby  talk”  is  not 
a professional  term,  but  one  employed  to  describe 
immature  articulation  without  any  organic  basis. 
When  one  realizes  that  at  least  5 per  cent  of  our 
school  population  have  speech  problems,  and  that 
of  this  group  90  per  cent  have  no  organic  basis  for 
their  difficulties,  guideposts  for  the  worried  parent 
would  appear  to  serve  a very  real  need!  The  author 
emphasizes  the  fact  that  the  family  physician  or 
pediatrician,  together  with  the  otologist,  neurolo- 
gist, and  psychiatrist  if  necessary,  must  first  rule 
out  any  possible  organic  basis  for  the  child’s  speech 
problems  before  any  type  of  speech  therapy  is 
instituted. 

The  chapters  in  the  book  have  been  developed 
from  the  parent’s  point  of  view  in  an  orderly,  lucid 
manner.  Interspersed  throughout  the  chapters  are 
check  lists  and  quizzes  to  aid  the  parent  in  deter- 
mining whether  a speech  problem  truly  exists,  and 
to  evaluate  the  probable  causes  and  severity  of 
the  problem  if  it  exists.  The  various  available 
sources  of  professional  help  are  discussed  at  some 
length. 

The  small  volume  proved  to  be  interesting 
and  informative  to  me.  In  addition  to  being  an 
effective  guide  for  worried  parents,  the  book  should 
be  a resource  for  physicians,  nurses,  social  workers 
and  other  professional  persons  who  counsel  parents 
concerning  young  children  with  impaired  speech. 

WILLIAM  V.  B.  DEERING,  M.D. 

Chemical  osteosynthesis  in  orthopaedic  surgery. 
By  Michael  P.  Mandarine,  M.D.,  Associate,  Department  of  Or- 
thopaedic Surgery,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia.  American  Lecture  Series,  Pub.  No.  391.  A Mono- 
graph in  American  Lectures  in  Living  Chemistry,  Edited  by  I. 
Newton  Kugelmass,  M.D.,  Ph.D.,  Sc.D.,  Consultant  to  the  De- 
partment of  Health  and  Hospitals,  N.Y.C.  72  pp.  Illustrated. 
Price  $4.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  is  a short  book  of  72  pages  describing 
the  author’s  experiences  with  the  use  of  Ostamer, 
a rigid  polyurethane  foam  for  bone  repair. 

The  first  chapter  is  devoted  to  a description 
of  the  various  classes  of  plastic  materials  and  why 
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the  polyurethanes  were  chosen  to  be  used  for  bone 
repair.  A detailed  explanation  of  the  basic  chemi- 
stry, reactivity  and  characteristics  of  the  urethane 
foams  is  given  and  he  tabulates  the  properties 
which  he  feels  are  essential  for  plastics  to  be  used 
for  chemical  osteosynthesis. 

A plastic  material  that  would  fulfill  all  these 
criteria  would  indeed  be  excellent  for  this  pur- 
pose, but  I personally  do  not  feel  that  Ostamer 
fulfills  all  of  these  criteria  as  adequately  as  he 
maintains.  He  then  goes  into  detail  describing  the 
preparation  of  Ostamer  and  the  techniques  of 
using  it. 

The  second  chapter  is  devoted  to  a descrip- 
tion of  the  tissue  response  to  Ostamer  including  its 
physical  characteristics,  such  as  tensile  strength, 
compressive  strength  and  shear  strength.  A descrip- 
tion of  the  experimental  animal  studies  that  were 
carried  out  prior  to  the  human  use  of  the  material 
is  given. 

The  next  chapter  is  written  by  Joseph  Imbrig- 
lia,  professor  of  pathology  at  Hahnemann  Medical 
College,  who  describes  the  histologic  character- 
istics of  the  material. 

The  remaining  chapters  are  devoted  to  the 
indications  for  surgery  and  his  prime  indications 
appear  to  be  old  fractures  with  non-union  and 
pathologic  fractures.  He  points  out  that  acute  frac- 
tures were  not  treated  because  the  Ostamer  was 
still  experimental  and  it  was  felt  that  tliese  could 
just  as  well  be  treated  closed.  He  then  describes 
the  techniques  of  surgery  and  a review  of  50  cases 
operated  b>’  the  author— the  results  of  which  in 
general  are  good. 

I feel  that  this  book  is  worth  reading  by  any- 
one who  is  interested  in  chemical  osteosynthesis 
of  bone,  but  that  he  then  should  go  further  and 
read  the  more  recent  articles  which  have  appeared 
by  other  authors  who  have  used  this  technique. 

ROBERT  L.  ROMANO,  M.D. 

Handbook  of  medical  treatment,  ed.  7. 

Edited  by  Milton  J.  Chatton,  M.D.,  Assistant  Clinical  Professor 
of  Medicine,  University  of  California  (S.F.)  and  Stanford  Uni- 
versity School  of  Medicine;  Sheldon  Margen,  M.D.,  Associate 
Research  Biochemist  and  Clinical  Instructor  in  Medicine, 
University  of  California  School  of  Medicine  (S.F.);  Henry  Brain- 
erd,  M.D.,  Professor  and  Chairman,  Department  of  Medicine, 
University  of  California  School  of  Med.  (S.F.),  569  pp.  Price 
$3.50.  Paperbound.  Lange  Medical  Publications,  Los  Altos, 
Calif.  1960. 

Here  is  a handbook  which  has  stood  the  test 
of  time.  It  was  a refreshing  experience  to  renew 
again  my  aequaintanceship  with  the  authors  under 
whom  I took  my  medical  school  training.  The  first 
handbook  written  in  1949  was  a classic  in  its  field 
and  it  is  safe  to  say  that  that  tradition  has  been 
upheld  through  each  succeeding  edition. 

To  describe  in  detail  the  various  aspects  of  this 
work  would  be  impossible  because  of  its  compre- 
hensive nature.  This  edition,  as  in  the  past,  is  simply- 
arranged  and  indexed  so  that  the  reader  can  quickly 
come  to  the  focal  point  of  his  search  for  facts. 

Since  the  last  edition  of  1958,  fields  which  are 


rapidly  expanding  in  terms  of  methods  of  tieat- 
ment,  have  been  brought  up-to-date.  One  notable 
change  is  an  increase  in  the  section  on  psychiatry, 
especially  the  newer  psycho-therapeutic  drugs. 
Mouth  to  mouth  breathing  has  been  included  in  the 
chapter  on  emergencies.  Other  worthwhile  changes 
have  been  the  modernizing  of  the  treatment  for 
hypertension;  inclusion  of  the  newer  diuretic  agents, 
steroids,  antibiotics  and  anti-fungicidal  drugs.  It 
is  of  note  that  in  all  the  various  chapters  and  sub- 
sections in  general,  the  tried  and  true  methods  are 
presented  first,  followed  by  those  whose  recent  ad- 
vent has  been  substantiated  by  clinical  proof  as  one 
might  expect.  Controversial  and  experimental  meth- 
ods of  treatment  and  medications  are  not  included 
in  this  handbook. 

This,  I can  honestly  state,  is  an  extremely 
practical  handbook  and  since  I have  been  in  prac- 
tice I have  used  this  far  more  than  any  other  ref- 
erence I possess.  It  is  a book  which  is  small  enough 
to  carry  in  one’s  pocket  or  bag,  yet  complete  enough 
in  its  scope  that  one  does  not  want  for  laek  of  infor- 
mation regarding  any  medical  subject  from  fluid 
balance,  dietetics,  and  physiotherapy  to  diseases  of 
metabolic,  infective  and  toxic  agents. 

DAVID  W.  RABAK,  M.D. 

Tonsils  and  adenoids  in  childhood,  vol.  1. 

By  Donald  F.  Proctor,  M.D.,  Associate  Professor  of  Laryngology 
and  Otology;  Assistant  Professor  of  Physiology,  Formerly  Pro- 
fessor of  Anesthesiology,  The  Johns  Hopkins  University  School 
of  Medicine.  Pediatric  Surgical  Monograph  Series,  Edited  by 
Mark  A.  Ravitch,  M.D.,  Associate  Professor  of  Surgery,  The 
Johns  Hopkins  University  School  of  Medicine.  70  pp.  Illustrated. 
Price  $7.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  is  an  intelligent  thought-provoking  thesis 
on  America’s  most  common  operation.  The  author 
understands  that  tonsillectomy  is  usually  poorly 
done.  This  book  should  be  read  by  every  doctor 
who  deigns  to  remove  tonsils.  Such  a recommenda- 
tion by  a reviewer  may  be  a Judas’  Kiss  since  the 
usual  reaction  to  “should”  is  careful  avoidance, 
but  it  is  a fact  nonetheless.  Book  -writers  about  a 
narrow  subject  usually  feel  impelled  to  include  a 
lot  of  words  about  minor  and  routine  phases  for  the 
sake  of  completeness,  but  this  is  a short  book  and 
contains  a minimum  of  such  excess  verbiage.  The 
pressure  of  antiquity  is  noted  when  the  author  de- 
scribes a eareful  dissection  of  most  of  the  tonsil 
and  then  still  uses  a snare  for  the  base.  Regardless, 
if  every  tonsillectomist  would  read  this  book,  the 
incidence  of  total  tonsillectomy  would  probably  rise 
from  one  third  to  at  least  two  thirds  and  the  critics 
of  the  operation  would  have  less  basis  for  their 
rejection  of  it. 

T.  L.  HYDE,  M.D. 

A polychrome  atlas  of  the  brain  stem. 

By  Wendell  J.  S.  Krieg,  Professor  of  Anatomy,  Northwestern 
University  Medical  School.  Price  $3.00.  Paperbound.  Brain 
Books,  Evanston,  III.  1960. 

This  book  is  an  attempt  to  portray  the  com- 
plete anatomy  of  the  spinal  cord  and  brain  stem 
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in  a series  of  10  representative  pairs  of  cross  sections. 
One  of  each  pair  illustrates  the  location  of  nerve  cell 
bodies  as  seen  in  a Nissl  stain,  and  as  seen  in  many 
standard  texts.  The  other  of  each  pair  is  Krieg’s 
unique  contribution  to  the  subject:  an  8-color  repre- 
sentation of  the  fiber  tracts,  not  only  drawn  by  the 
author,  who  is  well  known  for  his  medical  artistry, 
but  also  printed  by  the  author  on  his  own  hand 
press!  Futhermore,  each  pair  is  described  briefly, 
the  text  folding  out  so  that  text  and  drawings  are 
simultaneously  visible. 

The  need  for  such  an  atlas  is  great— most  texts 
or  atlases  either  have  much  of  the  white  matter 
uncharted,  the  major  tracks  being  only  outlined, 
or  do  not  accurately  delimit  the  tracts,  many  of 
which  overlap  one  another  to  a degree  which  is 
annoying  to  the  diagram  maker.  Only  with  different 
colors  can  one  sharply  define  these  systems.  The 
cross  sections  of  Krieg  are,  therefore,  of  great  value, 
but  unfortunately,  for  the  beginner  especially,  the 
labeling  of  the  sections  is  not  up  to  the  artistic  qual- 
ity of  the  sections  themselves.  And  thus,  a labor  of 
love  becomes  a sad  disappointment  — so  much  so 
that  I hate  to  criticize  under  such  circumstances. 
But  the  student  who  does  not  mind  straining  a little 
to  follow  the  legends  will  be  amply  rewarded  by 
gaining  an  appreciation  of  a reasonably  accurate 
definition  of  the  fibers  in  the  spinal  cord  and  brain 
stem  of  man. 

E.  C.  ALVORD,  M.D. 

The  dyslipidoses. 

By  Raul  Fleischmajer,  M.D.,  Dept,  of  Dermatology  and  Syphil- 
ology  of  the  New  York  University  Postgraduate  Medical  School 
and  the  Skin  Cancer  Unit  of  the  New  York  University  Hospital. 
Foreword  by  Marion  B.  Sulzberger,  M.D.,  Professor  and  Chair- 
man, Dept,  of  Dermatology  and  Syphilology,  N.  Y.  University- 
Bellevue  Medical  Center.  509  pp.  Illustrated.  Price  $16.00. 
Charles  C Thomas,  Springfield,  III.  1960. 

This  new  book  is  a scholarly  monograph  review- 
ing the  literature  pertinent  to  clinical  syndromes 
resulting  from  disturbances  in  lipid  metabolism. 
The  author’s  practical  and  simple  modification  of 
the  Thannhauser  and  Magendantz  classification  of 
dyslipidoses  will  stimulate  the  interest  of  the  phy- 
sician who  has  heretofore  felt  frustrated  by  the  con- 
fusing overlap  of  morphologic,  biochemical  and  epo- 
nymic  nomenclature  characterizing  this  group  of 
diseases.  The  book  is  laudably  easy  to  read.  The 
author  has  a flair  for  relating  the  historical  clinical 
entity  to  modern  knowledge  of  fundamental  meta- 
bolic derangements.  The  monograph  is  scaled  to 
the  interests  of  the  practicing  physician,  with  clear 
clinical  descriptions  and  excellent  photographs  being 
neatly  integrated  with  concise  accounts  of  perti- 
nent lipid  chemistry,  genetics  and  clinical  pathology. 
The  histopathologic  photomicrographs  included  in 
the  text  do  not  come  up  to  the  standard  of  the  clin- 
ical illustrations. 

I regard  this  book  as  an  objective,  compre- 
hensive and  well  written  text  covering  the  common 
and  rare  dyslipidoses.  It  fills  a need  for  a lucid 
up-to-date  treatise  on  that  group  of  diseases  result- 


ing from  deranged  lipid  metabolism.  The  book 
should  prove  a profitable  and  pleasant  reading  ex- 
perience for  any  physician.  Internists,  pediatricians, 
dermatologists  and  pathologists  may  well  wish  to 
own  the  volume. 

GEORGE  F.  ODLANO,  M.D. 

Cellular  aspects  of  immunity. 

Ciba  Foundation  Symposium,  June  3-5,  1959,  held  in  the 
Abbey  of  Royaumont,  France.  Editors  for  the  Ciba  Founda- 
tion: F.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.  and 
Maeve  O'Connor,  B.A.  495  pp.  Illustrated.  Price  $10.50.  Little, 
Brown  & Co.,  Boston.  1960. 

This  49.5  page  symposium  is  the  record  of 
the  scientific  proceedings  of  a conference  on  cellular 
aspects  of  immunity.  The  conference  took  place  in 
an  old  monastery  on  June  3-5,  1959,  in  a small  town 
not  far  from  Paris,  France.  The  symposium  consists 
of  19  papers  and  the  discussions.  The  participants 
came  from  various  countries  throughout  the  world. 
I note  that  there  was  no  one  from  Russia.  However, 
there  were  two  scientists  from  Prague,  Czechoslo- 
vakia. These  scientists  are  all  specialists  in  the  study 
of  the  basic  processes  of  immunity,  antibody  forma- 
tion and  sensitization. 

The  book  is  printed  on  good  paper  and  in  good 
size  print.  The  placing,  quality  and  number  of  il- 
lustrations is  much  better  than  usual.  All  keywords 
as  presently  used  in  immunology  are  defined  at 
the  very  beginning  of  the  book.  Early  in  the  volume 
it  is  clear  that  the  focus  of  attention  in  the  current 
study  of  immunology  is  the  immunologically  com- 
petent cell,  not  the  antibody.  Recent  studies  suggest 
that  even  red  blood  cells  may  have  a role  in  the 
body  defenses  against  infectious  diseases.  Subjects 
presented  include  mechanisms  of  antigen  uptake  by 
cells  and  the  cellular  basis  for  the  immunologic 
memory. 

This  symposium  is  the  result  of  research  by 
scientists  who  are  intensely  interested  in  this  field. 
Wording  is  technical.  Individual  chapters  can  be 
consulted  for  information  related  to  one’s  own  field 
or  subject.  The  busy  practitioner  would  profit,  I 
am  sure,  in  reading  a summary  or  abstraction  of 
these  papers,  if  they  were  available. 

LAUREN  H.  LUCRE,  M.D. 

Manual  of  hand  injuries,  ed.  2. 

By  H.  Minor  Nichols,  M.D.,  Clinical  Instructor  in  Surgery,  Uni- 
versity of  Oregon  Medical  School.  400  pp.  Illustrated.  Price 
$11.00  Year  Book  Publishers,  Inc.,  Chicago.  1960. 

This  book  is  the  second  edition  of  a concise 
well-written  manual  of  hand  injuries  that  was  first 
published  five  years  ago.  The  400  pages  of  the 
book  contain  over  200  drawings,  diagrams  and 
photographs  which  effectively  supplement  the  well- 
organized  written  material.  An  excellent  index  in 
the  book  enables  the  reader  to  quickly  find  the 
material  he  seeks. 

The  management  of  amputations,  burns,  crush 
injuries,  tendon  and  nerve  injuries,  fractures  and 
dislocations,  infections  and  secondary  reconstruc- 
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tions  are  all  soundly  and  concisely  covered.  These 
sections  are  preceded  by  a well-written  section 
on  the  surgical  anatomy  of  the  hand. 

This  manual  offers  the  general  physician  and 
surgeons  who  are  often  confronted  with  the  acute 
injuries  of  the  hand,  tested  methods  of  treating 
them.  As  Michael  Mason  points  out  in  the  preface 
of  this  book,  skillful  primary  care  of  the  acute 
injury  frequently  obviates  the  need  for  late  re- 
constiuctive  operations.  This  book  should  help  to 
accomplish  that  objective. 

ALFRED  SHERIDAN,  M.D. 

Diabetic  care  in  pictures,  ed.  3. 

By  Helen  Rosenthal,  B.S.,  Former  Assistant  in  Medicine  at  the 
School  of  Medicine,  Tufts  University;  and  Joseph  Rosenthal, 
M.D.,  Assistant  Professor  of  Medicine  at  the  School  of  Medicine, 
Tufts  University.  237  pp.  137  illustrations  including  12  in 
color.  Price  $4.50.  J.  B.  Lippincott  Co.,  Philadelphia.  1960. 

This  third  edition  brings  current  teaching  in 
patient  care  up-to-date.  The  many  sketches  of  foods 
help  considerably  to  fully  understand  the  range  of 
the  exchange  system  of  diet  and  such  variations  as 
liquid,  low  salt  and  bland  diets.  Photographs  of 
insulin  injection  and  urine  testing  in  color  are  very 
good.  The  care  of  the  feet,  which  is  such  an  import- 
ant part  of  instruction,  is  nicely  illustrated.  There 
is  considerable  factual  material  in  the  descriptions 
that  accompany  the  photographs  and  sketches,  the 
tables  of  weight,  food  values,  glossary  and  index. 
It  is  a most  useful  adjunct  to  patient  care. 

HOWARD  M.  HACKEDORN,  M.D. 

Eye  signs  in  general  disease. 

By  F.  Herbert  Haessler,  M.D.,  Professor  Emeritus  of  Ophthal- 
mology, Marquette  University  School  of  Medicine,  Milwaukee. 
118  pp.  Price  $5.75.  Charles  C Thomas,  Springfield,  III.  1960. 

As  we  recall  our  early  medical  school  days  we 
no  doubt  remember  that  we  valued  most  those  lec- 
tures that  were  precise  and  material  that  was  spoon 
fed.  After  we  have  attained  a certain  sophistication 
and  amassed  certain  bits  of  information  often  dis- 
organized, how  comforting  it  is  to  have  someone 
again  spoon  feed  us.  The  author  of  this  book  does 
just  that.  The  material  is  wonderfully  organized, 
precise,  and  concise.  The  book  is  short  enough  that 
it  can  be  read  through  in  just  one  or  two  evenings. 
The  internist,  pediatrician  or  general  practitioner 
should  read  this  book  through  first  then  use  it  as 
a reference  handbook. 

Too  often  valuable  clues  as  to  the  general  di- 
sease diagnosis  are  overlooked  by  the  practitioner 
making  a hurried  and  unskilled  examination  of  the 
eye.  Some  of  the  eye  signs  actually  call  attention 
to  a systemic  disturbance  which  might  not  other- 
wise be  suspected.  The  author  stresses  that  “you  will 
discover  more  abnormalities  if  you  have  in  mind  to 
look  for  them  than  if  you  merely  expose  your  eyes 
to  the  field  in  hope  that  the  abnormality  will  obtrude 
itself  upon  your  consciousness.” 

In  the  first  part  of  the  book  there  is  an  outline 
of  the  procedure  and  steps  in  examining  the  eye 
without  use  of  special  instruments.  Then  there  are 


listed  signs  encountered  in  the  steps  of  the  eye  ex- 
amination and  the  significance  of  these  signs  in 
terms  of  general  disease.  In  the  last  few  pages  of 
the  book  are  discussions  of  miscellaneous  syndromes 
such  as  the  eye  signs  after  head  injury. 

This  is  a worthwhile  book.  It  is  hoped  that  other 
specialists  might  help  the  general  physician  with 
similar  books  in  their  fields. 

ABBY  FRANKLIN,  M.D. 

Role  of  the  physician  in  environmental  pediatrics. 
By  Carl  C.  Fischer,  M.D.,  Professor  and  Head  of  the  Depart- 
ment of  Pediatrics,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia.  122  pp.  Price  $5.50.  Landsberger  Medical  Books, 
Inc.,  New  York.  1960. 

The  present  day  physician  who  limits  himself 
to  the  understanding  and  treatment  of  the  “diseases 
of  children”  will  find  that  his  services  are  much  less 
in  demand  than  in  the  past.  The  physician  who  is 
able  to  find  his  role  in  the  environmental  growth 
of  the  child  will  find  his  practice  much  more  inter- 
esting and  presumably  of  greater  benefit  to  the  total 
community  as  well  as  to  the  individual  child.  This 
book  by  Fischer  explores  the  role  of  environmental 
pediatrics  and  defines  the  role  of  the  physician  inter- 
ested in  child  growth  and  development  at  a commu- 
nity level.  The  book  will  be  most  valuable  to  med- 
ical students  and  in  particular  to  residents  who  are 
about  to  enter  practice  but  should  be  very  interesting 
reading  to  all  physicians  interested  in  child  care.  The 
points  brought  up  regarding  the  role  of  the  prac- 
ticing pediatrician  in  community  life  should  be  well 
considered  by  all  teachers  involved  in  the  training 
of  medical  students  and  residents  in  the  pediatric 
field. 

DONALD  A.  SUTHERLAND,  M.D. 

Occupational  diseases  and  industrial  medicine. 
By  Rutherford  T.  Johnstone,  M.D.,  Consultant  in  Industrial 
Medicine,  Clinical  Professor  of  Preventive  Medicine  and  Public 
Health  and  Clinical  Professor  of  Medicine,  University  of  Cali- 
fornia at  Los  Angeles;  and  Seward  E.  Miller,  M.D.,  Director, 
Institute  of  Industrial  Health,  Professor  of  Medicine  and  In- 
dustrial Health,  School  of  Public  Health,  University  of  Michigan, 
Ann  Arbor.  482  pp.  Illustrated.  Price  $12.00.  W.  B.  Saunders 
Co.,  Philadelphia.  1960. 

The  authors  state  that  this  essentially  is  intro- 
ductory text  for  the  private  practitioner  and  a text- 
book for  the  training  of  industrial  physicians.  To 
quote  from  the  preface,  “Part  I covers  the  broad 
spectrum  of  industrial  medicine.  Here  will  be  found 
information  about  the  multiple  facets  of  medical 
practice  as  they  relate  to  industry  and  to  our  in- 
dustrial society  . . . .”  Part  II  is  concerned  with  “the 
clinical  approach  to  occupational  diseases  and 
largely  retains  the  format  used  in  earlier  books 
written  by  the  senior  author.”  A glossary  of  in- 
dustrial terms  is  appended. 

The  history  of  occupational  medicine  is  covered 
in  two  and  one-half  pages,  scarcely  text-material 
for  residents  in  training  for  this  specialty. 

Stressing  pre-placement  examinations,  the 
authors  state,  “Incumbent  on  every  industrial  physi- 
cian is  a knowledge  of  the  physical,  mental  and 
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emotional  requirements  of  all  (italics  mine)  the 
jobs  in  a plant  he  serves.”  This  is  a fair  order  for 
the  physician  in  a large  teehnical  industry  in  which 
a cursory  count  may  reveal  in  excess  of  2,000  dif- 
ferent jobs. 

The  physician,  armed  with  this  knowledge, 
matches  the  physical,  mental  and  emotional  capaei- 
ties  of  the  applicant  or  employee  to  the  job,  another 
large  order  in  view  of  our  very  unfortunate  lack  of 
tests  which  are  of  practical  application  in  the  mental 
and  emotional  field.  The  authors  are  on  much 
sounder  ground  in  calling  for  concern  with  specific 
hazardous  job-assignments. 

It  is  unfortunate  that  two  highly  respected 
physicians  in  the  field  of  occupational  health  con- 
tinue to  expound  on  the  all-inclusive  pre-placement 
and  periodic  physical  examination  as  the  apparent 
sine  qua  non  of  industrial  medicine.  What  industry 
needs  is  first  to  emphasize  environmental  control 
using  in-plant  or  adequate  consultative  industrial 
hygiene  and  safety  engineering  services  as  the  basis 
for  the  designation  of  potentially  hazardous  jobs. 
With  such  a program  in  effect,  the  industrial  physi- 
cian is  given  direction  in  his  goals,  management 
avoids  unnecessary  and  repetitious  expense,  and 
the  employee  avoids  imposition  of  unnecessary  limi- 
tations on  his  work. 

The  authoritarian  propensities  of  the  physician 
have  no  place  in  industry.  The  industrial  physician  is 
a representative  of  but  one  of  a number  of  profes- 
sional services  necessary  to  provide  adequate  in- 
dustrial health  programs. 

Part  I,  The  Practice  of  Industrial  Medicine, 
consists  of  seven  chapters:  (1)  Scope  and  Elements 
of  Industrial  Medical  Practice;  (2)  The  Physician 
in  Industry;  (3)  The  Occupational  Health  Team; 
(4)  Industrial  Medicine  and  Insurance;  (5)  Man’s 
Adaptation  to  Industrial  Life;  (6)  Industrial  Medi- 
cine and  Rehabilitation:  Placement  of  the  Handi- 
capped; (7)  The  Diagnosis  of  Occupational  Di- 
seases. Each  is  outlined  topically  with  a brief  discus- 
sion. For  example,  in  Chapter  3,  the  sub-topics  are: 
The  Nurse  in  Industry  (7  pages).  The  Industrial 
Hygienist  (2  1/2  pages),  The  Research  Industrial 
Toxicologist  (2/3  page).  The  Clinical  Industrial 
Toxicologist  (1  page).  The  First  Aid  Worker  (1 
page)  and  The  Dentist  in  Industry  (1/4  page). 
Perhaps  there  should  have  been  another  on  The 
Foreman,  without  whose  example,  understanding 
and  cooperation  all  the  ideal  concepts  in  this  por- 
tion of  the  book  will  amount  to  nothing. 

Part  II,  The  Occupational  Diseases,  contains  13 
chapters  on  causative  agents:  (8)  Noxious  Gases; 

(9)  Aliphatic  Hydrocarbons;  (10)  The  Halogenated 
Hydrocarbons;  (11)  The  Aromatic  Hydrocarbons 
and  Derivatives;  (12)  The  Pneumoconioses;  (13) 
Infectious  Occupational  Diseases;  (14)  The  Metals 
and  Metalloids;  (15)  Occupational  Cancer;  (16) 
Synthetic  Resins  and  Plastics;  (17)  Propellants, 
Fuels  and  Oxidizers;  (18)  The  Pesticides;  (19) 
Physical  Agents;  (20)  Ionizing  Radiations.  As  an 
example,  noxious  gases  are  classified  physiologically 


as  simple  Asphyxiants,  Chemical  Asphyxiants,  Irri- 
tants and  Systemic  Poisons.  Under  each  heading, 
individual  gases  are  discussed  generally  under  the 
heading  of  Exposure,  Pathology,  Signs  and  Symp- 
toms, Treatment  and  Disability.  Some  occasional 
comments  on  prevention  and  the  use  of  protective 
equipment  are  made. 

In  the  chapter  on  Pneumoconioses  the  authors 
bring  up-to-date  some  of  the  material  on  dust 
deposition  in  the  pulmonary  alveoli.  For  the  most 
part,  discussion  of  the  individual  pulmonary  occu- 
pational diseases  is  very  cursory,  in  some  cases 
amounting  to  little  more  than  a mention  of  the 
disease. 

The  authors  take  cognizance  of  the  missile  in- 
dustry in  Chapter  17  on  propellants,  fuels  and 
oxidizers.  In  view  of  the  confusing  array  of  these 
agents,  they  are  to  be  excused  for  certain  errors, 
such  as  that  on  JP-4  fuel.  JP-4  is  not  just  a grade 
of  kerosene,  but  contains  significant  amounts  of 
aromatic  hydrocarbons  and,  as  a very  highly  flam- 
mable fuel,  is  not  used  on  commercial  jets. 

The  authors  of  such  a book  face  an  impossible 
task.  In  the  space  available,  they  can  at  best  present 
only  the  briefest  outline  of  occupational  health. 
While  the  updated  bibliography  may  be  helpful  to 
the  non-specialist,  one  wonders  if  the  price  is  not 
a bit  steep  for  a bibliography. 

Perhaps  the  single-volume  issue  in  this  field  is 
no  longer  of  value  even  to  the  private  practitioner. 
If  undergraduate  medical  students  received  signi- 
ficant coverage  of  occupational  health,  this  present 
volume  could  serve  as  a text.  In  present  curricula, 
it  has  no  place,  not  because  it  would  not  serve  a 
purpose,  but  because  no  time  is  allowed  for  perusal 
of  industrial  medical  material  in  the  average  medical 
school. 

THRIFT  G.  HANKS,  M.D. 

Carcinoma  in  situ  of  the  uterine  cervix. 

Study  of  235  cases  from  the  Free  Hospital 
For  Women,  Boston. 

By  Gilbert  H.  Friedell,  M.D.,  Assistant  in  Pathology,  Harvard 
Medical  School  and  Associate  in  Pathology,  Boston  University 
School  of  Medicine;  Arthur  T.  Hertig,  M.D.,  Shattuck  Professor 
of  Pathologic  Anatomy  and  Head  of  the  Department  of  Path- 
ology, Harvard  Medical  School;  and  Paul  A.  Younge,  M.D., 
Assistant  Clinical  Professor  of  Gynecology,  Harvard  Medical 
School.  154  pp.  Illustrated.  Price  $7.50.  Charles  C Thomas, 
Springfield,  III.  1960. 

This  is  an  outstanding  monograph  by  three 
authorities  of  clinical  and  pathologic  medicine  from 
the  Harvard  group.  Source  material  represents  235 
carefully  selected  cases  almost  entirely  from  one 
hospital,  the  Free  Hospital  for  Women,  Boston.  A 
retrospective  study  as  well  as  a follow-up  study 
for  five  or  more  years  after  therapy  was  available 
in  almost  all  of  the  235  cases. 

Methods  and  cooperation  between  clinician  and 
pathologist  in  obtaining,  fixing,  identifying  and  cut- 
ting the  material,  whether  multiple  biopsies,  ampu- 
tations or  hysterectomy  specimens,  are  emphasized. 

An  entire  chapter  is  devoted  to  the  pathologic 
anatomy  of  the  disease  and  is  replete  with  most 
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excellent  photomicrographs  and  several  instructive 
case  reports.  The  usual  pitfalls  and  difficulties  of 
diagnosis,  as  well  as  the  question  of  invasion  or  non- 
invasion, are  thoroughly  discussed  and  many  sug- 
gestions made  to  aid  the  microscopist  in  arriving 
at  a diagnosis.  Pathology  is  correlated  with  clinical 
observation.  A new  point  regarding  the  location  of 
leukoplakia  is  explained.  The  Schiller  test  is  advo- 
cated. 

Clinical  findings  as  to  age,  symptoms,  gross 
appetuance  of  the  cervix,  leukoplakia,  marital  history, 
racial  incidence  and  pregnancy  are  presented  in  de- 
tail as  well  as  the  relative  merits  of  the  Schiller  test, 
cytology,  colposcopy,  multiple  biopsy  and  coniza- 
tion in  diagnosis.  A case  is  made  for  multiple  bi- 
opsies veins  cone  biopsy. 

Therapeutic  results  again  demonstrate  the  cur- 
ability of  the  disease  by  planned  or  inadvertent 
cautery,  conization  or  amputation  of  the  cervix.  The 
authors  feel  that  about  10  per  cent  of  cases  can  be 
treated  conservatively  if  certain  definite  criteria  are 
met,  otherwise  their  management  is  the  generally 
accepted  abdominal  hysterectomy. 

A most  worthwhile  illustrated  discussion  of  the 
Schiller  test  is  given  in  the  appendix.  One  is  con- 
vinced of  its  value. 

GERALD  C.  KOHL,  M.D. 

Meaning  and  methods  of  diagnosis  in 
clinical  psychiatry. 
By  Thomas  A.  Loftus,  M.D.,  Associate  Professor  of  Clinical 
Psychiatry,  The  Jefferson  Medical  College,  Philadelphia.  169 
pp.  Price  $5.00.  Lea  & Febiger,  Philadelphia.  1960. 

Treatment  in  psychiatry,  as  in  the  field  of 
physical  disorders,  begins  with  a correct  diagnosis. 
It  is  refreshing  to  me  to  find  a book  that  oflFers  a 
practical  and  realistic  approach  to  diagnostic  psy- 
chiatric classification.  The  author  presents  a disease 
concept  of  disordered  behavior  wherein  qualitative 
difference  is  expressed  in  symptoms,  course,  outcome, 
constitutional  and  physiologic  terms.  The  reaction- 
type  is  seen  as  the  sum  total  of  the  individual’s 
ability  to  respond  in  an  adaptive  or  maladaptive  fa- 
shion to  his  environment,  utilizing  the  potentialities 
for  health  and  for  disease  which  are  at  his  disposal. 
This  concept  leaves  the  door  open  for  possible  future 
discovery  of  an  etiologic  factor. 

Two  chapters  are  devoted  to  psychiatric  history- 
taking. The  author  has  based  the  psychiatric  history 
on  the  conventional  medical  history  with  which 
every  physician  is  familiar  and  with  which  he  feels 
comfortable. 

The  statement  of  diagnosis  and  differential  diag- 
nosis is  summed  up  in  the  chapter  on  comparative 
histories  where  the  principle  diagnostic  entities  are 
arranged  side  by  side  in  tabular  form.  Thus  the 
reader  may  establish  a clear  picture  of  the  historic 
facts  to  be  elicited  and  considered  in  each  category 
of  examination. 

There  is  a section  on  psychiatric  consultation, 
which  will  be  helpful  to  the  resident  physician  and 
general  practitioner  in  hospital  and  bedside  work. 
General  advice  is  given  concerning  the  case  material 


and  recording  of  the  psychiatric  consultation.  Basic 
factors  that  influence  patient-physician  relationship 
are  clearly  presented.  Emergeney  consultation  is 
utilized  for  the  delerious,  comatose,  stuporous  and 
suicidal  patients.  Various  simple  tests  are  discussed 
which  prove  of  immediate  assistance  in  examination 
and  evaluation  of  such  patients.  The  use  of  drugs, 
hypnosis  and  projective  techniques  in  diagnosis  are 
discussed  very  briefly. 

The  last  chapter  presents  psychiatric  histories 
and  consultation  notes  for  review.  A series  of  ques- 
tions is  asked  at  the  end  of  each  case  history.  This 
brief  exercise  encourages  the  reader  to  identify  the 
various  signs  and  symptoms  of  psychopathology 
which  have  been  indicated  in  the  history.  There  are 
suggested  answers  and  follow-up  material  in  the 
appendix. 

This  book  offers  a palatable  and  digestible 
morsel,  fulfilling  a need  for  the  medical  student, 
wading  through  a complicated  morass  of  psychiatric 
concepts  and  contradiction,  and  the  general  prac- 
titioner, who  is  ever  seeking  an  uncomplicated,  direct 
approach  and  basic  understanding  of  the  myriad 
symptomatology  seen  in  a large  percentage  of  his 
practice. 

BERNICE  C.  SACHS,  M.D. 

Practical  clinical  management  of 
electrolyte  disorders. 

By  William  J.  Grace,  M.D.,  Professor  of  Clinical  Medicine,  New 
York  University  School  of  Medicine.  132  pp.  Price  $4.95.  Apple- 
ton  Century  Crofts,  New  York.  1960. 

This  monograph  is  written  by  one  of  the  pio- 
neers in  the  field  of  electrolyte  metabolism.  The 
author  provides  a clinical  categorization  of  an  illness 
and  describes  the  consequent  chemical  changes.  The 
description  of  the  clinical  syndromes  is  an  excellent 
one.  However,  if  one  depends  upon  clinical  symp- 
toms for  recognition  of  fluid  balance  disturbances, 
one  has  to  accept  two  shortcomings.  First,  there 
is  a lack  of  specificity  of  symptomatology.  Second, 
the  disorder  is  generally  advanced  prior  to  sympto- 
matic manifestations.  Most  recent  approaches  in 
this  area,  as  perhaps  in  all  of  medicine  are  emphasiz- 
ing more  the  fundamental  understanding  of  the  bio- 
chemical processes  concerned  and  less  the  clinical 
classification  of  a variety  of  syndromes.  This  has 
resulted  in  general  in  earlier  recognition,  true  pre- 
vention of  disorders,  and  more  rational  therapy. 

With  due  homage  to  clinical  medicine,  I must 
subscribe  to  the  latter  approach.  An  additional 
criticism  must  be  that  the  monograph  does  not  in- 
clude much  description  of  major  advances  of  the 
past  decade.  For  these  reasons  the  book  can  not  be 
wholeheartedly  recommended. 

JAMES  M.  BURNELL,  M.D. 

Rypins'  medical  licensure  examinations; 
topical  summaries  and  questions,  ed.  9. 

Edited  by  Walter  L.  Bierring,  M.D.,  Secretary-Editor,  Federation 
of  State  Medical  Boards  of  U.S.;  Professor  of  Medicine  Emeritus, 
State  University  of  Iowa  College  of  Medicine.  805  pp.  Price 
$11.00.  J.  P.  Lippincott  Co.,  Philadelphia.  1960. 

Again  the  ninth  edition  of  this  text  is  a valuable 
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volume  for  the  use  of  medical  licensure  examiners 
and  as  a guide  for  recent  graduates  preparing  for 
medical  licensure  examinations. 

Part  I by  the  Editor,  Medical  Qualifying  Exami- 
nations, furnishes  up-to-date  information  on  recent 
developments  in  the  field  of  testing  medical  knowl- 
edge and  the  testing  of  a physician’s  ability  to  apply 
this  knowledge  to  the  practice  of  medicine.  This 
section  stresses  and  gives  examples  of  the  objective 
multiple-choice  questions  and  of  the  essay  questions 
developed  to  test  a candidate’s  fitness  to  apply 
medical  knowledge  to  a patient  problem.  Recogni- 
tion is  given  to  the  efforts  of  The  Federation  of 
State  Medical  Boards  of  the  United  States,  which 
is  conducting  examination  institutes  for  the  benefit 
of  medical  licensure  examiners;  to  the  National 
Board  of  Medical  Examiners;  and  to  the  Educa- 
tional Council  for  Foreign  Medical  Graduates. 

The  topical  summaries  and  questions  on  the 
basic  medical  sciences  and  the  clinical  medical  sci- 
ences have  been  re-edited  by  a competent  review 
panel  of  14  authorities.  These  summaries  provide 
current  concise  information  in  each  field  of  medicine 
with  suitable  questions  to  be  used  by  the  examiner 
and  studied  by  the  examinee. 

S.  M.  POINDEXTER,  M.D. 

Congenital  malformations. 
Ciba  Foundation  Symposium,  January  19-21,  1960,  London. 
Editors  for  the  Ciba  Foundation:  G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  B.Ch.;  and  Cecilia  M.  O'Connor,  B.Sc.  308  pp.  91 
Illustrations.  Price  $9.00.  Little,  Brown  & Co.,  Boston.  1960. 

This  volume  of  292  pages,  plus  index,  will  fit 
loosely  into  one’s  suit  pocket  but  its  broad  and  varied 
spread  of  information  will  not  fit  comfortably  into 
the  minds  of  our  obstetricians  and  pediatricians. 

One  reads  of  congenital  malformations  found  to- 
gether and  by  sex.  The  causes  vary  from  chromosome 
malarrangement,  virus  and  general  infections,  oxy- 
gen lack,  chemical  insult,  antifolic  acid  drugs,  vita- 
min and  hormone  lack  and  excesses,  cortisone,  con- 
traceptive, streptomyocin  and  a host  of  other  agents 
including  even  lowly  aspirin.  Causation  is  indeed 
multiple. 

The  varied  authors  who  attended  this  sympo- 
sium on  congenital  malformations  in  London  in  Janu- 
ary, 1960  are  world  authorities.  The  book  is  a collec- 
tion of  individual  papers  and  each  is  followed  by  dis- 
cussion of  the  subject  by  the  others.  These  authori- 
ties are  well  versed  in  the  physiology,  pharmacology, 
genetics,  anatomy  and  even  the  practical  aspects  of 
this  science  of  the  physical  misfit. 

This  is  slow  but  important  reading  for  the  prac- 
ticing obstetrician  and  pediatrician  for  he  here  sees 
the  fertilized  seed  influenced  by  virus,  general  infec- 
tions, drugs,  intrinsic  circulation,  vitamins,  hormones 
and  even  family  strains  of  weakness.  Factors  of 
maternal  age,  placenta  permeability  and  barrier, 
amniotic  fluid  and  radiation  are  all  discussed.  This 
is  surely  a fertile  field  for  research  and  this  book  is 
a stimulus  in  this  direction  plus  a pool  of  practical 
information. 

It  is  hoped  that  this  type  of  work  on  causation 


will  lead  to  as  rich  a field  in  prevention  and  therapy. 

As  a sidelight,  I was  proud  of  our  J.  B.  Thiersch 
from  Seattle  and  his  reports  on  his  original  contribu- 
tions to  the  study  of  congenital  malformations.  He 
was  received  with  honor  and  respect  by  the  other 
contributors. 

ALBERT  F.  LEE,  M.D. 

Obstetrics,  ed.  12. 

{From  the  original  text  by  Joseph  B.  DeLee,  M.D.)  By  J.  P. 
Greenhill,  M.D.,  Professor  of  Gynecology,  Cook  County  Gradu- 
ate School  of  Medicine.  1098  pp.  Illustrated.  Price  $17.00.  W.  B. 
Saunders  Co.,  Philadelphia.  1960. 

Basically  this  is  a fine  text  on  obstetrics,  which 
has  made  it  one  of  the  definitive  works  in  its  field. 
The  subject  material  is  concisely  but  comprehensive- 
ly covered.  The  illustrations  are,  for  the  most  part, 
very  clear,  adequately  described,  and  logically 
placed.  Most  of  them  are  familiar  from  previous  edi- 
tions; a generous  number  of  new  illustrations  have 
been  included. 

The  subject  material  has  been  extensively  re- 
written, with  modernization  a keynote.  There  is  an 
excellent  chapter  on  placental  physiology  by  Page, 
summarizing  the  many  new  discoveries  which  have 
been  made  in  this  field.  The  section  on  obstetric 
roentgenology  has  been  entirely  revised  and  is  much 
clearer  and  more  concise  than  formerly.  Through- 
out the  book  therapeutic  recommendations  have 
been  brought  up-to-date.  For  example,  there  is  a 
fine  new  table  on  antihypertensive  agents  in  the 
treatment  of  severe  toxemia. 

In  summary,  this  is  a fine  textbook  which  more 
than  lives  up  to  the  reputation  of  previous  editions. 
It  is  highly  recommended  for  anyone  interested  in 
obstetrics— specialist,  general  practitioner,  or  stu- 
dent. 

R.  PHILIP  SMITH,  M.D. 

Fundamentals  of  nerve  blocking. 

By  Vincent  J.  Collins,  M.D.,  Associate  Professor  of  Anesthesi- 
ology, New  York  University  Medical  Center.  With  the  assistance 
of  Emery  A.  Rovenstine,  M.D.,  Professor  of  Anesthesiology  and 
Chairman  of  the  Department,  New  York  University  Medical 
Center.  354  pp.  144  illustrations.  Price  $9.50.  Lea  & Febiger, 
Philadelphia.  1960. 

Fundamentals  of  Nerve  Blocking  is  another 
addition  to  the  literature  of  regional  analgesia  which 
has  been  growing  rapidly  in  the  last  ten  years.  Ap- 
proximately the  first  two-thirds  of  the  book  is 
devoted  to  the  basic  fundamentals  of  local  anesthesia 
while  the  remaining  third  describes  briefly  the  tech- 
niques in  use  at  Bellevue  Hospital,  New  York. 

There  is  an  excellent  discussion  of  the  chemistry 
and  pharmacology  of  most  of  the  local  anesthetic 
drugs,  including  some  of  the  drugs  that  have  been 
introdueed  very  recently.  There  is  also  a description 
of  head  and  face  pain  problems,  vascular  disease, 
pain  of  trauma  and  malignancy,  indicating  those  that 
are  amenable  to  nerve  blocking  procedures,  and 
those  that  are  not.  There  is  an  historical  introduction 
that  mentions  the  greats  in  the  history  of  local  anes- 
thesia, many  of  whom  have  been  at  Bellevue  Hos- 
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pital.  No  mention  is  made  of  the  large  amount  of 
work  in  regional  analgesia  that  has  been  done  in  the 
Northwest  since  World  War  II. 

The  second  section  on  techniques  is  well  illus- 
trated but  brief.  The  novice  or  occasional  user  of 
regional  techniques  will  find  less  help  here  than  in 
some  of  the  other  books  on  regional  anesthesia. 

K.  GARTH  HUSTON,  M.D. 


Blood  flow  in  arteries. 
By  Donald  A.  McDonald,  M.A.,  D.M.  (Oxon.),  D.Sc.  (Lond.), 
Reader  in  Physiology  in  the  University  of  London  at  the  Med- 
ical College  of  St.  Bartholomew's  Hospital,  London.  Mono- 
graphs af  the  Physiological  Society.  No.  7.  328  pp.  Illus- 
trated. Price  $8.50.  Williams  & Wilkins  Co.,  Baltimore.  1960. 

This  is  a monograph  about  an  intriguing  sub- 
ject—the  circulation  of  blood  through  the  arterial 
system. 

Much  good  information  is  contained  in  it,  in 
particular  in  relation  to  the  pattern  of  blood  flow 
in  various  parts  of  the  vascular  system,  the  relation- 
ship of  pressure  to  flow,  and  also  to  the  physical 
properties  of  the  arterial  wall  as  it  influences  both 
of  these  parameters. 

The  book  is  not  easy  to  read.  It  contains  a 
great  many  mathematical  formulae  which  are  ex- 
ceedingly difficult  to  understand.  It  will  have  great- 
est value  for  a research  worker  concerned  with 
studies  of  blood  flow.  However,  those  interested  in 
the  general  subject  can  profit  by  studying  the  book. 
It  is  not  one  for  the  casual  browser. 

LESTER  R.  SALVAGE,  M.D. 
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TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


Fostex 


treats  their 

^ acne  ^ 


while  they  wash 


degreases 
the  skin 

completely 
emulsifies  and 
washes  off 
excess  oil 
from  the  skin. 


helps  remove 
blackheads 

penetrates 
and  softens 
comedones, 
unblocks  pores 
and  facilitates 
removal  of  sebum 
plugs. 


dries  and  peels 
the  skin 

removes  papule 
coverings  and 
permits  drainage 
of  sebaceous 
glands. 


Patients  like  Fostex  because  it  is  so  easy  to  use. 
They  simply  wash  acne  skin  2 to  4 times  a day 
with  Fostex  Cream  or  Fostex  Cake,  instead  of 
using  soap. 


Fostex  contains  Sebulytic®,*  a combination  of 
surface-active  wetting  agents  with  remarkable 
antiseborrheic,  keratolytic  and  antibacterial  ac- 
tions . . . enhanced  by  sulfur  2%,  salicylic  acid 
2%,  and  hexachlorophene  1%. 


*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sul- 
fonate and  sodium  dioctyl  sulfosuccinate. 

fostex  is  available  in  two  forms 


FOSTEX 

CREAM 

in  4.5  oz.  jars 


FOSTEX 

CAKE 

in  bar  form 


Fostex  Cream  and  Fostex  Cake 
are  interchangeable  for  thera- 
peutic washing  of  the  skin. 
Fostex  Cream  is  approximately 
twice  as  drying  as  Fostex  Cake. 
Fostex  Cream  is  also  used  as  a 
therapeutic  shampoo  In  dan- 
druff and  oily  scalp. 


Write  for  samples  • 

WESTWOOD  pharmaceuticals 
Buffalo  13,  New  York 
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RALEIGH  HILLS  HOSPITAL* 


Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 


EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF; 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Ferry  Road  Portland  7,  Oregon  Mailing  Address:  P.  O.  Box  366 

Telephone:  CYpress  2-2641 

FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 


P 

V^^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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MEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmlndex. 


BUCALAMASE  BUCCAL  TABS  (Rystan 

Alpha  amylase  for  traumatic  athletic  injuries  as 
welt  as  general  orthopedic  use. 

CODIMAL  PH  W/  CODEINE  SYRUP  (Central 

Symptomatic  treatment  of  cough  and  common 
cold. 

CONAR  EXPECTORANT  (Massengill 

Temporary  relief  of  cough  and  nasal  congestion 
due  to  common  cold. 

COSA-TERRASTATIN  CAPS  & ORAL  SUSP.  (Pfizer 

Iijfections  of  respiratory,  G.I.,  G.U.,  surgical, 
and  ocular  origin  which  are  amenable  to  oxy- 
tetracycline  therapy. 

ENTOQUEL  & W/  NEOMYCIN  SYRUP  (White 

Symptomatic  treatment  of  diarrheal  disorders. 
W/Neomycin:  Treatment  of  bacterial  diarrheas 
due  to  neomycin  susceptible  organisms. 

FERRO-SEQUELS  CAPS  (Lederle 

For  iron  deficiency  anemias. 

FORHISTAL  MALEATE  LONTABS,  TABS,  SYRUP  & PEDIATRIC 
DROPS  (Ciba 

Respiratory  allergies,  ocular  allergies,  allergic 
dermatoses,  pruritic  dermatoses. 

MYLAXEN  INJECTION  (Irwin-Neisler 

Surgical  muscle  relaxation.  Used  clinically  to 
modify  dose  and  extend  duration  of  effect  of 
succinylcholine. 

NACTON  TABLETS  (McNeil 

Anticholinergic  in  gastric  hypersecretory  and 
hypermotility  states. 

QUINIDUO  TABLETS  (Dome 

Cardiac  arrhythmia  and  atrial  fibrillation. 

ROPAD  TABLETS  (Pitman-Moore 

Pain,  stiffness  and  inflammation  associated  with 
various  types  of  rheumatoid  arthritis,  osteoarth- 
ritis, gout,  synovitis,  tendinitis,  fibrositis,  neu- 
ritis, myalgia  and  bursitis. 

STUARTINIC  TABLETS  (Stuart 

Hematinic  for  iron  deficiency  anemias  — now 
available  nationally. 

TANDEARIL  TABLETS  (Geigy 

Rheumatoid  arthritis  and  spondylitis,  psoriatic 
arthritis,  osteoarthritis,  gout,  painfid  shoulder, 
acute  superficial  thrombophlebitis,  severe  forms 
of  a variety  of  local  inflammatory  conditions. 


TRIVA-JEL  & COMBINATION  (Boyle 

Monilia,  Trichomonas  and  non-specific  vaginitis. 

VI-SYNERAL  ONE-CAPS  (U.S.  Vitamin  & Pharm. 

Dietary  supplement. 

new  dosage  forms 

BETADINE  SWAB  AIDS  (Tailby-Nason 

Povidone-iodine  in  antiseptic  swab  aids. 

COLREX  COMPOUND  CAPS  (Rowell 

Respiratory  disorders  accompanied  by  cough, 
congestion,  headache,  muscular  discomfort. 

C-RON  PRENATAL  TABS  (Rowell 

Dietary  supplement  during  pregnancy  and  lac- 
tation. 

DOMEBORO  CONCENTRATE  SOL.  (Dome 
Concentrated  Burow’s  sol. 

FURADANTIN  SODIUM  I.V.  INJECTION  (Eaton 

Pyelonephritis,  cystitis,  prostatitis  when  p.o.  ad- 
ministration is  not  feasible;  susceptible  systemic 
bacterial  infection  with  the  exception  of  bac- 
teremias (septicemias)  unless  other  therapy  has 
failed. 

ISUPREL  COMPOUND  ELIXIR  (Winthrop 

Prevent  or  relieve  asthma,  allergic  coughs  and 
chronic  bronchitis  freque7itly  associated  with 
these  respiratory  disorders. 

MADRIBON  CHEWABLE  TABS  (Roche 

Wide  range  of  bacterial  infections;  especially 
respiratory  infections. 

MOL-IRON  CHRONOSULES  (White 
Iron  deficiency  anemia. 

MSC  TRIAMINIC  TIMED  RELEASE  TABS  (Dorsey 
Decongestant  and  antihistaminic. 

PANWARFIN  INJECTION  (Abbott 

Treatment  and  prophylaxis  of  intravascular 
thrombosis  and  embolism. 

PYRALGIN  SUPPOSITORIES  (Savage 

Symptomatic  control  of  febrile  diseases  of  in- 
fancy and  children. 

SYNTOCINON  NASAL  SPRAY  (Sandoz 

Disorders  occurring  in  the  puerperium;  Initial 
milk  let-down,  milk  retention,  incipient  mastitis, 
impaired  milk  let-down. 

TRIAMINIC  CONCENTRATE  (Dorsey 

Antihistaminic  compound. 
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VESPRIN  SUPPOSITORIES  (Squibb 

Nausea  and  vomiting  in  adults  and  children, 
pre-  and  postoperative  tranquilization  in  chil- 
dren, behavioral  problems  in  children. 


CALCIDRINE  SYRUP  (Abbott 
Cotighs  due  to  colds. 


new  formulations 


CORIFORTE  CAPS  (Schering 

Formerly  Coricidin  Forte. 

COSA-SIGNEBON  (Pfizer 

Formerly  Cosa-Signemycin. 

DISOPHROL  TABLETS  (White 

Formerly  Disophrin  Tabs. 


name  changes 


CORICIDIN  SYRUP  (Schering 

Common  cold  and  coughs  of  allergic  or  bronchial 
origin. 

SOMA  350  MG.  TABLETS  (Wallace 

Now  uncoated  for  faster  disintegration. 

SQUIBB  PRODUCTS  (Squibb 

The  following  Squibb  products  have  had  folic 
acid  deleted  from  their  formulae:  Novogran 
Tabs,  Rubragran  Caps,  Vigran  Chewables,  Vi- 
gran-M  Tabs,  Engran  (iron  content  has  been 
increased  from  10  to  45  mg. /tab)  Tabs. 


Errata 

On  page  1577  of  the  December  issue,  the  descrip- 
tions for  Glynazan-EP  Tablets  and  Metahydrin  Tab- 
lets were  transposed.  Correct  copy  reads  as  follows: 

METAHYDRIN  TABLETS  (Lakeside 

Congestive  heart  failure,  hypertension,  hepatic 
cirrhosis,  premenstrual  tension,  pregnancy, 
edema  and  toxemia,  nephrotic  syndrome,  drug- 
induced  edema,  fluid  retention  masked  by 
obesity. 


TAO  READY  MIXED  ORAL  SUSPENSION  (Roerig 

This  product  replaces  previous  product  that 
required  reconstitution  and  refrigeration  after 
reconstitution. 


GLYNAZAN-EP  TABLETS  (First  Texas  Pharm. 

Bronchial  asthma,  allergic  asthma,  intrinsic 
asthma,  and  bronchial  constriction  associated 
with  emphysema. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  throughout  the  United  States. 


X 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D o C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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PROFESSIONAL  classified 


Practice  Opportunities 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

Grossing  $40,000.  Completely  equipped  office.  Pros- 
perous friendly  community  of  8000.  Two  hospitals 
available.  Unique  vacationland  on  Oregon  coast 
near  California  border.  Leaving  for  residency  July. 
Terms.  Write  Box  45-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

In  Oregon-Willamette  Valley,  grossed  $58,000  in 
1960.  15  year  old  clinic  building  appraised  at 
$35,000,  containing  8-room  office  and  3-bedroom 
residence,  and  office  equipment  included  in  sale. 
Year  round  scenic  and  recreational  area.  Price 
$50,000.  Leaving  to  specialize.  Will  introduce.  Write 
Box  54-C,  Northwest  Medicine,  500  Wall  St.,  Se- 
attle, Wash. 

GENERAL  PRACTICE  AVAILABLE 

Established  general  practice  in  Northern  Idaho  town. 
New  modern  hospital.  Farming  and  lumbering  com- 
munity. Good  hunting  and  fishing.  Write  Box  51-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

ESTABLISHED  GENERAL  PRACTICE  AVAILABLE 

Twelve  year  old  active  general  practice  in  business 
center  of  Seattle,  4 miles  south  of  King  County 
Hospital.  Fully  equipped  office.  Owner  moving,  but 
able  to  stay  part-time  after  February,  March  for  a 
few  months.  Terms  to  be  discussed.  Write  Box  49-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

STAFF  PHYSICIANS  WANTED 

Institution  for  mentally  retarded  and  epileptic.  Capa- 
city 2845;  52-bed  hospital  with  lab,  x-ray,  surgery 
and  clinical  facilities.  Starting  salary  $12,740.  Con- 
tact J.  M.  Pomeroy,  M.D.,  Superintendent,  Oregon 
Fairview  Home,  2250  Strong  Rd.,  S.  E.,  Salem,  Ore. 

GENERAL  PRACTICE  IN  CENTRAL  OREGON 

Growing  general  practice  for  sale  in  scenic  Central 
Oregon.  Leaving  for  residency  in  July.  Less  than  one 
hour  to  best  fishing,  hunting  and  skiing  in  Oregon. 
Friendly,  stable  community.  Easy  terms.  Write  Box 
53-C,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 


Locations  Desired 

EXPERIENCED  GP  DESIRES  PUGET  SOUND  LOCATION 

GP,  33,  married,  veteran,  interested  in  re-locating  in 
Puget  Sound  area.  Write  Box  56-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Washington. 

INTERNIST  DESIRES  ASSOCIATION 

Young  board  eligible  internist  with  Washington 
license  wishes  to  join  group  or  association.  Write 
Box  55-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

Equipment 

CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $975. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 

Recreation 

STEVENS  PASS 

The  big  chair  lift  runs  Wednesday  and  Thursday 
with  a get  off  station  half  way  up  the  lift.  Also  a 
beginners  tow  running.  Lodge  open.  Ski  weekends 
the  new  “7th  Heaven”  chair  lift.  24  hour  snow  and 
tow  report.  Phone  Seattle  LA  3-0515. 

Office  Space 

OFFICE-SPACE-TWIN  FALLS,  IDAHO 

Two  suites  available.  Excellent  location  in  delightful 
community.  Suitable  for  pediatrician,  EENT,  GP 
or  general  surgeon.  Medical  Arts  Bldg.,  Box  823, 
Twin  Falls,  Idaho. 

CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

PEDIATRICIAN  OR  GP  OPPORTUNITY 

Exceptional  opportunity  to  locate  in  thriving  western 
Oregon  city,  with  a community  hospital.  Medical 
office  will  be  ready  for  occupancy  in  April.  Owner 
will  assist  in  furnishing  if  necessary.  Rent  $100  per 
month.  Write  Box  52-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 
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SPACE  IN  SEATTLE  NORTHGATE  AREA 

New  attractive  medical  building,  single  or  group 
offices  with  a single  waiting  room  available.  Good 
parking,  mercury  lighted  through  street,  near  two 
hospitals.  Contact  Fifth  Ave.  Medical  Bldg.,  Inc., 
11301  5th  Ave.  N.  E.,  EM  3-6328. 

OFFICE  SPACE  FOR  RENT 

Medical  office  for  sublease  in  Seattle  Medical-Dental 
Bldg.  Recently  constructed  in  new  wing.  Suitable 
for  specialist  or  GP.  Furniture,  x-ray,  EKG  and  lab 
equipment  for  sale.  Call  MA  2-4504. 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LA 
5-7900. 

CUSTOM  BUILT  CLINIC-SEATTLE 

Construction  on  10-suite  clinic  to  start  soon.  Locat- 
ed in  attractive  Fauntleroy,  Lincoln  Park  area. 
Drawing  area  of  40,000  people.  Ample  parking. 
Bus  stop  and  walking  distance  to  Vashon  Island 
Ferry.  Suites  will  be  customized  to  your  specifica- 
tions. For  further  information,  phone  or  write,  Mr. 
Martin  Smith,  Henry  Broderick  Inc.,  Second  & Cher- 
ry St.,  Seattle,  MA  2-4350. 


MEDICAL  BUILDING  FOR  SALE 

Good  location  in  small  Oregon  Coast  town.  New 
hospital  opened  last  year.  One  physician  and  one 
dentist  presently  located  in  building  with  space 
available  for  another  physician.  Also  beautiful  home 
just  15  minutes  away  ideal  for  locating  physician. 
Write  Box  50-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 

OFFICE  SPACE,  UNIVERSITY  VILLAGE,  SEATTLE 

Attractive  offer  on  space  for  one  medical  office,  and 
one  dental  laboratory  in  University  Village  Medical 
Dental  Center.  Six  successful  doctors  in  center  now. 
This  district  is  growing  fast.  Contact  McCormick 
Mehan,  D.D.S.,  5120  25th  N.E.,  Seattle,  Wash. 
LA  4-6116. 

MEDICAL  SUITE  NORTHWEST  PORTLAND 

For  lease  or  will  share  suite  in  northwest  Portland 
medical  building.  Parking  provided  for  patients  and 
physicians.  Reception  room,  business  office,  two 
examining  rooms,  consultation  room,  lab.  Present 
physician  using  space  only  2-2  1/2  days  every 
other  week.  Write  Suite  9,  1920  N.  W.  Johnson, 
Portland  9;  or  call  CA  8-5478. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


Ail  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 
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Meetings  OF  MEDICAL  SOCIETIES 

American  Medical  Association— New  York,  June  26-30,  1961 
Chicago,  June  11-15,  1962 

AMA  Clinical  Meetings — Denver,  Nov.  26-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott.  Portland  • Sec.,  N.  D.  Wilson,  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30,  1962,  June  23-27,  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen.  Boise 
Biennial  Western  Conference  on  Anesthesiology- 
May  16-18,  1961.  Portland 

Chairman,  J.  O.  Branford.  Portland  • Sec.,  T.  F.  Brinton,  Eugene 
North  Pacific  Society  of  Internal  Medicine — March  25,  1961,  Tacoma 

Pres.,  S.  M.  Poindexter.  Boise  • Sec.,  F.  E.  Cleveland,  Seattle 
North  Pacific  Pediatric  Society — Mar.  24-26,  1961,  Vancouver,  B.C. 

Pres.,  E.  S.  James.  Vancouver,  B.C.  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Neurology  and  Psychiatry — April  7-9,  1961, 
Harrison  Hot  Springs,  B.C. 

Pres.,  P.  O.  Lehmann,  Vancouver,  B.C.  • Sec.,  T.  H.  Holmes,  Seattle 
Pacific  Northwest  Society  of  Pathologists — May  19-20,  1961,  Portland 

Pres.,  H.  W.  Jones.  Seattle  • Sec.,  S.  A.  Jacobson.  Portland 


Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov..  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  KIngery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium.  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan.-May) 

Pres.,  T.  M.  Blschoff.  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Portland,  quarterly  meetings 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwleblnger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May) 

Pres.,  H.  C . Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark,  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Sungical  Society— 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy.  Sumner 
Seattle  Academy  of  Surgery— 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Kelfer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  F.  L.  Polley,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — 

4th  Monday  (Sept.-May) 

Pres.,  H.  B.  Kellogg  • Sec.,  M.  A.  Pilling 
Tacoma  Academy  of  Internal  Medicine — March  II,  1961 
4th  Tuesday  (Sept.-May) 

Pres.,  W.  P.  Hauser  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  6,  1961 

3rd  Tuesday  (Sept.-May) 

Pres.,  R.  H.  Gibson,  Tacoma  • Sec.,  T.  R.  Haley,  Tacoma 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — May  12-13,  1961,  Spokane 
Pres.,  A.  L.  Ludwick,  Wenatchee  • Sec.,  J.  E.  Gahrlnger,  Jr.,  Wenatchee 
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217 

Cook  County  Graduate  School  of  Medicine 

199 
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224 
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Lilly,  Eli  & Company 

160 
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221 

Metabolic  Products  Corp. 

202 

Pharmaceutical  Manufacturers  Association 

138 

Raleigh  Hills  Sanitarium 

217 

Riker  Laboratories,  Inc. 

223 

Robins,  A.  H.  Company,  Inc. 

139 

Roche  Laboratories 

151 

Roerig,  J.  B.  Company 

126,  127,  148 

Sanborn  Company 

145 

Searle,  G.  D.  & Company 

177 
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219 
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191 
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156 
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135 
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216 
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192 

Walden  Company 

178 
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132,  154 

Washington  State  Obstetrical  Association — May  6,  l?4l,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — May  27,  1961,  Portland 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept.  16,  1961,  Seattle 

Pres.,  Fred  Radloff,  Wenatchee  • Sec.,  D.  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society— Last  Thursday  (Oct.-May) 

Pres.,  W.  S.  Ginn  • Sec.,  P.  C.  Waters 
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whether  muscle  spasm 
is  caused  by 


relieves  the  muscle  in  spasm 
and  the  associated  pain... exerts 
its  action  only  at  the  site 
of  need... without  impairment 
of  general  muscle  tonus. 
Daylong  and  nightlong  relief 
provided  by  prolonged  action. 


Dosage  is  the  same  for  all  adults, 
regardless  of  age,  sex,  or  weight. . . 

< 

Pi 

^ Y r 


1 tablet  (100  mg.)  b.i.d no 

confusing  dosage  adjustments. 
Ava liable  in  bottlesof  50  ta blets. 


*U.S.  Patent  No.  2,567,351;  other  patents  pending. 


Northridge,  California 


Library, 

Col  lege  of  Phy.of  Phila. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


to  shorten  the  course  / 
lessen  the  severity 
reduce  the  rate  of  complications 

IN  WHOOPING  COUGH 


HYPERTUSSIS 

pertussis  immune  globulin 


derived  from  human  venous  blood 

Hypertussis  is  the  highly  puri- 
fied globulin  fraction  of  venous 
blood  from  healthy  professional 
donors  hyperimmunized  with 
Cutter  Phase  I Pertussis  Vaccine. 
It  is  as  reaction-free  as  gamma 
globulin  from  human  venous  blood. 


high  immune  antibody  content 

Hypertussis  is  superconcentrated 
to  permit  smaller  dosage  volume. 

A cc.  dose  contains  the  gamma 
globulin  equivalent  of  approximately  25  cc. 
of  human  hyperimmune  serum. 

Supplied  in  1 34  cc.  vials. 


for  prevention 
or  modification 

OF  MEASLES 

Polio  IMMUNE 
GLOBULIN 

gamma  globulin 

derived  from  human  blood 


In  measles  prevention  effective 
passive  immunity  of  three  to 
four  weeks  duration  is  estab- 
lished. In  modification,  Polio 
IMMUNE  GLOBULIN  reduc- 
es severity  while  allowing  full 
active  immunity  to  develop. 
Also  for  prevention  of  para- 
lytic poliomyelitis,  infectious 
hepatitis,  treatment  of  hypo- 
gammaglobulinemia. 

Supplied  in  2 cc.  and  1 0 cc.  vials. 


For  further  information 
see  PDR  page  576; 
Ask  Your  Cutter  Man 
or  write  to  Dept.  1-6B 


CUTTER  LABORATORIES  • Berkeley,  California 
Leaders  in  Human  Blood  Fractions  Research 
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raisal  of  aminophenylpyridone  m Piedra  m Anfisecrefory  effects  of 
ocyclium  methylsulfate  ■ Starch  granuloma  ■ Orange  ileus 
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teral  — 10  to  50  mg.  intravenously  or 
deeply  intramuscularly,  not  to  exceed 
400  mg.  daily.  High  doses 
may  he  required  in  acute,  gen* 
eralized  or  chronic  urticaria, 
allergic  eczema,  bronchial 


as  driving).  Ointment  or  Cream  should 
not  be  applied  to  extensively  denuded  or 
weeping  skin  areas.  Preparations  con- 
taining ephedrinc  are  subject  to  the 
k same  contraindications  applicable  to 
ephedrine  alone. 


sulfate.  INDICATIONS:  Allergic  diseases 
such  as  hay  fever,  allergic  rhinitis,  urti- 
caria, angioedeina,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis, 
contact  <lcrinatitis,  gastrointestinal 
H|[k  allergy,  vasomotor  rhinitis,  i>hys- 


BENADUYL  Hydrochloride  (diphen- 
hydramine hydrochloride,  Parke-Davis). 
Kapseals®  of  50  ing.;  Capsules  of  25  mg.; 
Eniplets®  (enteric-coated  tablets)  of  50 
mg.;  in  aqueous  solutions:  1-cc.  Ampoules, 
50  mg.  per  cc.;  10-  and  30-cc.  Sleri-Vials,® 
10  mg.  per  cc.  with  1:10,000  benzetho- 
nium  chloride  as  a germicidal  agent; 
Elixir,  10  mg.  per  4 cc.;  2%  Ointment 
(water-miscible  base);  Kapseals  of  50  mg. 
BENADRYL  HCI  with  25  mg.  ephedrine 


icnl  allergies,  and  allergic  transfusion  re- 
actions, also  postoperative  nausea  and  vom- 
iting, motion  sickness,  parkinsonism,  and 
quieting  emotionally  disturbe^d  children* 
Parenteral  administration  is  indicated 
where,  in  the  judgment  of  the  physician, 
prompt  action  is  necessary  and  oral  ther- 
apy would  be  inadequate.  DOSAGE:  Oral 
—adults,  25  to  50  mg.  three  or  four  times 
daily.  Children,  1 or  2 teaspoonfuls  of 
Elixir  three  or  four  times  daily.  Paren- 


asthma, and  status  asthmaticus. 
PRECAUTION:  Avoid  subcutaneous  or 
perivascular  injection.  Single  parenteral 
dosage  greater  than  100  mg.  should  be 
avoided,  particularly  in  hypertension  and 
cardiac  disease.  Products  containing 
BENADRYL  should  be  used  cautiously 
with  hypnotics  or  other  sedatives;  if  atro- 
pine-like effects  are  undesirable;  or  if  the 
patient  engages  in  activities  requiring 
alertness  or  rapid,  accurate  response  (such 


when  allergy  looms  large  in  the  life  of  yonr  patient... 

relieves  the  syiliptoiiis  of  food  allergy  When  the  allergic  patient 
can’t  resist  eating  an  offending  food,  the  ensuing  punishment  is  often  out 
of  all  proportion  to  the  nature  of  the  “crime.”  In  such  cases,  BENADRYL 
provides  a twofold  therapeutic  approach  to  the  management  of  distressing 
symptoms. 

antihistaminic  action  A potent  histamine  antagonist,  BENADRYL 
breaks  the  cycle  of  allergic  response,  thereby  relieving  gastrointestinal 
upset,  urticaria,  edema,  pruritus,  and  coryza. 

antispasniodic  action  Because  of  its  inherent  atropine-like  proper- 
ties, BENADRYL  affords  concurrent  relief 
of  gastrointestinal  spasm,  abdominal  pain, 
nausea,  and  vomiting. 


PARKE-DAVIS 


PARK£,  DAVIS  4 COMPANY,Delroil  32,M!ch!gan 


BENADRYL 


antihistaminic-antispasmodic 
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relieve 


when  due  to  cow's  milk  allergy 


In  a clinical  study’  of  206  milk-allergic  infants, 
the  “colicky”  symptoms  evident  in  31%  were 
promptly  relieved  when  the  infants  were  placed 
on  a soya  formula. 

1.  Clein,  N.  W. : Pediat.  Clin.  North  America,  Nov.,  1954,  pp.  949-962. 


FOR  PREVENTION:  When  allergic  tendencies 
exist  in  parents  or  siblings,  it  is  advisable  to 
start  the“potentiallyallergic”  newborn  on  Sobee. 

FOR  DIAGNOSIS:  If  cow’s  milk  allergy  is  sus- 
pected, a 24-  to  48-hour  trial  period  with  Sobee 
often  eliminates  the  need  for  an  allergy  study. 


specify 


Hypoallergenic  soya  formula 


DMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


PABALATE 


mutually  potentiating  nonsteroid  antirheumatics 

'^superior  to  aspirin” ^ and  with  a "higher  'therapeutic  index’ 


When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  mdicated — 

PABALATE-HC 

Pabalate  with  Hydrocortisone 


1.  Barden,  F.W.,  el  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


once  again, 
an  active 
hand  in 
’^’^doing”- 


In  each  yellow  enleric-coaled 

Pabalate  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


In  each  pmk  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


In  each  light  blue  enteric-coated 
PabaLATE-HC  tablet: 

Same  formula  as  PABALATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


Making  today’s  medicines  with 
integrity . . . seeking  tomorrow ’s 
with  persistence. 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


* stops  wheezing 

• increases  cough  effectiveness 


• relieves  spasm 


In  chronic  disorders  associated  with  obstructed  respiratirm,  the  dependable  aitispasmodiq  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  wore  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  toleratedj  even  oh  prato!^  administrafiwi.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


Ifldisatiow:  Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 

Qemirinal  cwtamingiN^ie^ine  HCi  (24  mg.), 
{^tenebarbititCHing.},  ‘PhyUicto'*  ttheophytlim-caici«n 
salkyiat^  (1»  mg.),  aed 

Aiss  avaflabie—  - ^3  ' 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  grot^t  ; ■ , 

fruit-flavored  QUADRINAl  SUSPENSION  (1  teaspoonfut  =:  1/2  Quedrinat 

KNOLL  PHARMACEUTICAL  COMPANY,  orange,  new  jersey 

•Quadrinal.  PhyJIlcIn^' 
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attains 

sustains 

retains 


extra 

antibiotic 

activity 


attains  activity 


levels  promptly 


Dec 

sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


DECLOMYCIN  Demethylchlortetracycline  sustains' 
through  the  entire  therapeutic  course,  the  high  activ 
ity  levels  needed  to  control  the  primary  infection  anc 
to  check  secondary  infection  at  the  original -or  a 
another— site.  This  combined  action  is  usually  sus, 
tained  without  the  pronounced  hour-to-hour,  dose-to 
dose,  peak-and-valley  fluctuations  which  charac 
terize  other  tetracyclines. 


DECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS  • 


POSITIVE  ANTIBACTERIAL  ACTION 


PROTECTION  AGAINST  PROBLEM  PATHOGENS 


r 


LOMYCIN 

DEMETHYLCHLORTETRACYCLINe  LEDERLE 


stains  activity 
evels  24-48  hrs. 

CLOMYCIN  Demethylchlortetracycline  retains  ac- 
ty  levels  up  to  48  hours  after  the  last  dose  is 
en.  At  least  a full,  extra  day  of  positive  action  may 
IS  be  confidently  expected.  The  average,  daily  adult 
sage  for  the  average  infection— 1 capsule  q.i.d.— 
the  same  as  with  other  tetracyclines... but  total 
kage  is  lower  and  duration  of  action  is  longer. 


3 1 2 3 


DAYS  OF  TETRACYCLINE  A DOSAGE 
DURATION  OF  PROTECTION 

DAYS  OF  TETRACYCLINE  B DOSAGE 
DURATION  OF  PROTECTION 

DAYS  OF  TETRACYCLINE  C DOSAGE 
DURATION  OF  PROTECTION 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections— Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS  — As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


PROTECTION  AGAINST  RECURRENCE 


continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  geroniazol  tt"" 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 


References: 


1.  Curran,  T.  R.,  and  Phelps,  D.  K.:  Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 

2.  Levy,  S.:  J.A.M.A.  15S:  1260,  1963.  8.  Connolly,  R.:  W.  Va.  Med.  J.  SB:  263,  1960. 


geroniazol!  tt 


•TEMPOTROL*  (Time  Controlled  Therapy) 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  150  mg. 
Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 
Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 

Supplied:  Bottles  of  42  tablets  (3 
weeks’  treatment) . 


PHARMACAL  COMPANY  affiliate  of  PHILIPS  ROXANE,  INC. 

Columbus  16.  Ohio 


For  demonstrably  greater  relief  in  asthma' 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.^ Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  study^  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  "The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbital] . . ." 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.;  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.;  In  press.  2.  Schwartz, 
E.,  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.;  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  In  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 
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newlandearil  Geigy 

brand  of  oxyphenbutazone  ^ 


inflammation  takes  flight 


a new  development 
in  nonhormonal, 
anti-inflammatory 
therapy 


more  specific  than  steroids— 

Acts  directly  on  the  inflammatory  lesion  without 
altering  pituitary-adrenal  function  . . . 
without  impairing  immunity  responses.®  " 

more  dependable  than  enzymes— 

Rapid  and  complete  absorption,  without  the 
uncertainty  of  oral  or  buccal  enzyme  therapy.® 

more  potent  than  salicylates— 

Anti-inflammatory  potency  of  T andearil 
markedly  superior  to  aspirin. 


Remarkably  useful  in  a wide  variety  of  inflammatory 
conditions,  including:  rheumatoid  arthritis, 
spondylitis,  osteoarthritis'  ’’®;  gout'’"’’®;  acute  super- 
ficial thrombophlebitis®’’;  painful  shoulder 
(peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis 
of  that  joint)'  “;  severe  forms  of  a variety 
of  local  inflammatory  conditions®’’  '®. 

The  physician  should  be  thoroughly  familiar  with  the 
dosage,  side  effects,  precautions  and  contra- 
indications of  Tandearil  before  prescribing.  Full 
product  information  available  on  request. 
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NOTES 


There  is  nothing  much  of  news  value  in  the  action  of  physicians  as  reported  in 
the  letter  below.  It  happens  everywhere,  every  day,  but  the  fact  has  been  obscured 
by  propaganda.  Compared  to  murders,  airplane  accidents  and  happenings  in  the  Congo, 
it’s  not  much  in  the  way  of  news.  The  only  unusual  thing  is  the  fact  that  the  patient’s 
husband  took  time  to  tell  others  about  it.  This  is  not  the  ugly  picture  the  propagandists 
and  unscrupulous  politicians  have  been  painting  but  it  is  the  likeness  of  most  physicians 
in  this  country  who  just  want  to  practice  medicine  and  do  so  in  the  traditional  manner. 
In  spite  of  the  fact  this  story  does  not  meet  the  criteria  for  news,  it  is  worth  a little 
attention.  The  letter  was  published  in  the  Medford  Mail-Trihune  January  17,  1961. 
The  original  was  signed  by  a Medford  citizen: 


To  the  Editor: 

Much  has  been  said  about  the  medical  care  in  the  valley. 
This  letter  is  not  meant  to  criticize  any  phase  of  the  medical  pro- 
fession. 

Recently  my  wife  has  received  extensive  medical  care,  both 
in  and  out  of  the  hospital.  She  required  several  operations  and 
an  extensive  stay  in  the  hospital,  all  of  which  cost  quite  a bit 
of  money.  Needless  to  say,  as  in  the  case  with  most  families  in 
the  middle  income  group,  we  found  that  our  insurance  covered 
only  a small  portion  of  the  cost. 

We  have  been  trying  to  pay  the  bills  as  best  we  can,  but 
it  has  been  an  extremely  slow  process.  Though  we  have  been 
slow  and  infrequent  with  our  payments,  the  doctors  and  hospitals 
have  been  very  patient.  Now  my  wife  is  again  in  need  of  medical 
care  and  is  seeing  several  doctors  who  are  consulting  together 
on  her  case.  She  has  been  under  their  care  for  several  months 
and  now  is  being  referred  to  a doctor  in  Portland.  Even  though 
she  has  seen  six  different  doctors  in  the  past  year,  not  one  of 
them  has  refused  to  see  her  because  of  our  past  due  bills.  As  a 
matter  of  fact  the  subject  has  not  even  been  brought  up. 

I am  very  thankful  to  live  in  a community  where  the  doctors 
and  hospitals  think  of  the  CURE  before  the  COST.  My  sincere 
thanks  and  appreciation  go  out  to  the  medical  profession  of  our 
community. 


-H.L.H. 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through  maxima! 
absorption,  maximal  serum  concentration  and  longer  duration 
of  inhibitory  antibiotic  levels  for  less  susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.;  Maxipen 
for  Oral  Solution,  125  mg.  per  5 cc.  of  reconstituted  liquid. 

Literature  on  request 


....... ....or ----------- 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to  include 
many  staphylococci  resistant  to  one  or  more  of  the  commonly 
used  antibiotics... «ar?-ows  the  spectrum  of  side  effects  by 
avoiding  many  allergic  reactions  and  changes  in  intestinal 
bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral  Suspen- 
sion, 125  mg.  per  5 cc;  Tao  Pediatric  Drops,  100  mg.  per  cc.  of 
reconstituted  liquid;  Intramuscular  or  Intravenous  as  oleando- 
mycin phosphate.  Other  Tao  formulations  also  available; 
Tao®-AC  (Tao,  analgesic,  antihistaminic  compound)  Tablets; 
Taomid®  (Tao  with  Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 
F ormulated  from  Pfizer’s  line  of  fine  pharynaceutical  products 


New  York  17,  N.  Y,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being'^’'' 
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At 

the 

site 

of 

peptic 

ulcer 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
4.9  4.9  4.9 


Neutralization 
with  new  Creamalin 


4.5 


Neutralization 
with  standard 
aluminum  hydroxide 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


100 


120 


New  ppCAl 

MAI  IkTANTACID 

UIILfll 

UHLIIi  tablets 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthatnewCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage;  Gastric  hyperacidity  — from  2 to  4 tabiets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritiss  gastric  hyperacidity 
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Composition  per  Liter 


'Bicarbonate  precursor 


ISOIY76 


the  finest 
parenteral 
system 


Dextrose 

Gm. 

Milliequivalents 

Calories 

mOs. 

Na+ 

K+ 

CL- 

Lact~* 

HP04= 

50 

40 

35 

40 

20 

15 

180 

400 

the  finest 
parenteral 
system 


BAXTER, 


GLENDALE, 

CALIFORNIA 


on  the  pathogenesis 
of  pyelonephritis: 

“An  inflammatory  reaction  here  [renal  papillae] 
may  produce  sudden  rapid  impairment  of  renal 
function.  One  duct  of  Bellini  probably  drains  more 
than  5000  nephrons.  It  is  easy  to  see  why  a small 
abscess  or  edema  in  this  area  may  occlude  a por- 
tion of  the  papilla  or  the  collecting  ducts  and  may 
produce  a functional  impairment  far  in  excess  of 
that  encountered  in  much  larger  lesions  in  the 
cortex.”! 

The  “exquisite  sensitivity ”2  of  the  medulla  to 
infection  (as  compared  with  the  cortex),  highlights 
the  importance  of  obstruction  to  the  urine  flow  in 
the  pathogenesis  of  pyelonephritis.  “There  is  good 
cause  to  support  the  belief  that  many,  perhaps 
most,  cases  of  human  pyelonephritis  are  the  result 
of  infection  which  reaches  the  kidney  from  the 
lower  urinary  tract. 


! 

to  eradicate  the  pathogens  no  matter  the  pathiuay  \ 


FURADANTIN 

brand  of  nitrofurantoin 


High  urinary  concentration  • Glomerular  filtration  plus  tubular  excretion  • Rapid  antibacterial 
action  • Broad  bactericidal  spectrum  • Free  from  resistance  problems  • Well  tolerated— even  after 
prolonged  use  • No  cross  resistance  or  cross  sensitization  with  other  drugs 

Average  Furadantin  Adult  Dosage:  100  mg.  tablet  (j.i.d.  with  meals  and  with  food  or  milk  on  retir- 
ing. Supplied:  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 


References:  I.  Schreiner,  G.  E. : A.M.A.  Arch.  Inl.  M.  102:32,  1958.  2.  Freedman,  L.  R.,  and  Beeson,  P.  B.:  Yale  J.  Biol.  & Med.  30:406, 
1958.  3.  Rocha,  H.,  ct  al.:  Yale  J.  Biol.  & Med.  30:341,  1958. 

NiTROFURANs— a unique  class  of  antimicrobials 

EATON  LABORATORIES,  DIVISION  OF  THE  NORWICH  PHARMACAL  COMPANY,  NORWICH,  N.  Y. 


patient 

unhappfly 

overweight? 


minimize  care  and  eliminate  despair  with 

^/r  Tj^  XJ  TT  T TVT 

xVL  Jui  X XXJiiXJtxlX  JN 


brand  Methamphetamine  Hydrochloride 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent.”'  Literature  available  on  request. 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 


' Douglas,  H.  S.;  West.  J.  Surg.  59:238  (May)  1951. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC..  Tuckahoe.  New  York 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 

Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets ; or  as  meprotabs*—  400  mg.  unmarked,  coated  tablets. 

iW/ WALLACE  LABORATORIES /Crantu?  I/,  N.]. 

0M-2C5S  ' •TRAOe-MAAK 
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speaking  of  FINE  PRODUCTS,  remember 

the  bowel  NORMALIZERS  of  choice.. . . 


KONSYL 

for  the  obese  patient 
with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  completely  calorie-free,  producing  a 
soft-formed  bulk  of  ideal  consistency  to  stimulate  normal 
peristalsis  and  thus  precipitate  easy  passage  of  a bland 
stool  without  trauma  and  with  a minimum  of  peri  anal  soiling. 

Taken  before  meals  in  water,  Konsyl  helps  to  depress  appetite. 
Safe,  effective,  economical. 


L.  A.  FORMULA 

for  the  thin,  finicky  patient 
with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  ultra-pulverized  to  unique  particle  size 
and  simultaneously  dispersed  in  highest-grade  lactose  and 
dextrose  to  insure  unsurpassed  palatability,  likewise  acting  to 
precipitate  easy  passage  of  soft  formed  stools  for  maximum 
relief  of  abnormal  bowel  function. 

Taken  in  water  or  milk,  L.  A.  Formula  makes 
a velvety  smooth  mixture.  Taken  in  citrus 
fruit  juice,  it  is  undetectable. 

Safe,  effective,  economical. 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 


J\  . 
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Percodan  tablets  effectively  relieve  pain  through  a range  of 


Percodan 

(Salts  of  DIhydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  withiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF— permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone  hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone  terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  1 8,  New  York 


'U.S.  Patent  Nos.  2,628,185  and  2,907,703 


"be  sure 
to  make  up 
more 

TRICHOTIXE 

solution 
for  our 
examining 
room.” 


You  can  see  for  yourself  the  efficient  detergent  action  of 
Trichotine  solution  in  reducing  promptly  a cervical  plug 
(using  a saturated  cotton  pledget),  or  washing  away  the 
“cheesy”  exudate  of  monilia. 


TRICHOTINE  is  just  as  effective  for  therapeutic  irrigation  by  your  patient  at  home 

The  same  qualities  — detergency*  antisepsis,  healing  — 
make  Trichotine  ideal  for  the  treatment  of  cervico- vagin- 
itis and  leukorrheas,  alone  or  in  conjunction  with  other 
antimicrobials.  In  the  itching,  burning,  and  foul  odor  of 
non-specific  vaginitis  and  leukorrhea  the  action  of  Tri- 
chotine is  immediate  and  gratifying  to  the  patient. 


The 

modern 

detergent 

douche 


The  more  you  expect  of  a douche,  the  more  you  will  use 
Trichotine  in  the  office  and  prescribe  it  for  home  irriga- 
tion, and  recommend  it  as  well  for  postmenstrual  and 
postcoital  hygiene. 

"surface  TENSION!  TRICHOTINE  34  DYNES;  VINEGAR  60  DYNES;  TAP  WATER  70  DYNES. 

TRICHOTIJ^E^ 


THE  FESLER  COMPANY,  INC.  375  Fairfield  Avenue,  Stamford,  Conn. 
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Introducing  new  therapy  for 

hypertension  and 

congestive  failure 


lowers  blood  pressure 
drains  excess  water 
calms  apprehension 


Now  the  most  widely  prescribed 
diuretic-antihypertensive,  hydro- 
chlorothiazide, is  combined  with 
the  most  widely  prescribed  tran- 
quilizer, meprobamate.  It  is  called 
“Miluretic”,  and  constitutes  new 
therapy  for  hypertension  and  con- 
gestive failure  — especially  when 
emotional  factors  complicate 
treatment. 

What  does  Miluretic  do?  Both 
components  are  of  proven  value  in 


the  management  of  hypertension.  In 
congestive  failure,  Miluretic  pro- 
vides smooth,  continuous  diuresis. 
But  Miluretic’s  biggest  advantage 
is  that  it  tranquilizes  hypertensive 
and  edematous  patients  safely  and 
quickly — a boon  to  the  physician 
whose  patients’  emotional  reaction 
to  their  condition  complicates 
therapy.  Unlike  Rauwolfia  com- 
pounds, Miluretic  does  not  cause 
depression  or  nasal  congestion. 


■ "Miluretic 

MILTOWN®  + HYDROCHLOROTHIAZIDE 

Composition:  200  mg.  Miltown  (meprobamate,  Wallace) 
-I-  25  mg.  hydrochlorothiazide 

Dosage:  For  hypertension,  1 tablet  four  times  a day.  For 
congestive  failure,  2 tablets  four  times  a day. 

Supplied:  Bottles  of  50  white,  scored  tablets 


Available  at  all  pharmacies 

Write  for  samples  and  complete  literature  to 

•Trade-mark  WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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“I’ve  lost 
twelve  pounds, 
Doctor. 


Now,  may  I start  eating...?’’ 


“crash  diets” 

do  not  solve  the  basic  patient  problem 
habitual  overeating 


In  the  treatment  of  chronic  obesity,  “fad  diets”  are  not  the 
answer.  Your  patients  may  suffer  adverse  somatic  as  well  as  psychic 
effects  from  alternating  weight  loss  and  gain. 

At  the  conclusion  of  a “crash-diet”  program,  the  patient  often 
falls  back  into  familiar  habits  of  overeating.  The  problem, 
therefore,  remains  the  same. 


The  process  of  eliminating  pounds  in  the  chronically  obese 
should  be  gradual.  To  accomplish  this,  obviously,  new  patterns 
of  eating  must  be  established. 


BAMADEX  tablets  help  the  patient  be  satisfied  on  a diet  which  will 
cause  him  to  lose  weight.  BAMADEX  tablets  combine  two  specific  agents 
to  overcome  the  habitual  overeating  in  the  chronically  obese . . . 
the  outstanding  appetite  suppressant,  d-amphetamine,  balanced  with 
the  tranquilizer,  meprobamate.  BAMADEX  tablets  help  the  recalcitrant 
patient  keep  within  his  prescribed  caloric  limits.  It  does  this  by 
curbing  between-meal  hunger,  fatigue,  nervousness,  insomnia,  and 
dizziness,  which  may  lead  to  failure  in  diet  reduction. 


BAMADEX 


leprobamate  with  d-amphetamlne  sulfate  Lederle 


TABLETS 


® 

Jiel2)s  them 
to  hetp  themsetves 
to  tess! 


BAMADEX  Tablets:  Each  coated  tablet  (pink)  contains:  d-amphetamine 
sulfate,  5 mg.;  meprobamate,  iOO  mg.  dosage:  1 tablet  one-half  to  one  hour 
before  each  meal.  Higher  dosage  may  be  required  in  certain  cases. 
precautions:  Use  with  caution  in  patients  hypersensitive  to  sympathomimetic 
compounds,  who  have  coronary  or  cardiovascular  disease,  or  who 
are  severely  hypertensive.  sappWefi:  Bottles  of  100  and  1,000. 


EDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


The  untapped  potential  of  Libpium 


Iibrium,  as  thousands  of  physicians  have  discovered,  is  an  extraordinarily  effective 
I agent  for  the  relief  of  anxiety,  agitation  and  tension.  But  the  fact  that  Librium 
can  produce  dramatic  results  — often  in  previously  refractory  cases  — should  not 
restrict  its  use,  exclusively  or  even  primarily,  to  the  more  “difficult”  patient.  Actually, 
reactions  to  temporary  or  environmental  stress  can  often  be  alleviated  with  a pre- 
scription for  Librium.  Many  disturbances  of  gastrointestinal  or  cardiovascular  function 
contain  emotional  components  strikingly  amenable  to  Librium  therapy.  So  do  certain 
gynecologic  and  dermatologic  conditions.  You  will  find  new  Librium  5 mg  particularly 
suitable  for  this  type  of  treatment.  Librium  5 mg  is  also  recommended  for  children 
and  geriatric  patients,  in  the  presence  of  debilitating  disease,  and  wherever  a more 
flexible  dosage  schedule  is  desirable. 

ROCHE 

LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 

Consult  literature  and  dosage  instructions, 
available  on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7-chloro-2-methylamino-5-  phenyl -3H -1, 4 -benzodiazepine  4 -oxide  hydrochloride 
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ASK  YOURSELF... 

“What’s  in  it  for  me” 

A leading  professional  journal  finished  an  article  on 
leasing  in  a recent  issue  by  saying:  “Ask  Yourself  . . . 
what’s  in  it  for  me."  When  you  lease  your  electronic  equipment 
on  the  new  and  exclusive  Birtcher  Lease  Plan 
here  is  what’s  in  it  for  you: 


1.  A SUBSTANTIAL  SAVING  IN  CASH  OUTLAY. 

2.  THE  USE  OF  A UNIT  THAT  IS  ALWAYS  UP  TO-DATE-THAT  IS  NEVER  OBSOLETE 
-THAT  IS  ALWAYS  IN  PERFECT  WORKING  ORDER. 

3.  COMPLETE  FREEDOM  FROM  COST  AND  WORRY  OF  MAINTENANCE  AND 
REPAIR. 

4.  THE  USE  OF  YOUR  MONEY  FOR  PROFITABLE  INVESTMENT. 

5.  THE  TAX  ADVANTAGE  OF  A COMPLETE  WRITE-OFF  OF  ALL  COSTS  AS 
OPERATING  EXPENSE. 

6.  THE  OPPORTUNITY  TO  AFFORD  MORE  EQUIPMENT  THAN  YOU  ORDINARILY 
MIGHT  BE  ABLE  TO  BUY. 

7.  THE  OPPORTUNITY  TO  CONVERT  THE  LEASE  INTO  PURCHASE  DURING  THE 
LIFE  OF  THE  LEASE.  IF  YOUR  TAX  OR  ECONOMIC  SITUATION  SHOULD 
CHANGE. 


Now  you  can  lease  any  major  item  of  Birtcher  Medical  Electronic  equipment 

through  your  Birtcher  dealer. 

ELECTROCARDIOGRAPH  • CARDIOSCOPE  • DEFIBRILLATOR  • HEARTPACER  • ULTRA- 
SONICS • SHORT-WAVE  DIATHERMY  • ELECTROMUSCLE  STIMUUTOR  • GALVANIC 
UNIT  • INFRARED  LAMPS  • SPOT-QUARTZ  ULTRAVIOLET  • VIBRA-BATH  HYRO- 
THERAPY  • PERSONALLY  CERTIFIED  ELECTROSECTILIS  • HOSPITAL  AND  OFFICE 
ELECTROSURGICAL  UNITS  • THE  HYFRECATOR  ® 


For  complete  details  on  the  new  Birtcher  Lease  Plan  contact 
your  local  authorized  Birtcher  dealer  or  ivrite  direct  to: 


Equipment  Lease  Division 


B 

THE  BIRTCHER 
CORPORATION 

Los  Angeles  32,  Calif. 

One  quarter  century  of 
honest  value  . . . sincerely  presented 


THE  BIRTCHER  CORPORATION 

Department  NM-361 

4371  Valley  Blvd.,  Los  Angeles  32,  Calif. 

Please  send  me  complete  details  on  “What’s 
in  it  for  me”  if  I lease  my  medical  electronic 
equipment. 


Dr 

Address 

City  Zone State 
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BRAND 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

^^benign^^ 
glycosuria  • • . 
danger  sign 

“Benign”  glycosuria  can  be  the  first  sign  of  impending  dia- 
betes when  observed  in  predisposed  persons  during  the  “silent” 
period  preceding  frank  diabetes.  In  one  series  of  1,1 40  dia- 
betics, 96  had  been  informed  of  “benign”  glycosuria  prior 
to  development  of  diabetes.* 

If  these  patients  had  periodically  tested  their  urine  after 
the  first  finding  of  glycosuria,  many  of  them  might  have  de- 
tected recurrence  of  glycosuria— thus  permitting  earlier 
diagnosis  of  diabetes  by  the  physician  and  possible 
avoidance  of  degenerative  complications.  Slight 
glycosuria,  even  when  only  occasional, 
should  always  arouse  suspicion  of 
latent  diabetes. 

♦Pomeranze,  J.:  J.  New  York 
M.  Coll.  7:32,  1959. 


Periodic  urine-sugar  test- 
ing at  home  is  an  integral  part  of 
the  follow-up  of  “benign”  glycosuria.  Its 
practicality  is  increased  when  the  patient  charts 
his  findings  on  the  Clinitest®  Graphic  Analysis 
Record.  This  chart  frees  the  physician  from  dependence 
on  the  patient’s  memory  and  enables  him  to  follow  at  a 
glance  the  trend  and  degree  of  any  glycosuria. 

jor  follow-up  of  “benign”  glycosuria  and 
earliest  detection  and  control  of  Diabetes 


color-calibrated 


CLINITEST 


Reagent  Tablets 


Standardized  urine-sugar  test  for  reliable  quantitative  estima- 
tions • familiar  blue-to-orange  spectrum  — easily  interpreted _ 
results  . “plus”  system  covers  entire  critical  range— includ-  ^ 
_ing  %%  (-l--h)  and  1%  (-f-f-l-)  . patient  cooperation^ 
encouraged  by  use  of  Graphic  Analysis  Record 
—supplied  with  Clinitest  Set  and  each 
tablet  refill  package. 


AMES 

COMPANY,  INC 
Elkhort  • Ir^diono 
Toronto  • Conodo 
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announcing  loqiiin 

SUSPENSION 

A new  preparation  for  the  treatment  of 
dandruff  — afforded  95%  control  of  symp- 
toms in  714  cases  studied. 

From  Abbott  Laboratories— makers  ©/■  S ELS  UN®— comes  an 
outstanding  new  treatment  for  common  dandruff. 

WHAT  IS  lOQUIN? 

loquin  is  a non-toxic  suspension  of  10%  w/v  diiodohydroxyquin 
(U.S.P.)  in  an  aqueous  base  pleasantly  scented  with  lavender. 

HOW  EFFECTIVE  IS  lOQUIN? 

In  clinical  trials,  loquin  produced  satisfactory  control  in  more  than 
95%  of  714  patients  studied.  The  patients  were  about  evenly  divided 
between  men  and  women. 

HOW  SAFE  IS  lOQUIN? 

In  the  trials  previously  mentioned,  no  cases  of  sensitivity  were 
reported.  The  investigators  found  loquin  to  be  extremely  well  toler- 
ated . . . even  by  patients  treated  regularly  over  a period  of  several 
months. 

WHAT  ARE  THE  INDICATIONS? 

loquin  is  indicated  for  the  treatment  of  mild  or  severe  seborrheic 
dermatitis  . . . and  is  equally  effective  for  dry  or  oily  scalps. 

HOW  DO  YOU  USE  lOQUIN? 

Treatment  with  loquin  is  a simple  wash  and  rinse  procedure.  Most 
cases  of  simple  dandruff  can  be  brought  under  control  in  two  to  three 
weeks  and  kept  under  control  with  weekly  applications  (some  cases 
are  controlled  with  even  less  frequent  applications). 

HOW  IS  lOQUIN  SUPPLIED? 

loquin  is  supplied  in  120  ml.  green  plastic  squeeze  bottles.  List  No.  6907. 

IN  SUMMARY  . . . 

loquin  is  an  effective  new  preparation  for  the  treatment  of  common 
dandruff.  It  has  been  shown  to  be  safe  and  effective  in  clinical 
trials.  It  is  a professional  product  in  every  sense  of  the  word.  It  will 
be  detailed  to  physicians  and  sold  through  pharmacies  only.  For 
complete  details,  see  your  Abbott  man,  or  drop  us  a line  . . . we’ll  be 
happy  to  send  you  the  literature. 


lOQUI N— Diiodohydroxyquin,  Abbott;  SELSUN— Selenium  Sulfide.  Abbott 
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DESITIN 

OINTMENT 


to  help 
restore  essentials 
for  comfort 
and  health 


in  the 

DESITIN  OINTMENT  maintains  the  normal 
balance  of  vitamins  A and  D and  unsaturated 
fatty  acids  (from  high  grade  Norwegian  cod 
liver  oil)  essential  to  skin  integrity.  Desitin 
Ointment  soothes,  protects,  lubricates;  aids 
tissue  repair  in . . .rash  and  excoria- 
tion due  to  incontinence;  senile 
dryness  and  itch,  eczemas,  ex- 
ternal ulcers,  stasis  dermatitis 

samples  available  from 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Kills  pain stops  tension 

For  neuralgias,  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever — 
gives  more  complete  relief  than  other  analgesics . . . acts  fast,  relief  lasts  four  to  six  hours. 


NEW  NONNARCOTIC  ANALGESIC 


sonuf  ijompound 


Composition: 

Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.; 
caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 
Supplied:  Bottles  of  50 
apricot-colored,  scored  tablets. 


References  available  on  request. 


^ WALLACE  LABORATORIES 
Cranbury,  N.  J. 


NEW  FOR  MORE  SEVERE  PAIN 

soma'  Qompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts  the 
effectiveness  of  codeine.  Therefore,  only  grain  of  codeine  phosphate  is  sup- 
plied to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain.  Composition: 
Same  as  Soma  Compound  plus  14  grain  codeine  phosphate.  Dosage:  I or  2 tablets  q.i.d.  Supplied: 
Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study'  and  a 26-month  study"  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 

first  week  of  symptoms  responded  as  follows:  I 

60%  required  only  I or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


PROTAMIDE 


REFER  TO 

PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.;  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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I Lantern  slides 

i 

The  lantern  slide  has  its  advantages  and  its  dis- 
advantages but  the  distinction  is  not  always 
; clear.  One  man’s  amphetamine  may  be  another’s 
phenobarbital.  The  latter  reaction  need  not  be 
castigated  since  induced  somnolence  can,  at 
' times,  be  a blessing  quite  unmixed.  The  slide,  of 
: course,  frequently  has  assistanee  in  producing  a 

■ mutually  attracting  force  between  upper  and 
lower  lids  but,  when  not  prepared  well,  does 
little  to  counteract  that  situation. 

Wdien  well  designed  and  properly  constructed, 
the  slide  frequently  helps  the  shy  speaker  by 

i serving  as  an  outsize  teleprompter,  or  if  prepared 
with  you  in  mind  it  can  even  be  educational. 
That  is,  it  can  be  if  you  can  read  the  words  and 
figures  thrown  on  the  screen.  Sometimes  this  is 
quite  difficult. 

t If  a speaker  wished  to,  he  could  photograph 
r the  entire  front  page  of  a newspaper  and  pro- 
ject it  on  the  screen.  Sometimes  one  wonders  if 
this  is  not  what  has  been  done.  Modern  film 
emulsions  and  modern  lenses  have  remarkable 
ability  to  reproduce  fine  detail  but  it  would  be 
just  as  well  if  slide  makers  would  not  find  out 
about  these  miu-vels.  They  would  do  better  to 
confine  themselves  to  something  like  the  banner 
heads. 


Occasionally  the  screen  is  covered  by  one  of 
those  front-page-of-newspaper  slides  or  perhaps 
it  looks  more  like  a photograph  of  the  stock 
market  report  in  the  Wall  Street  Journal.  By 
carefully  straining  and  squinting  you  can  make 
out  the  fact  that  there  are  letters  and  numbers 
but  about  the  time  you  pick  up  the  line  you  want 
to  follow  from  left  to  right,  the  slide  changes 
and  you  have  missed  the  educational  opportuni- 
ty forever.  It  is  no  wonder  so  many  solve  the 
problem  by  quietly  going  off  to  sleep  as  soon 
as  the  lights  are  dimmed. 

The  infelicity  of  the  illegible,  at  least  as  far 
as  lantern  slides  are  concerned,  can  be  avoided. 
There  are  a number  of  guides  toward  this  hap- 
py effect  but  none  better  than  the  set  of  rules 
developed  recently  by  a committee  of  the  Pacific 
Coast  Surgical  Society.  Their  directions  call  for 
profligate  use  of  what  the  printer  calls  white 
space  and  they  would  throw  out  those  pseudo- 
slides done  with  the  average  typewriter  but  their 
suggestions,  if  followed,  ought  to  improve  one 
branch  of  the  communication  art  a great  deal. 
Among  other  things  they  suggest  the  following: 
No  slide  should  consist  of  more  than  eight 
lines  including  the  title  line. 

Graphs  and  charts  slionld  contain  no  more 
than  three  curves. 
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A lantern  slide  should  be  easily  read  when 
held  in  one’s  hand  at  20”  (not  quite  arm’s 
length)  (20 '20  vision). 

The  matting  at  each  end  of  the  slide  should 
not  be  close  to  the  letters. 

It  is  generally  preferable  to  balance  each 
line  of  writing  on  the  center  line  of  the  slide. 

Instead  of  outlining  with  capitals  and  num- 
bers, it  is  generally  better  to  use  larger  let- 
ters for  headings,  or  offset  of  subheadings,  or 
employ  vertical  grouping. 

Layout  of  the  slide  should  help  separate 
ideas  if  there  need  be  more  than  one  on  each 
slide. 

Regular  typing  gives  the  poorest  letters. 
IBM  or  Vari-typing  gives  much  better  let- 
ters, and  hand  lettering  may  be  even  better. 
If  typed  copy  is  used,  fresh  black  carbon  rib- 
bon will  produce  the  best  copy,  particularly  if 
the  type  is  freshly  cleaned. 

Positive  slides  (black  or  white)  are  gen- 
erally more  desirable  than  negative.  Glare 


can  be  reduced  by  staining  the  background  a 
gray-green  or  some  other  softening  color. 

Graphs,  line  drawings,  etc.  show  best  when 
prepared  with  India  ink. 

Gharts  or  tables  should  not  be  transferred 
to  a slide  by  photographing  the  material  un- 
less the  figures  and  letters  were  originally 
made  large  enough,  by  the  artist,  to  be  re- 
duced to  ordinary  type  size  when  photo- 
graphed. 

The  upper  right  hand  corner  of  the  slide,  as 
it  sets  in  the  projector,  should  be  labeled  and 
numbered. 

Slides  should  be  discussed,  but  only  on  rare 
occasions  read  to  an  audience. 

Slides  should  be  clean. 

The  committee  making  this  contribution  to 
better  communication  was  headed  by  Clarence 
J.  (Tom)  Berne.  Other  members  were  Lester  R. 
Chauncey,  Orville  Grimes,  William  B.  Hutchin- 
son and  Cordon  K.  Smith.  ■ 


guest  editorial — harry  h.  kretzler,  sr.,  m.d. 


A sermon  on  consnltatwn 

I wish  to  take  for  my  text  the  third  definition 
of  consultation  as  found  in  Webster’s  New 
International  Dictionary.  We  read  it  thus— 
“Medical.  A formal  deliberation  between  two 
or  more  physicians  on  the  diagnosis  or  treat- 
ment of  a case  of  disease.” 

This  sermon  all  came  about  as  the  result  of  a 
recent  experience  when  I requested  an  ophthal- 
mologist to  see  a patient  of  mine  who  had  a 
lesion  on  his  lower  eyelid.  When  I saw  the 
patient  an  hour  or  so  later,  he  had  been  sent 
down  to  the  photographer  for  a photograph  of 
the  lesion,  and  a note  on  the  consultation  sheet 
notified  me  that  this  consultant  would  arrange 
for  surgery  as  soon  as  it  was  felt  he  had  suf- 
ficiently recovered  from  his  bilateral  hernio- 
plasty. 

To  be  factual,  I hit  the  ceiling.  With  all  due 
regard  to  the  photography  department,  I can 
take  as  good  pictures  as  they  can,  and  at  a frac- 
tion of  the  cost  to  the  patient.  And  I did  not 
necessarily  wish  this  patient  to  undergo  surgery. 
I had  asked  for  a consultation— not  a take-over. 
May  I again  read  my  te.xt— “A  formal  delibera- 
tion between  two  or  more  physicians  on  the 
diagnosis  or  treatment  of  a case  of  disease.” 

Specialists  are  nice  folks— and  so  are  general 
practitioners.  But  every  once  in  a while  we  find 


them  clashing— perhaps  not  openly,  but  clash- 
ing nevertheless.  General  practitioners  are  ac- 
cused of  attempting  procedures  beyond  their 
capabilities— and  they  do.  So  do  specialists. 
Specialists  are  accused  of  stealing  patients— and 
they  do.  So  do  general  practitioners.  I must  in 
all  fairness  admit  that  I am  prejudiced  on  the 
side  of  the  CP,  and  at  the  same  time  admit  that 
some  of  my  best  friends  in  the  medical  profes- 
sion, and  my  son,  are  specialists.  God  bless  them 
—they  have  helped  me  and  my  patients  so  many, 
many  times  that  I am,  and  by  right  should  be, 
eternally  grateful.  But  they  are  not  always 
blameless.  Some  of  my  friends  and  colleagues 
have  done  things  which  have  griped  me  no  end. 
In  some  instances  things  have  been  done  that 
have  caused  a cooling  of  friendship.  Briefly,  I 
wish  to  bring  to  your  attention  some  of  these 
instances. 

I was  walking  down  the  corridor  of  a hospital 
when  I was  hailed  by  a patient  in  bed.  He  had 
been  referred  to  a urologist  and  was  in  the 
hospital  for  a prostatectomy.  He  was  having 
much  discomfort,  not,  so  he  told  me,  from  his 
bladder  operation,  but  from  the  bilateral  hernio- 
plasty  that  he  had  undergone.  I had  been  doing 
hernioplasties  for  some  25  years.  This  man  had 
been  a patient  for  many  years.  His  children  had 
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patients  of  mine  when  tliey  were  in  grade 
sehool,  and  I had  brought  several  of  Ids  grand- 
ehildren  into  the  world.  Egotistical  it  may  be, 
but  I believe  I could  explain  this  patient’s  dis- 
comfort with  more  acceptance  than  could  the 
physician  who  had  known  him  for  only  a short 
time. 

An  orthopedic  surgeon  to  whom  I had  re- 
ferred a patient  with  a broken  os  calcis,  with 
one  fragment  a third  of  the  way  up  her  calf,  did 
not  invite  me  to  be  present  when  she  was  being 
operated  upon.  The  patient  herself  left  word 
that  she  wished  me  to  see  her  while  in  the  hos- 
pital. Later  I had  to  follow  her  progress  at  home, 
and  it  would  have  helped  appreciably  had  I seen 
the  difficulties  of  the  operative  procedure,  and 
thereby  been  better  able  to  explain  conditions 
to  her. 

.A  patient  with  a persistent  nosebleed  was  seen 
at  my  request  by  an  ENT  specialist.  He  did  a 
nice  job.  But  when  he  learned  she  had  hyper- 
tension, he  called  me  and  said  he  thought  he 
should  send  her  to  an  internist.  I should  have, 
but  didn’t  tell  him  I thought  I could  do  about  as 
well  as  they  usually  do  in  such  cases.  This 
patient  was  not  seen  again  in  the  office. 

A lad  was  brought  to  iny  office  with  his  eye 
a mess  of  “jelly”  as  Shakespeare  puts  it  in  King 
Lear.  A BB  shot  had  hit  him  in  the  eye.  I sent 
him  into  a hospital  after  instilling  an  anesthetic 
solution  into  the  orbit  and  bandaging  the  eyes 
shut.  An  ophthalmologist  was  called  by  me  who 
cared  for  him,  but  never  asked  me  to  assist  him 
in  any  way  whatever,  or  even  to  follow  the  case. 
I never  saw  this  lad  again  until  I examined  him 
for  high  school  athletics.  To  have  had  someone 
nearby  to  whom  they  could  talk,  would  have 
markedly  eased  this  family  over  this  tragedy. 

Several  years  ago  I had  what  is  in  these  days 
an  unusual  case.  It  was  full  blown  mastoiditis. 
W^hen  I interned  in  the  early  twenties,  I assisted 
in  these  operations  three  or  four  times  a week 
during  the  winter  season.  But  the  doctor  whom 
I called  to  care  for  this  girl  apparently  felt  it 
was  beyond  me  to  hold  a retractor  or  cut  a 
suture.  While  I do  not  agree  with  my  social 
service  friends  that  psychic  trauma  lies  at  the 
bottom  of  all  personality  quirks,  I am  sure  that 
a general  anesthetic  in  a youngster  goes  much 
easier  if  there  is  some  familiar  person  on  hand 
at  the  induction. 

The  internists  come  in  for  some  censure  too. 
About  ten  years  ago,  I had  a patient  for  whom 
I had  cared  some  twenty  years.  She  was  a 
dear  old  Scandinavian  lady  who  always  spoke 
to  me  in  the  third  person.  She  was  very  sick 
with  pneumonia,  was  in  an  oxygen  tent,  and  re- 


(piired  special  nursing.  Slie  was  doing  as  well  as 
could  be  expected,  but  to  be  sure  I was  not 
missing  anything  that  should  be  done,  I asked  an 
internist  to  see  her.  This  lady  was  in  the  hospital 
for  a long  time,  and  made  a slow  convalescence. 
Her  daughter  showed  me  the  bill  from  this 
doctor,  mounting  to  a little  over  a hundred  dol- 
lars—five  dollars  for  a call  each  day  she  had  been 
in  the  hospital  after  the  first  time  he  saw  her. 
As  you  can  imagine,  this  illness  cost  several 
thousand  dollars,  and  she  exhausted  all  her 
funds.  Her  children  were  hard  put  to  pay  the 
bills.  Because  I had  called  the  consultant  I felt 
obligated  to  cancel  my  charge  of  three  dollars 
for  each  hospital  call  for  each  time  my  consult- 
ant saw  her. 

There  are  areas  of  responsibility  for  both  re- 
ferring physician  and  the  specialist  consultant. 
Patients  do  not  necessarily  know  these;  it  would 
be  unusual  for  them  to  understand  them  fully. 
It  is  the  duty  of  both  of  these  two  parties  to 
spend  a little  time  explaining  to  the  patient 
what  they  are  supposed  to  do,  what  they  can 
expect  from  each.  It  takes  some  time  it  is  true, 
but  it  could  do  much  to  avoid  misunderstandings. 

To  be  fair,  I must  admit  that  there  are  some 
general  practitioners  who  do  not  care  to  follow 
their  patients— who  are  too  busy  with  this  and 
that  to  do  so.  But  there  are  still  some  of  us  who 
want  to  know  what  happens  to  them— who  are 
still  the  family  doctors;  who  still  explain  to  the 
patient  and  relatives  what  the  specialist  is  fre- 
quently too  busy  to  explain— what  has  been 
done,  why  it  was  done,  and  what  may  be  ex- 
pected. Along  that  line,  I remember  one  even- 
ing being  called  on  the  phone  by  a lady  who 
asked  me  to  talk  with  a certain  pediatrician.  He 
was  caring  for  her  son,  and  I was  asked  to  find 
out  what  was  wrong  with  him,  and  then  explain 
to  the  lad’s  father.  I had  never  liked  this  girl 
since  I first  treated  her  in  grade  school,  and  I 
had  never  treated  her  son.  I asked  her  if  she 
had  paid  her  doctor.  When  she  assured  me 
rather  haughtily  that  she  had,  I told  her  that 
she  had  also  paid  for  explanations,  and  if  this 
doctor  would  not  give  them,  to  secure  one  who 
would.  It  surely  was  of  no  benefit  to  this  little 
patient  for  his  parents  to  be  in  the  dark  as  to 
his  condition.  And  it  is  poor  public  relations  for 
the  physician. 

The  GP  is  not  right  all  the  time.  He  may  bo 
too  slow  in  calling  for  help;  yet  his  experience 
may  be  such  that  he  hesitates  to  do  so.  And  at 
times  I think  he  has  justification  for  this  feeling 
toward  those  colleagues  of  his  with  limited  prac- 
tices. 1 have  tried  to  show  you  some  examples 
that  could  lead  to  this  ill  feeling.* 
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■ “The  high  levels,  plus  prolonged  duration  of 
antibacterial  activity  and  no  decrease  in  absorp- 
tion when  given  with  food,  should  provide  greater 
therapeutic  effectiveness  . . 

1.  Griffith.  R.  S.:  Antibiotic  Med.  A Clin.  Therapy,  7:320,  1960. 


why 

you 

can  expect  more 
from 

Ilosone’ 

(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


Ilosone,  in  its  more  acid-stable  form,  eliminates  the 
need  for  an  “empty  stomach”  for  effective  antibiotic 
therapy.  Food  no  longer  interferes  with  absorption 
to  any  great  extent.  Moreover,  enhanced  absorption 
from  the  intestine  in  comparison  with  that  of  older 
forms  of  erythromycin  assures  greater  certainty  of 
therapeutic  response.  Thirdly,  Ilosone  is  notably  safe. 
In  a review  of  over  20,000  case  reports,  there  were  no 
serious  side-effects  or  toxic  reactions. 

Summing  up:  Ilosone  works  decisively  in  a wide 
variety  of  infections. 

Usual  Dosage: 

For  infants  and  for  children  under  twenty-five  pounds  of 
body  weight,  5 mg.  per  pound  every  six  hours;  for  children 
weighing  twenty-five  to  fifty  pounds,  125  mg.  every  six 
hours. 

For  adults  and  for  children  over  fifty  pounds,  250  mg.  every 
six  hours. 

In  more  severe  or  deep-seated  infections,  these  dosages  may 
he  doubled. 

Available  in  Pulvules®,  suspension,  and  drops. 
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DISCUSSION 


Frequency  of  recognition  of  congenital  errors 
in  sex  development  is  increasing  rapidly.  More- 
over, numerous  variations  have  been  found  in 
the  pattern  of  those  already  described.  In  some 
the  etiology  is  not  established.  The  ones  that  we 
have  abstracted  are  grouped  in  the  table  with 
some  of  the  more  pertinent  data.  Male  pseudo- 
hermapliroditism  characterized  by  testicular  fem- 
inization probably  is  produced  by  a mutant  gene; 
it  is  an  hereditary  anomaly  transmitted  by  nor- 
mal mothers.  The  more  common  type  of  male 
pseudohermaphrodite  is  produced  by  a maternal 
antimedullary  substance.  Female  pseudoherma- 
phrodites are  most  often  due  to  congenital  ad- 
renal hyperplasia,  but  sometimes  are  produced 
by  excess  maternal  endogenous  or  exogenous 
androgen.  Cryptorchidism  and  hypospadias  re- 
sult from  insufficient  fetal  androgen.  Benign 
hirsutism,  Stein-Leventhal  syndrome,  and  other 
conditions  that  are  not  manifested  until  after 
puberty  apparently  are  caused  by  certain  genetic 
abnormalities. 


This  is  the  last  of  three  articles  on  sex  differentiation  ap- 
pearing in  the  January,  February,  and  March  issues.  The 
series  constitutes  a useful  monograph  on  the  subject  and  it 
is  suggested  that  these  pages  be  saved  and  filed  with  the 
first  and  second  parts.  Ed. 

Dr.  Williams  is  executive  officer  and  professor,  department 
of  medicine.  University  of  Washington  School  of  Medicine. 


Patients  with  genetic  disturbances  leading  to 
abnormalities  in  sex  differentiation  present  some 
of  the  more  complicated  clinical  problems.  They 
may  occur  in  subjects  of  either  chromosomal  sex. 
In  some,  characterized  by  the  syndrome  of  go- 
nadal aplasia  and  stunted  growth,  frequently 
spoken  of  in  the  past  as  ovarian  agenesis,  there 
may  be  complete  absence  of  the  germ  cells 
and  of  the  cortical  elements  of  the  gonads  de- 
rived from  the  coelomic  epithelium,  with  only 
rudimentary  medidlary  components  being  pres- 
ent. In  another  type  of  gonadal  dysplasia,  the 
cortical  elements  and  germ  cells  are  absent  but 
large  masses  of  Leydig  cells  and  rete  tubules 
may  be  found  microscopically  in  the  broad  liga- 
ments. 

Individuals  who  appear  to  be  males  with  small 
atrophic  testes  may  have  either  a male  or  female 
chromatin  pattern.  In  some  of  them  the  tubules 
are  normally  formed  but  are  composed  chiefly 
of  Sertoli  cells  and  contain  no  germ  cells.  In 
other  instances,  there  may  be  occasional  germ 
cells  but  little  or  no  spermatogenesis,  and  the 
tubules  are  fibrotic  and  hyalinized.  In  each 
group  the  interstitial  cells  are  present  and  may 
be  increased,  but  there  are  varying  degrees  of 
deficiency  of  male  secondary  sexual  develop- 
ment. In  all  types  of  gonadal  dysgenesis  there 
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appears  to  be  deficiency  in  the  cortical  and 
germinal  elements.  The  differences  seem  to  be 
dependent  upon  the  degree  to  which  the  medid- 
lar)'  components  have  developed. 

In  defective  testes  with  tubular  fibrosis  ( Kline- 
felter’s syndrome)  we  cannot  be  certain  whether 
there  are  defects  in  development  or  degeneration 
of  the  tubular  and  germinal  elements  after  devel- 
opment has  occurred.  The  cause  of  the  defect 
in  the  development  of  the  cortical  element  is  also 
unknown.  It  may  be  due  to  a genetic  alteration. 
The  occasional  familial  occurrence  of  the  dis- 
order supports  this  possibilit)'.  On  the  other 
hand,  it  could  be  due  to  damage  to  the  germ 
cells  or  the  cortical  elements  by  ^'arious  injurious 
agents. 

The  development  of  ovotestes  and  true  herma- 
phrodites can  also  be  visualized  on  the  basis  of 
gonadal  dysgenesis.  In  individuals  with  defec- 
tive testes  associated  with  germinal  aplasia  or 
tubular  fibrosis,  when  the  medullary  components, 
including  the  Leydig  cells,  are  well  developed, 
there  is  complete  masculinization  of  the  internal 
and  e.xtemal  genitalia.  In  some  instances,  how- 
ever, as  for  example  male  pseudohermaphrodi- 
tism, the  Leydig  cells  may  actually  secrete  a 
considerable  amount  of  estrogen  rather  than  an- 
drogen. In  these  instances  there  are  varying  de- 
grees of  feminization  of  the  genital  ducts  and 
external  genitalia.  In  such  instances  the  patient 
at  puberty  may  show  development  of  female  sex 
characteristics  with  the  development  of  breasts, 
and  estrogenization  of  the  vaginal  mucosa.  Such 
was  the  situation  in  Case  2. 

The  cells  of  a normal  human  contain,  as  has 
already  been  stated,  46  chromosomes  (44  auto- 
somes  and  2 sex  chromosomes).  Recent  studies 
by  Ford  and  others'"’*'’  using  a relatively  new 
technique  for  chromosomal  counting,  have  re- 
\ ealed  the  presence  of  an  abnormal  number  of 
chromosomes  in  certain  disease  states.  The  ab- 
normality may  involve  either  an  autosome  or 
a sex  chromosome.  In  mongolism,  47  chromo- 
somes have  been  found,  the  additional  chromo- 
some being  an  autosome  (not  involved  in  sex 
determination).  In  the  disease  states  referred  to 
in  this  paper,  the  abnormalities  are  associated 
with  the  sex  chromosomes.  In  gonadal  aplasia 
an  X chromosome  is  frequently  lacking,  resulting 


in  the  presence  of  only  45  chromosomes  (this  is 
referred  to  as  an  XO  pattern).  In  Klinefelter’s 
syndrome,  on  the  other  hand,  an  additional  sex 
chromosome  is  frequently  present  resulting  in 
the  presence  of  47  chromosomes  (an  XXY  pat- 
tern ) . 

These  chromosomal  abnormalities  are  believed 
to  be  due  to  a phenomenon  known  as  non-dis- 
junction. In  this  situation  the  chromosome  re- 
duplicates during  miosis  ( reduction  division ) 
but  does  not  separate  so  that  one  daughter  cell 
contains  an  extra  chromosome  while  the  other 
lacks  one.  The  chromosomal  abnormalities  in 
intersex  problems  are  due  to  non-disjunction  in 
either  the  unfertilized  ovum  or  in  the  sperm 
( prior  to  fertilization ) . During  fertilization  com- 
binations of  these  abnormal  ova  or  sperm  with 
normal  ones  result  in  the  above  abnormalities 
in  chromosome  number. 

gonadal  aplasia  and  hypoplasia 

Whereas  it  was  first  startling  to  learn  that  in- 
dividuals with  gonadal  aplasia  who  appear  to 
have  normal  female  internal  and  external  genital 
organs  may  have  a male  chromosomal  sex  pat- 
tern, these  findings  are  in  line  with  the  obser- 
vations of  Jost”’’-  who  observed  that  sex  differ- 
entiation is  always  female,  unless  the  fetal  gonad 
secretes  an  organizer  capable  of  causing  male 
differentiation  of  the  genital  ducts  and  external 
genitalia.  This  organizing  substance  is  secreted 
by  the  medullary  components,  of  mesonephric 
origin,  of  the  embryonic  gonads.  When  these 
medullary  components  fail  to  develop,  as  in  go- 
nadal aplasia,  the  individual  will  develop  as  a 
female.  W'hen  they  are  well  developed,  as  in 
testicular  germinal  hyperplasia,  the  individual 
will  develop  as  a male,  irrespective  of  the 
chromosomal  sex. 

Most  patients  with  gonadal  aplasia  have  a 
male  chromatin  pattern  but  XO  chromosomes 
and  a female  phenotype;  a few  have  a female 
chromatin  pattern.  Whereas  most  of  these  pa- 
tients have  stunted  growth,  some  may  eventually 
be  taller  than  normal.  They  tend  to  be  small  at 
birth.  There  is  a sUght  retardation  in  epiphyseal 
development  and  fusion.  Osteoporosis  is  found 
not  uncommonly.  The  phenotype  is  female,  but 
the  patients  fail  to  develop  any  of  the  female 
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DISORDERS  IN  SEX  DIFFERENTIATION 
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secondary  characteristics  which  are  due  to  estro- 
gen. The  nipples,  areolae,  breasts,  labia  minora, 
vagina  and  uterus  tend  to  be  infantile.  The 
vaginal  smear  shows  no  estrinization.  These  pa- 
tients do,  however,  develop  axillary  and  pubic 
hair.  There  is  no  enlargement  of  the  clitoris. 
The  external  genitalia  are  entirely  female.  There 
may  be  a number  of  associated  congenital 
anomalies,  as  for  example,  webbed  neck,  coarc- 
tation of  the  aorta,  unexplained  hypertension 
not  accompanied  by  coarctation,  scoliosis,  vari- 
ous other  skeletal  anomalies,  eye  muscle  defects, 
nerve  deafness,  mental  deficiency,  and  man>’ 
others. 

A few  patients  show  very  unusual  changes 
in  the  skin  of  the  neck,  in  that  it  is  very 
redundant  and  lies  in  longitudinal  folds.  This 
situation  is  sometimes  spoken  of  as  the  Bonnevie- 
Ullrich  s\mdrome.  W'here  the  ovaries  are  usually 
found,  wavy  fibrous  tissue  is  obser\  ed  contain- 
ing no  epithelial  cells  or  germ  cells,  but  there 
may  be  a few  rete  tubules  and  an  occasional 
small  clump  of  cells  resembling  Leydig  cells. 
These  observations  indicate  that  both  the  ger- 
minal epithelium  and  the  germ  cells  of  the  primi- 
tive genital  streaks  of  the  coelom  are  absent,  and 
that  there  are  only  vestiges  of  the  medullary 
elements  from  the  mesonephros. 

It  is  important  to  point  out  here  that  the  go- 
nadotropin titer  does  not  rise  to  high  levels  until 
the  subjects  have  reached  the  age  of  9 to  12 
years.  This  phenomenon  applies  apparently  to 
all  instances  of  primary  gonadal  failure  and  is 
related  to  the  fact  that  the  pituitary  does  not 
put  out  excess  quantities  of  gonadotropin  with 
gonadal  failure  until  shortly  before  puberty. 

A few  individuals  have  been  described  who 
have  the  characteristics  of  gonadal  aplasia  but 
who  have  gonads  showing  some  proliferation 
of  the  germinal  epithelium.  These  cases  have 
been  spoken  of  as  gonadal  hypoplasia.  There 
have  been  others  designated  as  gonadal  dys- 
plasia, which  differed  from  the  syndrome  of 
gonadal  aplasia  in  that  there  was  considerable 
enlargement  of  the  phallus  at  birth,  and  at 
puberty  the  17-ketosteroids  were  slightly  ele- 
vated. In  these  subjects  there  have  been  found 
normal  uterus  and  tubes,  but  no  recognizable 
gonads.  In  the  streaks  that  have  taken  the  place 


of  the  gonads  may  be  found  large  nests  of  Ley- 
dig cells  and  numerous  rete  tubules.  In  these 
instances  it  is  believed  that  cortical  elements  of 
the  gonads  fail  to  proliferate  while  the  medul- 
lary elements  derived  from  the  mesonephros 
showed  an  early  state  of  development.  Enough 
hormone  apparently  was  derived  from  the  Ley- 
dig cells  to  cause  development  of  the  phallus. 
These  patients  have  had  male  chromatin  pat- 
terns. 

seminiferous  tubule  dysgenesis  (Klinefelter's  syndrome) 

Many  of  the  testes  that  reveal  primary  de- 
ficiency are  in\'olved  with  one  of  two  disturb- 
ances: (I)  Testes  which  have  tubules  composed 
of  Sertoli  or  undifferentiated  cells  without  ger- 
minal epithelium,  but  which  have  Leydig  cells. 
This  situation  is  spoken  of  as  tubular  germinal 
aplasia.  (2)  Testes  with  tubules  showing  ex- 
tensive fibrosis  and  hyaline  changes;  some  of  the 
tubules,  however,  do  not  show  destruction  and 
contain  a few  germ  cells.  Leydig  cells  are  pres- 
ent, often  in  clumps.  This  condition  is  called 
tubular  fibrosis.  Apparently  the  germinal  aplasia 
results  from  the  absence  of  cortical  germinal 
components,  but  there  is  good  development  of 
tubular  structures  in  interstitial  cells  derived 
from  the  medullary  component.  In  either  type 
of  this  primary  testicular  disorder  there  may  be 
either  male  or  female  chromatin  patterns,  despite 
the  fact  that  the  differentiation  of  the  genital 
ducts  and  external  genitalia  is  always  male. 

Many  of  these  patients  have  an  XX Y chromo- 
somal complex.  The  seminiferous  tubules  are 
highly  abnormal  in  those  with  female  sex  chro- 
matin pattern;  they  are  represented  by  hyaline 
masses  or  perhaps  small  tubules,  with  thickened 
lamina  propia,  and  contain  Sertoli  cells  or  epi- 
thelial cells  difficult  to  identify.  Spermatogen- 
esis is  scanty  or  absent.  Leydig  cells  are  in  large 
clumps. 

With  the  male  sex  chromatin  pattern  there  is 
much  less  tubular  damage  and  the  Leydig  cells 
are  in  smaller  aggregates.  The  finding  of  a fe- 
male chromatin  pattern  in  a patient  with  primary 
hypogonadism  is  evidence  that  the  disorder  is 
a congenital  developmental  defect.  Lack  of 
development  of  either  the  cortical  or  medullary 
anlage  of  the  gonads  or  an  imbalance  between 
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these  components,  can  cause  the  same  gonadal 
defect  irrespective  of  the  chromosomal  sex  pat- 
tern. 

These  patients  usually  are  subnormal  in  mas- 
culinity and  quite  often  markedly  so.  They 
frequently  have  eunuchoid  proportions.  The 
testes  are  small,  and  the  17-ketosteroid  excretion 
may  be  normal  or  low.  The  patients  with  de- 
fective testes  with  tubular  fibrosis  hyalinization 
(Klinefelter’s  syndrome)  may  have  moderately 
well-developed  secondary  sexual  characteristics 
with  pubic  and  axillary  hair  and  fairly  well  de- 
veloped penis.  The  libido  may  range  from  nor- 
mal to  absent.  They  may  have  normal  build,  be 
tall  and  eunuchoid,  or  may  be  fat.  Gynecomastia 
is  often  present,  but  not  invariably.  Most  of  the 
patients  have  a female  chromatin  pattern,  but 
it  may  be  male. 

There  is  an  increased  incidence  of  mental  re- 
tardation. The  etiology  of  these  different  cases 
seems  to  be  varied.  It  is  possible  in  some  cases, 
particulary  those  with  male  chromatin  patterns, 
that  the  testes  may  have  developed  normally 
and  then  undergone  degeneration  in  prenatal 
or  postnatal  life.  The  individuals  with  this  dis- 
order, like  those  with  gonadal  aplasia,  usually 
are  not  suspected  of  having  a sexual  abnormality 
until  after  puberty. 

male  pseudohermaphroditism 

A male  pseudohermaphrodite,  according  to 
Witschi,  results  from  an  hereditary  peculiarity  of 
mothers  which  makes  them  counteract  the  nor- 
mal medullary  functions  of  the  fetal  testes  im- 
mediately after  their  embryonic  differentiation, 
possibly  by  transmitting  an  antimedullary  prin- 
ciple to  the  male  fetus.  The  syndrome  is  trans- 
mitted as  a dominant  gene  through  females.  The 
maternal  anti-medullary  principle  when  trans- 
mitted to  XX  individuals  causes  no  disturbance. 

A male  pseudohermaphrodite  is  a genetic  male 
with  testes  and  male  genotype,  but  with  female 
or  mixed  male  and  female  secondary  sex  charac- 
teristics. The  changes  aie  initiated  following 
primary  sex  differentiation— viz.,  early  in  the 
third  month.  The  fetal  gonads  lose  control  over 
the  differentiation  of  the  accessory  sex  organs. 
Consequently,  the  gonaducts  and  the  external 
genitalia  become  feminized.  The  epididvmis  and 


deferent  ducts  are  not  formed.  Since  the  anti- 
medullary principle  may  be  produced  in  varying 
amounts,  there  is  marked  variation  in  relative 
amount  of  bisexual  abnormalities.  At  one  end 
of  the  spectrum  is  a female  with  testes  and  at 
the  other  is  a male  with  hypospadias  but  fully 
descended  testes. 

In  the  severe  cases  the  testes  may  be  found  in 
the  abdomen,  in  the  usual  position  of  the  ovaries, 
or  in  the  inguinal  canal  or  in  the  labioscrotal 
fold.  The  tubules  generally  appear  immature 
and  are  composed  of  undifferentiated  germ  cells. 
After  puberty  Sertoli  cells  may  predominate  and 
there  may  be  large  clumps  of  Leydig  cells.  The 
external  genitalia  may  appear  male,  female,  or 
ambiguous.  Those  that  are  ambiguous  or  re- 
semble the  male  have  varying  degrees  of  en- 
largement of  the  phallus  and  fusion  of  the  labio- 
scrotal fold.  In  some  instances  the  phallus  ap- 
pears like  a hypospadic  penis.  Such  a patient 
may  be  regarded  as  a hypospadic  cryptorchid 
male.  In  other  instances  the  phallus  is  only 
moderately  enlarged  and  the  labioscrotal  folds 
are  unfused  or  only  partly  fused,  leaving  a small 
slit.  In  this  instance  there  is  a single  orifice 
serving  for  the  flow  of  urine  and  the  opening 
into  the  vagina. 

Anatomically  these  subjects  appear  similar  to 
female  pseudohermaphrodites  which  disorder  is 
due  to  congenital  adrenal  hyperplasia.  The  main 
difference  is  that  they  have  testes  rather  than 
ovaries.  They  also  have  a male  genotype  rather 
than  female.  The  fallopian  tubes  and  the  uterus 
may  be  only  partly  developed  or  fully  developed. 
Despite  the  fact  that  these  subjects  have  pre- 
dominantly female  development  of  the  genital 
tract,  at  puberty  the  masculine  secondary  sex 
characteristics  prevail.  Some  of  these  may  de- 
velop either  like  males  or  females.  Occasionally 
the  vasa  deferentia  may  be  well  developed  and 
open  into  the  posterior  urethra.  Generally,  male 
pseudohermaphrodites  fare  better  as  females 
than  males.  When  male  pseudohermaphroditism 
is  diagnosed  in  early  childhood,  a trial  with 
chorionic  gonadotropin  may  be  given  in  an  effort 
to  induce  testicular  descent  in  instances  where 
assignment  of  male  sex  is  preferable.  Another 
type  of  male  pseudohermaphroditism— namely. 
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“testicular  feminization”— is  discussed  next  and 
is  also  illustrated  by  Case  2. 

pseudohermaphroditism  with  feminization 

This  type  of  patient  is  not  uncommonly  mis- 
taken for  a normal  female.  External  genitalia 
may  appear  entirely  feminine.  Whereas  in  our 
patient  (Case  2)  the  clitoris  was  not  developed, 
in  others  it  may  be  normal  or  even  enlarged.  Al- 
though the  vulva  tends  to  be  normal,  usually 
with  a separate  urethra  and  vagina,  occasionally 
there  is  a urogenital  sinus  with  a communicating 
vaginal  pouch.  The  testes  may  be  in  the  inguinal 
canal,  in  the  labial  folds,  or  in  the  abdomen  in 
the  position  of  the  ovaries.  The  vagina  usually 
terminates  blindly  and  there  is  ordinarily  no 
cervix  or  uterus  present.  However,  there  tend  to 
be  Mullerian  duct  structures  about  the  size  of 
round  ligaments,  which  arise  from  the  vulva  to 
the  vagina  and  terminate  in  the  bulbous  end, 
containing  smooth  muscle  resembling  myome- 
trium. These  may  be  in  the  position  of  fallopian 
tubes  or  they  may  be  in  the  inguinal  hernias 
along  with  the  testes. 

Rudimentary  M^olffian  duct  structures  may 
also  be  found  and  rudimentary  fallopian  tubes. 
The  testes,  even  in  adults,  remain  immature.  The 
tubules  are  composed  mostly  of  Sertoli  cells 
and  undifferentiated  epithelium.  Large  clumps 
of  Leydig  cells  are  present.  These  male  pseudo- 
hermaphrodites with  female  e.xternal  genitalia 
practically  always  develop  feminine  secondary 
sexual  characteristics  at  puberty.  The  general 
body  features  are  definitely  feminine.  The  breasts 
develop  normally  and  the  vaginal  mucosa  be- 
comes estrinized,  but  menstruation  does  not  oc- 
cur. The  patients  often  marry  and  have  normal 
intercourse.  The  17-ketosteroids  may  be  hyper- 
normal, but  the  testes  also  secrete  estrogen  in 
amounts  normal  for  adult  females.  Following 
removal  of  the  testes,  the  urinary  gonadotropins 
rise  to  menopausal  level.  It  is  also  of  interest 
that,  as  in  our  patient,  one-third  of  the  patients 
with  male  pseudohermaphroditism  of  the  femi- 
nine type  have  no  sexual  hair. 

female  pseudohermaphroditism 

Female  pseudohermaphroditism  constitutes 
the  commonest  form  of  ambisexual  abnormality. 
It  may  be  of  adrenal  or  of  nonadrenal  origin, 


with  the  former  being  many  times  more  common. 
The  latter,  however,  will  be  discussed  first  since 
it  more  closely  simulates  the  conditions  that  have 
been  discussed  in  this  paper  thus  far.  Nonadrenal 
female  pseudohermapliroditism  is  in  most  in- 
stances due  to  excessive  quantity  of  androgen 
passed  from  the  mother  to  the  fetus.  In  some 
instances  the  excess  supply  is  derived  endogen- 
ously from  the  mother,  whereas  in  other  instances 
it  is  of  exogenous  origin.  Most  of  the  endogen- 
ous factors  arise  from  virilizing  ovarian  tumors, 
as  for  example,  arrhenoblastoma,  androblastoma, 
gynandroblastoma,  adrenal  rest  tumor,  luteoma, 
and  masculinovoblastoma. 

Recently  Wilkins,  Grumbach  and  others''"”- 
have  reported  instances  of  female  pseudoherma- 
phroditism which  most  surely  have  resulted  from 
the  administration  to  the  pregnant  mother  of 
certain  hormones,  particularly  oral  progesterone 
derivatives,  androgens,  and  stilbestrol.  Consid- 
eration has  been  given  to  the  possibility  that  in 
each  of  these  three  instances  an  androgenic  effect 
is  produced  and  is  the  basis  for  the  congenital 
anomalies  in  the  fetus. 

Wilkins  et  al.”  reported  21  cases  of  females 
born  with  partial  masculinization  of  the  external 
genitalia,  consisting  of  enlargement  of  the  phal- 
lus with  or  without  varying  degrees  of  fusion 
of  the  labioscrotal  folds.  There  was  a female 
chromatin  sex  pattern,  low  17-ketosteroid  excre- 
tion, and  absence  of  progressive  virilization.  Ex- 
ploratory laparotomy  revealed  normal  ovaries 
and  female  genital  tract,  although  in  a few  in- 
stances the  vagina  and  urethra  opened  into  a 
common  urogenital  sinus.  In  15  of  the  cases  the 
mother  had  been  treated,  because  of  threatened 
or  habitual  abortion,  with  17-a -ethinyl-testos- 
terone  ( anhydro-hydroxy  progesterone,  ethister- 
one,  pregneninolone,  Pranone,  Progestoral,  Luto- 
cylol ) . 

Additional  similar  instances  have  been  re- 
ported attributable  to  17-a-ethinyl-19-nortestos- 
terone  (Norlutin),  to  norethynodrel  (Enovid), 
to  methyltestosterone,  and  to  stilbestrol.  The  an- 
drogenic action  of  the  17-a-ethinyl-19-nortestos- 
terone  on  the  female  fetus  is  appreciably  greater 
than  that  of  17-n-ethinyl-testosterone  and  is 
comparable  to  that  of  I7-methyltestosterone.  .\11 
of  these  compounds  have  certain  structural  simi- 
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larities  and  are  androgenic.  Indeed,  some  of  the 
mothers  receiving  these  oral  nortestosterone 
preparations  developed  signs  of  virilization. 

Revesz  et  al.““  administered  progesterone,  17- 
a-ethinyl-19-nortestosterone,  and  6-a  -methyl- 
17-a  -oxy-progesterone  to  pregnant  rats.  It  was 
found  that  the  latter  two  compounds  produced 
female  pseudohermaphroditism,  whereas  proges- 
terone caused  no  trouble.  Bongiovanni,'”  Kap- 
lan, and  others  have  described  masculinization 
of  the  female  fetus  which  was  most  likely  due  to 
the  administration  of  large  doses  of  diethylstil- 
bestrol  starting  early  in  pregnancy.  It  is  consid- 
ered that  the  stilbestrol  may  have  promoted  in- 
creased production  of  androgens  via  the  adrenal. 
Estrogen  given  to  pregnant  rats  tends  to  feminize 
the  male  offspring  and  masculinize  the  female; 
it  also  causes  marked  adrenal  enlargement. 

Hertz  (cited  by  Bongiovanni”)  observed  clit- 
oromegaly  in  a female  child  receiving  estrogen. 
Despite  the  fact  that  estrogen  and  progesterone 
preparations  have  been  observed  to  produce 
pseudohermaphroditism,  the  phenomenon  is  still 
a very  rare  one.  For  example,  at  the  Joslin  Clinic, 
950  pregnant  diabetic  women  have  been  treat- 
ed with  female  sex  hormones  without  apparent 
influence  on  the  genitalia  of  their  offspring. 
Moreover,  this  therapy  was  begun  early,  was 
given  in  large  doses,  and  was  continued  until 
delivery.  Wilkins^-  has  very  recently  reviewed 
70  cases  of  masculinization  of  female  fetuses 
whose  mothers  received  oral  progestins.  The  two 
commonest  offenders  were  I7-a-ethinyl-testos- 
terone  ( ethisterone ) and  17-a-ethinyl-I9-nortes- 
tosterone  (Norlutin),  with  the  latter  e.xhibiting 
this  action  more  prominently.  Norlutin  has  caus- 
ed fetal  masculinization  with  sufficient  fre- 
quency to  preclude  it  as  a safe  hormone  during 
pregnancy--  and  ethisterone  is  not  without  haz- 
ard. Progesterone  itself  is  apparently  safe. 

Whereas  a few  instances  have  occurred  in 
subjects  treated  with  progesterone,  there  have 
also  been  a few  who  received  no  medication  of 
any  kind.  Labioscrotal  fusion  occurred  only  when 
the  drug  was  begun  before  the  twelfth  week  of 
gestation,  but  phallic  enlargement  can  result 
when  androgenic  activity  is  exerted  over  a suf- 
ficient period  at  any  time  during  fetal  or  post- 
natal life.  Apparently,  fetal  masculinization  can 


result  with  doses  too  small  to  cause  masculiniza- 
tion in  the  mother. 

The  treatment  for  non-adrenal  female  pseudo- 
hermaphroditism consists  usually  of  surgical  cor- 
rection of  the  abnormalities  in  external  genitalia. 
Whereas  sometimes  abdominal  exploration  is 
necessary,  such  is  not  the  case  where  there  is  a 
female  chromatin  sex  pattern,  phallic  enlarge- 
ment without  labioscrotal  fusion,  and  a history  of 
treatment  of  the  mother  with  oral  progesterones. 
Most  of  the  damage  is  done  when  the  steroid  is 
administered  before  the  tenth  week  of  pregnancy. 

Congenital  adrenal  hyperplasia  produces  fe- 
male pseudohermaphroditism  and  is  associated 
with  an  impairment  of  conversion  of  progester- 
one to  hydrocortisone  and  corticosterone  due 
largely  to  a defect  in  C-2I-hydroxylation.  How- 
ever, C-II  and  C-I7-hydroxylation  occur  leading 
to  the  formation  of  excess  pregnanetriol  and  II- 
oxy-pregnanetriols,  with  the  overproduction  of 
19-carbon  17-ketosteroids  and  Il-oxy  I7-keto- 
steroids.  With  the  decreased  ability  of  the  adren- 
als to  form  hydrocortisone,  there  is  an  increased 
production  of  ACTH,  which  in  turn  leads  to  ex- 
cessive manufacture  of  adrenal  androgens.  There 
also  is  an  increase  in  estrogen  and  progesterone. 
The  androgens  and  the  estrogens  suppress  gona- 
dotropic secretions,  thereby  retarding  maturation 
of  the  ovaries  or  testes  at  puberty.  Hyperplasia 
of  the  adrenals  involves  chiefly  the  zona  reti- 
cularis. The  disorder  causes  pseudoherma- 
phroditism in  the  female  and  macrogenitosomia 
praecox  in  the  male.  The  parents  often  believe 
the  males  are  normal.  The  appearance  of  adreno- 
genital syndrome  may  begin  at  any  age  but 
usually  not  before  the  fifth  month  of  gestation. 

At  first  there  is  observed  a hypertrophied  cli- 
toris resembling  a hypospadic  penis  pulled  in- 
feriorly  by  fibrous  cords.  There  are  varying  de- 
grees of  fusion  of  the  labioscrotal  folds  depend- 
ing on  how  early  in  utero  the  process  gets  started. 
In  severe  cases  the  urethra  and  vagina  open  into 
a common  urogenital  sinus.  The  sex  differentia- 
tion is  entirely  female.  The  fallopian  tubes, 
uterus,  and  vagina  tend  to  be  normal,  but  the 
ovaries  are  infantile.  Excessive  androgen  mani- 
fests its  effect  between  the  60  and  170  mm. 
stage  of  the  embryo,  that  is,  after  the  eleventh 
or  twelfth  week  when  differentiation  of  the  geni- 
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tal  ducts  is  complete,  usually  before  the  period 
w’hen  the  labioscrotal  fusion  is  complete.  With 
congenital  adrenal  hyperplasia  there  must  be 
early  e\idence  of  e.xcessive  androgen,  whereas 
patients  with  other  types  of  hermaphroditism  do 
not  show  either  estrogenic  or  androgenic  mani- 
festations before  the  age  of  puberty,  and  until 
then  their  output  of  17-ketosteroids  is  within  the 
normal  ehildhood  range  in  relation  to  their  ages. 
In  patients  with  adrenal  hyperplasia  from  birth 
on  there  is  demonstrable  increased  somatic 
growth,  muscular  development,  epiphyseal  ossifi- 
cation beyond  the  patient’s  age,  and  a.xillary  and 
pubic  hair  appearing  by  the  age  of  2 to  4 years, 
followed  shortly  by  increased  body  hair.  Acne 
may  develop  early;  clitoromegaly  is  observed  at 
birth  and  increases  progressively.  Erections  may 
be  almost  constant.  The  voice  becomes  deep. 

\Miereas  the  general  habitus  may  be  quite 
feminine  in  early  ehildhood,  in  adolescence  de- 
velopment of  the  breasts  and  menstruation  fail 
to  occur.  Epiphyseal  fusions  occur  early  so  that 
the  patient  is  quite  short  and  stocky,  highly 
muscular,  has  coarse  hair  on  the  face  and  e.\- 
tremities.  There  may  be  baldness  later  in  life. 
There  is  marked  increase  in  17-ketosteroid  e.\- 
cretion  and  in  the  amount  of  pregnanetriol  as 
well  as  estrogen  and  progesterone. 

Treatment  eonsists  of  administering  corticos- 
teroid. Excellent  results  are  obtained.  Aside  from 
this  picture  of  congenital  adrenal  hyperplasia 
there  are  other  congenital  adrenal  disturbances 
with  many  of  the  same  features  that  have  been 
deseribed,  but  which  differ  in  certain  regards. 
F’or  example,  some  of  the  patients  have  hyper- 
tension. Indeed,  there  is  an  excessive  production 
of  desoxycorticosterone  and  17-hydroxy-desoxy- 
corticosterone.  There  is  deficiency  in  11-hydro- 
xylase  activity.  There  is  an  absence  of  11-oxy- 
genated  ketosteroids  and  11-oxygenated  preg- 
nanetriol which  are  found  in  other  types  of 
virilizing  adrenal  hyperplasia. 

Another  variety  of  congenital  adrenal  hyper- 
plasia may  show,  in  addition  to  the  features  that 
have  been  described,  severe  sodium  loss,  and 
presenting  a picture  of  acute  adrenal  insuffici- 
ency (Case  7).  In  these  individuals  there  ap- 
parently is  actually  a steroid  secreted  which 
promotes  sodium  and  water  excretion.  In  most 


of  the  children  developing  the  adrenogenital 
syndrome  between  birth  and  about  10  or  12 
years,  the  disorder  is  caused  by  a tumor  of  the 
adrenals. 

In  this  instance  the  clinical  picture  develops 
rapidly  and  is  severe.  After  puberty  the  dis- 
order may  be  due  to  tumor  or  hyperplasia  and 
the  common  features  are  hirsutism  with  mascu- 
line distribution,  clitoromegaly,  deep  voice,  ex- 
cessive musculature,  hypomenorrhea,  and  ir- 
regular, non-ovulatory  menstrual  periods.  How- 
ever, some  women  may  have  an  adrenal  cortical 
tumor  with  the  only  symptom  being  hirsutism. 
They  may  continue  to  menstruate  regularly  and 
become  pregnant. 

The  postnatal  form  of  adrenogenital  syndrome 
must  be  differentiated  particularly  from  arrheno- 
blastoma.  The  latter  has  been  reported  only  once 
in  girls  under  15.  The  17-ketosteroids  are  ele- 
vated; suppression  with  cortisone  should  be  at- 
tempted. In  differentiating  adrenal  hyperplasia 
from  adrenal  tumor,  it  is  helpful  to  administer 
50  to  100  mg.  of  cortisone  acetate  intramuscu- 
larly daily.  If  this  fails  to  reduce  the  17-keto- 
steroids  to  less  than  10  mg.  per  day  within  10 
days,  an  adrenal  tumor  is  a good  possibility  and 
an  exploratory  operation  should  be  done.  The 
same  type  of  information  can  be  obtained  more 
rapidly  by  administering  hydrocortisone  phos- 
phate intravenously  and  measuring  the  17-keto- 
steroids in  4-hour  specimens  before  and  after  the 
injections.  The  presence  of  large  amounts  of 
dehydroepiandrosterone  or  other  3-|8-hydroxy- 
ketosteroids  is  suggestive  of  neoplasm. 

In  male  congenital  adrenal  hyperplasia  there 
is  no  abnormality  of  embryonic  sex  differentia- 
tion but  there  is  early  and  excessive  development 
of  the  penis  and  secondary  sexual  characteristics. 
Usually  the  patient  is  2 or  3 years  of  age  before 
attention  is  called  to  the  excessive  growth  of  the 
penis  and  the  sexual  hair.  Erections  are  fre- 
cpient.  Acne  develops  early  and  the  voice  be- 
comes deep.  There  is  rapid  somatic  overdevelop- 
ment. The  patient  grows  rapidly  and  becomes 
extremely  muscular.  Osseous  development  is 
accelerated  and  epiphyseal  fusions  oecur  early. 
The  subject  may  soon  resemble  an  infant  Her- 
cules. This  disorder  must  be  differentiated  from 
true  sexual  precocity  produced  by  an  intra- 
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cranial  lesion  and  from  interstitial  tumor  of  the 
testes.  Laboratory  studies  and  treatment  are 
similar  to  those  described  for  the  female  variet^^ 

In  general  the  classical  adrenogenital  syn- 
drome is  rare  compared  to  many  other  endocrine 
disturbances.  What  has  often  been  spoken  of  as 
benign  hirsutism  is  very  common.  Many  of  these 
individuals  also  have  irregular  and  infrequent 
menses,  and  a low  level  of  fertility.  Recently 
there  has  been  information  to  suggest  that  such 
patients  may  have  a mild  form  of  adrenal  hyper- 
androgenism.  Moreover,  their  defect  may  be  on 
a congenital  basis  despite  the  fact  that  it  does 
not  become  apparent  until  after  puberty  or  later. 
\\diereas  the  17-ketosteroid  excretion  may  be 
normal  or  only  slightly  elevated,  chromato- 
graphic studies  have  shown  in  some  of  these 
patients  an  increase  in  certain  adrenal  andro- 
gens.It  is  noteworthy,  however,  that  after 
the  infusion  of  ACTH  the  excretion  of  17-keto- 
steroids  increases  much  more  in  the  hirsute  pa- 
tient than  in  normals.-”  Also,  there  is  less  increase 
in  the  plasma  free  17-hydro.xysteroids  in  the  hir- 
sute patient  than  in  the  normal.  Thus,  it  would 
appear  that  the  patient  with  benign  hirsutism 
may  have  a partial  defect  in  the  synthesis  of  17- 
hydroxy  steroid.  Perloff-®  and  Jeffries, in  addi- 
tion to  demonstrating  abnormal  adrenal  andro- 
gen excretion  in  certain  subjects,  have  shown 
that  a good  response  may  be  obtained  in  these 
subjects  through  the  administration  of  small 
doses  of  corticosteroids. 

Stein-Leventhal  syndrome 

Patients  with  Stein-Leventhal  syndrome  have 
offered  an  enigma  frequently.  They  consist  of 
females  with  hirsutism,  infrequent  and  irregular 
menses,  a tendency  to  infertiliW,  slight  or  little 


increase  in  17-ketosteroid  excretion,  and  mod- 
erately large  white  ovaries  with  thickened  cap- 
sules. Wedge  resection  of  the  ovaries  may  be 
associated  with  retrogression  of  the  clinical 
manifestations,  including  a decrease  in  17-keto- 
steroid excretion.  Recent  studies  by  Cox-®  have 
shown  that  some  of  these  patients  have  an  in- 
crease in  the  excretion  of  A5-pregnentriol  and 
pregnanetriolone,  suggesting  that  an  increase  in 
adrenal  activity  may  be  present  in  these  indi- 
viduals; pregnanetriol  was  present  in  normal 
quantities.  However,  Greenblatt*  reviewed  a 
number  of  points  suggesting  that  the  ovaries 
may  well  be  the  site  of  the  increase  in  androgen 
production  in  the  Stein-Leventhal  syndrome. 
There  is  evidence  suggesting  that  theca-lutein 
cells  produce  androgen,  as  well  as  estrogen. 
These  cells  are  similar  in  certain  ways  to  Leydig 
cells.  The  thickening  of  the  capsule  of  the  ovary 
may  very  likely  be  associated  with  the  increase 
in  androgen  irrespective  of  whether  it  is  derived 
from  the  adrenals  or  the  ovaries.  It  has  been 
suggested  that  improvement  in  the  clinical  pic- 
ture follows  resection  of  the  ovaries  because 
some  of  the  androgen  producing  tissue  is  remov- 
ed at  the  time  of  the  resection. 

Cushing's  disease 

Although  Cushing’s  disease  in  certain  regards 
mimics  some  of  the  syndromes  that  have  been 
discussed  in  this  paper  thus  far,  usually  not  very 
much  study  is  required  to  demonstrate  signifi- 
cant differences.  In  Cushing’s  disease  there  often 
are  manifestations  of  hyperandrogenism,  but  in 
addition  one  usually  discovers  clinical  and  la- 
boratory manifestations  of  increase  in  glucoster- 
oid  activity.  Such  is  not  the  case  in  the  syn- 
dromes that  have  been  discussed  in  this  paper. 


(re  )i  era  I Considerations  oj  Diagnosis  and  Management 


1 1 is  very  important  to  diagnose  the  various 
problems  of  sex  differentiation  as  early  as  pos- 
sible. In  general,  when  these  become  fully  de- 
veloped, significant  psychologic  trauma  is  pro- 
duced. Moreover,  greater  readjustment  is  neces- 


sary. It  is  highly  desirable  as  far  as  possible  to 
diagnose  accurately  the  congenital  problems  at 
the  time  of  birth  or  soon  thereafter.  Moreover, 
it  is  preferable  to  defer  the  naming  of  the  infant 
and  the  designation  of  the  sex  until  this  situa- 
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tion  can  be  appropriately  investigated.  There  are 
seven  sex  variables  which  need  to  be  given  at- 
tention. 

1.  Chromosomal  sex 

2.  Gonadal  sex 

3.  Hormonal  sex 

4.  Internal  accessory  genital  morphology 

5.  External  genital  morphology 

6.  Sex  of  assignment  and  rearing 

7.  The  gender  role  and  orientation.  This 
applies  particularly  to  older  children  and 
adults. 

By  the  gender  role  is  meant  those  things  that 
a person  says  or  does  to  disclose  himself  or  her- 
self as  having  the  status  of  hoy  or  man,  girl  or 
woman.  It  also  includes,  hut  is  not  limited  to, 
sexuality  in  the  sense  of  eroticism.  The  gender 
role  is  not  apparent  at  birth  hut  is  built  up  cum- 
ulatively through  various  experiences.  Determi- 
nation of  the  gender  role  of  an  individual  is 
predominately  related  to  the  sex  of  assignment 
and  rearing.  This  is  of  far  greater  influence  than 
the  gonadal,  chromosomal,  morphologic,  or  hor- 
monal sex  pattern.  The  greatest  disturbances  of 
psychologic  well-being  are  the  manifestations  of 
hermaphroditism  that  are  publicly  apparent,  as 
for  example,  hirsutism  and  virilization  in  women. 
This  is  of  far  greater  importance  than  the  ap- 
pearance of  their  external  genitalia  or  various 
internal  genital  abnormalities  with  which  the 
patient  may  be  acquainted. 

If  at  birth  the  degree  of  genital  ambiguity'  of- 
fers a choice  with  respect  to  surgical  reconstruc- 
tion of  serviceable  and  erotically  sensitive  geni- 
talia, of  either  male  or  female  type,  then  gonadal 
and  hormonal  factors  should  he  major  ones  in 
the  decision.  If  the  external  genitalia  are  so  pre- 
dominately male  or  female  that  by  no  possible 
surgical  effort  could  they  be  converted  to  the 
functional  organs  of  the  opposite  sex,  then  the 
sex  of  assignment  should  be  determined  by  the 
external  genital  status,  even  though  in  some 
instances  this  would  mean  a gonadal  or  chromo- 
somal contradiction.  Then  subsequent  medical 
and  surgical  efforts  should  he  directed  towards 
maintaining  the  individual  in  the  sex  of  assign- 
7uent. 

W'hen  there  is  marked  incongruity  between 
the  sex  assignment  that  has  already  been  made 


and  the  gonadal  and  chromosomal  sex,  serious 
consideration  must  he  given  to  the  extent  to 
which  a gender  role  has  already  been  estab- 
lished in  the  sex  of  assignment.  Hampson  and 
colleagues'"'  have  found  in  their  extensive  studies 
that  changes  may  be  safely  recommended  up  to 
the  age  of  around  18  months.  However,  after 
about  two  and  one-half  years  the  gender  role  is 
so  well  established  in  most  children  that  a 
change  of  sex  should  be  considered  only  at  the 
risk  of  serious  psychologic  damages.  By  middle 
childhood  the  gender  role  is  irreversibly  estab- 
lished, and  change  of  sex  by  edict  should  never 
he  made. 

^^dlen  it  is  important  to  institute  surgical  cor- 
rection of  the  genitalia,  as  for  example  in  herma- 
phrodites, it  is  important  that  surgery  he  insti- 
tuted in  infancy  as  early  as  is  consistent  with 
surgical  safety,  ^^d^en  it  is  necessary  to  delay 
surgery,  it  is  important  to  keep  the  child  oriented 
with  respect  to  the  appropriate  considerations. 

Although  concern  has  been  expressed  with  re- 
spect to  removing  erotic  sensitivity  by  means  of 
clitoridectomy,  it  has  been  shown  that  there  is 
actually  good  erotic  responsiveness  and  such 
subjects  are  able  to  experience  orgasms.  The 
parents  of  hermaphroditic  children  must  he  very 
carefully  handled,  and  they  should  not  have  the 
idea  that  their  children  are  “half  and  half’  or 
“two-sexed.”  A diagram  of  the  formation  of  the 
external  genitalia  as  well  as  the  internal  ones  ai'e 
of  great  help  to  the  parents  in  visualizing  the 
process  (Figs.  4 and  6).  They  should  grow  to 
feel  that  the  genital  development  is  “unfinished.” 

The  parents  must  be  trained  to  deal  wdth  the 
child  and  the  many  questions  that  he  may  bring 
up.  Therefore,  the  parents  should  have  a clear 
idea  of  the  situation  and  have  a properly  chosen 
vocabulary.  Even  more  than  in  the  case  of  a nor- 
mal child,  an  hermaphroditic  child  will  benefit 
from  an  early  and  complete  sex  education.  Sub- 
stitutive hormonal  therapy  should  be  timed  to 
coincide  with  the  normal  age  of  puberty.  It  is 
important  to  avoid  the  appearance  of  virilization 
in  those  with  female  sex  assignment  and  of  men- 
struation in  those  with  male  sex  assignment. 
W'hen  sterilitv'  can  be  predicted,  it  is  well  for 
the  child  to  be  told  so  with  explanations  suited 
to  his  or  her  comprehension.  It  is  very  important 
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for  the  hermaphroditic  child  to  feel  free  to  dis- 
cuss his  problem  with  his  parents  and  his  physi- 
cian. He  can  grow  to  accept  the  fact  that  he  has 
been  unlucky  enough  to  be  born  with  a physical 
discrepancy  but  can  make  a good  adjustment 
to  this. 

summary  and  conclusions 

Abnormalities  in  sex  differentiation  and  alter- 
ations in  the  male: female  ratios  have  constituted 
a great  enigma  and  in  general  have  been  grossly 
mishandled.  In  the  last  few  years,  however,  con- 
siderable progress  has  been  made  with  respect 
to  a clear  understanding  of  the  pathogenesis  and 
course  of  these  disorders,  and  considerable  im- 
provement in  their  diagnosis  and  treatment  has 
been  offered.  In  general,  disorders  in  sex  dif- 
ferentiation and  development  may  be  due  to 
three  factors:  a)  genetic  abnormalities  in  the 
fetus,  b)  maternal  influences  during  pregnancy, 
and  c)  the  effect  postnatally  of  endogenous 
and  exogenous  agents.  The  type  of  gonad  dif- 
ferentiation is  predetermined  by  the  genetic  sex 
of  the  zygote  established  at  the  time  of  fertili- 
zation. The  cells  of  normal  man  contain  46 
chromosomes,  22  pairs  of  autosomes,  and  1 pair 
of  sex  chromosomes.  In  females  the  pair  of  sex 
chromosomes  are  alike  and  designated  XX.  In 
males,  they  are  unalike  with  one  ( Y ) being  much 
smaller  than  the  other  (X).  In  the  female  of 
many  species,  including  man,  the  chromatin 
complex,  when  properly  stained,  stands  out  as  a 
special  clump  along  the  edge  of  the  nucleus. 
When  most  of  the  cells  contain  this  special 
clump,  as  do  normal  females  (XX),  the  indi- 
vidual is  stated  to  be  “sex-chromatin  positive.” 
When  the  cells  do  not  contain  the  clump,  as  in 
normal  males  (XY),  the  individual  is  considered 
as  “sex  chromatin  negative.” 

The  gonads  and  the  gonaducts  are  alike  in  the 
first  few  weeks  of  embryonic  development,  irre- 
spective of  whether  the  subject  will  ultimately 
develop  as  a male  or  as  a female.  The  fate  of  the 
indifferent  gonad  is  dependent  upon  a balance 
between  male  determiners  and  female  deter- 
miners in  the  genotype.  With  the  XY  sex  chrom- 
osome complex,  male  determining  genes  on  the 
autosomes  predominate  over  the  female  deter- 
mining genes  on  the  single  X chromosome.  There 


is  also  evidence  that  the  Y chromosome  contains 
potent  male  determining  genes.  With  the  XX 
chromosome  complex,  female  determiners  on  the 
XX  chromosomes  outweigh  male  determiners,  on 
autosomes,  and  thus  lead  to  ovarian  develop- 
ment. 

The  fetal  gonad  can  be  considerably  modified 
in  its  development  by  many  environmental  fact- 
ors. For  example,  transplantation  of  embryonal 
testes  can  inhibit  ovarian  development  and  pro- 
mote testicular  development  of  the  ovaries.  Con- 
versely, the  administration  of  estrogen  during 
the  critical  phase  of  gonadogenesis  can  produce 
ovotestes  in  male  fetuses  of  certain  species. 
When  gonadal  differentiation  begins,  the  gona- 
ducts of  each  sex  are  present  and  the  external 
genitalia  are  in  a potentially  bisexual  state.  The 
function  of  the  fetal  gonad  determines  the  course 
and  the  development  of  the  gonaducts.  However, 
there  tends  to  be  an  automatic  female  develop- 
ment unless  this  is  opposed  by  male  hormones. 
When  there  is  an  appropriate  supply  of  fetal 
testicular  hormones,  the  gonaducts  are  mascu- 
linized. There  may  be  an  insufficient  secretion 
of  this  hormone,  in  which  case  a bisexual  state 
develops.  When  there  is  a testis  on  one  side  and 
an  ovary  on  the  other,  there  usually  is  a cor- 
responding sexual  development  of  the  gonaducts 
on  the  respective  side. 

The  external  genitalia  are  subject  to  many  of 
the  same  influences  as  the  internal  genitalia,  but 
differentiation  occurs  at  a later  stage  of  embry- 
onic development.  With  insufficient  secretion  of 
the  male  hormone,  only  partial  masculinization 
may  result.  Consequently,  the  subject  may  end 
up  with  only  partial  labioscrotal  fusion.  Jn  these 
instances  there  may  be  a hypospadias  and  a nar- 
row vaginal  orifice  with  a common  urogenital 
sinus  for  the  vagina  and  urethra. 

It  is  highly  desirable  that  all  such  cases  be 
diagnosed  early  and  the  appropriate  treatment 
instituted.  This  is  especially  true  in  instances  of 
hermaphroditism  and  pseudohermaphroditism. 
Otherwise,  tremendous  psychologic  trauma  ma\' 
result.  In  assessing  these  problems  there  are 
seven  sex  variables  in  particvdar  that  need  to 
be  carefully  evaluated:  I)  chromosomal  .sex,  2) 
gonadal  sex,  3)  hormonal  sex,  4)  internal  ac- 
cessory genital  morphology,  5)  external  genital 
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morphology,  6)  sex  of  assignment  and  rearing, 
and  7)  the  gender  role  and  orientation. 

The  last  applies  particularly  to  older  children 
and  adults.  Great  care  must  be  applied  at  the 
time  of  birth  in  selecting  the  sex  of  assignment 
and  rearing.  Moreover,  after  the  child  is  a few 
years  of  age,  changes  in  sex  assignment  should 
be  very  infrequent.  Careful  studies  have  shown 
that  the  gender  role  and  orientation  as  well  as 
the  assignment  that  has  been  previously  given 
have  a far  greater  influence  on  the  psycholog)'  of 
the  subject  than  do  the  gonadal  sex,  the  hormonal 
sex,  the  chromosomal  sex,  and  internal  and  ex- 
ternal genital  configurations. 

Careful  attention  should  be  given  to  the  appli- 
cation at  the  appropriate  time  of  surgical  cor- 
rective measures  and  hormonal  therapy  as  well 
as  psychologic  management  at  all  times.  It  is 
highly  desirable  to  differentiate  at  an  early  age 
the  nonadrenal  hermaphrodites,  so-called  inter- 
sex problems,  from  the  adrenal  ones.  These  two 
groups,  of  course,  have  a very  different  basis 
and  the  management  likewise  differs  consider- 
ably. Special  emphasis  is  to  be  placed  on  iatro- 
genic instances  of  hermaphroditism.  Recent  ob- 
servations have  indicated  that  the  administra- 
tion of  large  doses  of  certain  oral  progesterones, 
particularly  ethisterone  and  17-ethinyl-19-norte- 
stosterone  (Norlutin),  and  also  the  administra- 
tion of  stilbestrol  during  pregnancy,  particularly 
beginning  in  the  first  four  weeks  of  pregnancy, 
can  produce  significant  masculinization  of  the 
female  fetus,  presenting  a picture  at  birth  of 
female  pseudohermaphroditism.® 

Dept,  of  Medicine,  University  of  Washington 
School  of  Medicine  (5)  (Dr.  Williams) 
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THE  COMMON  MAN 

The  common  man  is  common  only  when  he  sleeps.  When  he  is  awake  he  can  ob- 
serve and  learn.  The  big  difference  between  peojile  is  what  they  do  with  their  time 
when  awake.  This  becomes  the  key  to  every  person’s  tomorrow. 


George  D.  Scarseth,  Ph.D.,  That  Extra  Mile,  The 
Freeman,  Vol.  10,  December  1960,  p.  31. 
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Clinical  and  Electromyographic  Appraisal 
of  A minophenylpyridone 

HENRY  H.  DIXON,  M.D.  / HERMAN  A.  DICKEL,  M.D. 

HENRY  H.  DIXON,  JR.,  M.D.  Portland,  Oregon 

Relaxants  and  tranquilizers  are  not  yet  perfect  and  they  do  not  fill  the  many 
needs  for  drugs  of  precise  action,  fewer  unwanted  effects.  The  studies  go  on 
and  the  chemists  continue  to  offer  new  compounds.  Difficulties  of  evaluating 
by  subjective  response  are  avoided  by  a study  utilizing  the  electromyograph. 

It  registers  muscle  relaxation  or  tension  and  cannot  he  influenced  by  opinion  of 
the  investigator  or  subject.  Using  such  methods  it  is  shown  that  aminophenyl- 
pyridone  produces  muscle  relaxation. 


Starting  with  mephenesin,  a new  and  ever  widen- 
ing group  of  compounds  has  been  hailed  as  the 
chemical  solution  to  the  problem  of  anxiety.  None 
have  real  permanency  in  treatment,  but  may  con- 
tribute temporary  relief  and  reduce  the  interferences 
of  tension  until  logical  treatment  access  can  be 
reached. 

The  electromyograph  will  record  the  muscle  firing 
and  this  firing  varies  directly  with  the  intensity  of 
symptoms.  We  have  examined  the  effect  of  many  of 
the  so-called  tranquilizers  by  this  method.  Mepro- 
bamate has  been  one  of  the  most  potent,  but  like 
many  of  the  others  has  rather  brief  effectiveness  and 
is  accompanied  by  a sedativelike  effect. 

One  of  the  new  compounds,  amphenidone,®  holds 
much  promise.  It  is  not  sedative  and,  in  the  cases 
tested,  no  serious  side  effect  has  been  observed. 
The  completed  myographic  findings,  outlined  in  the 
table,  were  on  27  cases.  Occasional  checks  were 
made  on  an  additional  48,  and  clinically  we  have 
used  this  compound  on  a total  of  200  cases.  Time 
and  the  operation  of  the  myograph  did  not  permit 
complete  checks  on  all,  so  we  have  included  in  the 
table  only  those  patients  in  whom  completed  checks 
were  taken. 

It  is  our  opinion  that  the  tension  patients  can 
detect  the  difference  in  effect  between  a placebo 
and  any  compound  that  is  either  a relaxant  or  a 
stimulant,  but  they  frequently  cannot  tell  the  dif- 
ference between  effective  compounds,  whether  they 
be  stimulant  or  relaxant.  As  a consequence  we  feel 
the  only  true  determination  of  the  effect  of  a com- 

•Chemical  name,  aminophenylpyridone;  generic  name, 
amphenidone;  trade  name,  Dornwal.  This  is  a product  of 
Maltbie  Laboratories,  Inc.,  Division  of  Wallace  and  Tier- 
nan,  Inc.,  Belleville,  New  Jersey. 


pound,  in  this  group,  hinges  on  those  things  we  can 
measure. 

methods  of  study 

There  was  no  attempt  made  to  anticipate  the 
patients  selected  for  this  study,  except  for  the  gen- 
eral agreement  of  those  who  participated  in  conduct 
of  the  study,  that  individuals  complaining  of  specific 
muscular  tension,  such  as  pain  and  tension  in  the 
back  of  the  neck  or  forehead,  would  be  selected. 
As  previously  mentioned,  the  predominant  group  of 
individuals  seen  in  this  practice  consists  of  anxious, 
“tense”  individuals.  They  have  suffered  primarily 
from  a loss  of  ability  to  cope  with  their  environment 
and  work.  They  are  haunted  by  feelings  of  frustration 
and  depression.  The  technique  involved  in  treat- 
ment of  these  patients,  described  in  many  papers 
elsewhere,  has  been  that  of  a re-educative  process. 
From  this  background  the  patients  selected  emerge 
as  the  average  or  usual  type  seen  in  this  practice, 
who  have  in  addition  rather  specific  complaints  of 
neuromuscular  discomfort,  particularly  located  in 
the  region  of  the  head  and  neck. 

Selecting  these  patients  gives  us  the  added  ad- 
vantage of  having  available  the  objective  reports 
on  each,  together  with  electromyographic  tracings 
and  recorded  observations  of  the  clinicians  involved. 

Technique  of  electromyographic  drug  evaluation, 
as  far  as  the  electromyographic  studies  are  concern- 
ed, is  essentially  that  of  attaching  through  EEG  elec- 
trodes an  apparatus  consisting  of  Tektronix  type  122 
preamplifier  coupled  by  a coaxial  cable  to  DuMont 
cathode  ray  oscilloscope,  type  304A.  Photographic 
recordings  are  then  obtained  of  typical  tracings.  The 
screen  is  photographed  by  means  of  a DuMont  302 
oscillographic  land  camera. 

These  tracings  were  obtained  prior  to  the  use  of 


277 

Northwest  Medicine,  March  1961 


Results  in  27  patients  on  whom  myographic  studies  were  completed 


Sex 

Age 

Amount  of  Drug 
Per  Day 

Subjective 

Response 

Untoward 

Reactions 

Clinical 

Observations 

EMG 

Response 

Response  to 
Other  Drugs 

M 

52 

400  mg.  t.i.d. 

eliminated  headache 

none 

improved 

reduced 

none 

F 

57 

yy  yy 

no  help 

M 

61 

reduced  neck  spasm 

M 

19 

» » » 

eliminated  headache 

yy  yy 

F 

31 

» » » 

yy  yy 

yy  yy 

M 

66 

>y  7>  >» 

yy  yy 

yy  yy 

M 

61 

» » 

reduced  neck  spasm 

yy  yy 

M 

62 

»>  » » 

yy  yy 

F 

40 

>»  » » 

eliminated  headache 

yy  yy 

F 

32 

» »»  j» 

yy  yy 

yy  yy 

M 

42 

»»  » 

yy  yy 

yy  yy 

M 

40 

methaminodiaz- 
epoxide  fair 

M 

54 

F 

37 

600  mg.  t.i.d. 

methaminodiaz- 
epoxide  good 

F 

18 

400  mg.  t.i.d. 

allergic 

dermatitis 

M 

48 

no  response 

slight 

nausea 

responded 

M 

51 

>»  » » 

yy  yy 

none 

no  help 

F 

33 

» » 

good  response 

responded 

M 

35 

” 

” 

F 

29 

” 

poor  response 

” 

” 

M 

32 

” 

” 

no  help 

F 

32 

no  response 

F 

43 

” 

” 

” 

responded 

F 

31 

fair  response 

M 

32 

no  response 

F 

35 

good  response 

” 

” 

” 

F 

41 

medication,  during  the  actual  administration  at  pre- 
determined intervals,  and  following  the  use  of  medi- 
cation. 

Experience  with  electromyographic  equipment  has 
brought  us  to  the  conclusion  that  many  of  these 
individuals  have  more  of  a problem  with  timing  than 
with  the  tension  per  se.  It  appears  from  our  material 
that  the  chronically  anxious  and  tense  individual 
has  so  fatigued  his  available  muscle  energy,  that  he 
is  unable  to  reach  a state  of  relaxation.  Instead  he 
continues  to  deplete  his  energy  stores  long  after  the 
original  “set”  of  tension  has  been  developed.  Thus  it 
is  with  the  judicious  addition  of  medications  de- 
signed to  produce  a specific  neuromuscular  state— 
i.e.,  a relaxed  state— that  the  learning  process  of  such 
individuals  is  greatly  enhanced. 

procedure 

The  subjects  were  selected  from  the  out-patient 
pcjpulation  of  this  clinic  and,  as  noted,  one  of  the 
criteria  for  admission  to  the  study  was  a specific 
area  of  complaint  referrable  to  the  head  and  neck. 
The  patients  were  handled  in  all  ways  as  were  the 
other  individuals  undergoing  therapy.  Therapy  was 
a re-educative  process,  and  by  interview  techniques 
consisting  largely  of  an  educational  approach.  Fur- 
ther, the  subjects  included  in  this  study  were  in- 


formed that  they  would  be  on  a medication  but  the 
specific  reasons  for  the  medication  were  not  in- 
cluded in  this  discussion  with  the  patient. 

It  is  of  interest  to  note  that  many  of  these  sub- 
jects volunteered  that  they  had  a relief  of  specific 
tensions  referrable  to  the  head  and  neck  and  this 
will  be  recorded  in  the  clinical  data  to  follow.  The 
recordings  were  then  taken  on  the  electromyographic 
apparatus  described  above.  Recordings  were  taken  at 
intervals  arranged  so  that  a premedication,  during 
medication,  and  post-medication  tracing  was  ob- 
tained on  the  patients.  Representative  tracings  and 
descriptive  material  will  be  included  under  the  re- 
sults and  interpretations. 

One  of  the  reasons  for  our  sustained  interest  in 
psychopharmacologic  agents  producing  states  of 
neuromuscular  relaxation  has  been  the  fact  that 
many  of  the  drugs  we  previously  studied  have  had 
a tendency  toward  producing  states  of  neuromuscular 
relaxation.  Most  have  had  the  disadvantage  of  be- 
coming tolerated  by  the  patient;  that  is  to  say  that 
many  of  the  patients  become  “fast”  to  the  medica- 
tion and  do  not  continue  to  achieve  the  desirable 
state  of  flexibility.  Another  feature  is  that  many  of 
our  patients  have  been  refractory,  particularly  in  a 
subjective  sense,  and  these  two  features  have  com- 
bined to  sustain  our  continual  search  for  more  widely 
applicable  medications. 
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I BEFORE  I. SINGLE  DOSE 


2.  BEFORE 


2.  SINGLE  DOSE 


4 BEFORE  4.  SINGLE  DOSE  4 STEADY  DOSAGE 


5 BEFORE  5 SINGLE  DOSE  5.  STEADY  DOSAGE 


3 BEFORE 
Electromyographic  response  to  single 
dose  of  amphenidone. 


3.  SINGLE  DOSE 


6.  BEFORE  6.SINGLE  DOSE  6.  STEADY  DOSAGE 

Electromyographic  response  to  continuous  medication. 


findings 

Dornwal  produces  a rather  impressive  state  of 
neuromuscular  relaxation.  This  is  observed  in  myo- 
graphic  tracings  obtained  from  patients  selected  in 
random  fashion  from  our  clinic  practice.  Those 
chosen  presented  specific  complaints  referrable  to 
the  head  and  neck  in  addition  to  their  basic  feelings 
of  anxiety  and  tension,  with  or  without  depression. 
Tracings  show  markedly  diminished  neuromuscular 
pulsations,  indicating  that  the  drug  has  created  a 
more  relaxed  state  in  the  muscles  studied. 

This  has  been  interpreted  by  us  as  indicating 
general  increase  in  relaxation  and  lowering  of  mus- 
cular tension.  This  clinical  observation  is  enhanced 
by  the  comments  and  subjective  reports  of  the  pa- 
tients who  are  able  to  verbalize  their  increased  feel- 
ing of  well-being,  together  with  specific  relief  of 
tension  in  the  region  of  the  head  and  neck. 

The  assumption  that  the  medication,  aminophenyl- 
pyridone,  produces  relaxation  does  not,  in  our 
opinion,  give  us  reason  to  regard  it  as  a panacea. 
The  drug  appears  to  us  to  be  useful  in  those  in- 
dividuals who  have  specific  complaints  as  mentioned 
above.  The  therapeutic  program  employed  for  the 
individuals  in  this  study  has  been  essentially  the 
same  as  provided  for  other  patients.  We  have  not 
found  that  the  medication  has  greatly  shortened  the 
therapeutic  period,  but  that  it  has  facilitated  the 
early  stages  by  improving  the  patient’s  ability  to 
incorporate  the  educational  aspects  of  the  program. 

Our  attempts  have  not  been  to  create  attitudes  in 
the  patient  wherein  they  report  that  they  “feel 
improved,  but  instead  to  increase  their  awareness 


of  the  consequences  of  neuromuscular  tension  on 
their  productivity,  and  on  their  level  of  energy.  For 
this  reason,  we  think  that  we  can  favorably  include 
this  medication  in  our  therapeutic  program,  and  that 
its  specific  application  will  be  in  the  area  where 
the  patient  has  specific  complaints  of  neuromuscular 
tension  which  have  rather  definite  boundaries. 

The  most  interesting  thing  about  the  patients  who 
report  tension  in  the  great  trapezius  and  frontalis 
muscles  has  been  that  they  reported  this  almost  in- 
variably as  headache  and  that  this  headache  has 
been  accompanied  by  the  type  of  tracings  shown 
in  this  study.  Concurrent  with  the  diminished  firing 
in  these  muscles  has  been  a rather  uniform  report  of 
subjective  improvement  and  independently  the  pa- 
tients have  volunteered  that  the  headaches  have 
diminished  or  gone  away  entirely. 

summary 

Chemical  compounds  which  produce  muscle  re- 
laxation are  not  basically  therapeutic  agents.  For 
anxiety  they  can  temporarily  modify  symptoms  and 
give  access  to  logical  therapy.  Dornwal,  in  recom- 
mended dosage,  produces  relaxation  of  skeletal 
muscle  without  sedative  or  serious  side  effects  of 
other  nature.  Our  conclusion  is  not  based  on  sub- 
jective response  alone  but  has  been  shown  objectively 
in  electromyographic  studies.  This  effect  has  been 
useful  as  part  of  a therapeutic  program  based  on 
educational  methods.  ■ 

Si/ite  1308,  Portland  Medical  Center  (5) 
(Dr.  H.  H.  Dixon) 


279 

Northwest  Medicine,  March  1961 


Piedra 


MICHAEL  J.  SCOTT,  M.D.  Seattle,  Washington 


This  is  a case  report  of  white  piedra  which  hereto- 
fore has  not  been  reported  as  occurring  in  the  Pacific 
Northwest. 

Piedra  is  a mycotic  infection  characterized  by 
firm,  discrete,  adherent,  ovoid  nodules  along  the 
hair  shafts.  Involvement  of  the  scalp  hairs,  eye- 
brows, eyelashes,  and  beard  have  been  reported.’ 
It  is  generally  agreed  that  the  numerous  fungi  re- 
ported as  causing  piedra  can  be  reduced  by  synon- 
omy'  to  two  principal  species— namely,  Trichosporum 
beigelii  and  Piedraia  hortai.  T.  beigelii  infection  re- 
sults in  the  formation  of  white  nodules  (white  pied- 
ra) and  P.  hortai  produces  black  nodules  (black 
piedra ) . Except  for  color,  the  clinical  features  of  the 
two  types  are  practically  identical.  Both  sexes  and 
all  age  groups  have  been  infected.  White  piedra 
was  first  described  in  London  by  Beigel  in  1865.“ 
Vuillemin,  in  1902,  classified  the  eausative  organism 
as  a trichosporum.  The  first  ease  of  white  piedra 
reported  in  North  America  was  a 16  year  old 
white  male  I observed  in  New  York  City  in  1950.“ 
Blaek  piedra  was  first  reported  in  Rio  de  Janeiro  by 
P.  S.  de  Malgai-Haes  in  1901. 

CASE  REPORT 

In  December,  1959,  a 31  year  old,  Caucasian,  bru- 
nette female  was  examined  for  non-related  dermati- 
tis on  her  face  and  back.  She  was  born  in  Seattle. 
As  a child  she  visited  the  mid-west  but  otherwise 
had  not  traveled  outside  the  Western  States  and 
British  Columbia. 

During  the  physieal  examination  white  nodular 
masses  were  barely  visible  on  the  distal  half  of  sev- 
eral hairs  in  the  vertex  region  of  the  scalp.  Approxi- 
mately ten  hairs  were  affected.  The  remainder  of 
the  scalp  and  other  areas  were  uninvolved.  Neither 
the  patient  nor  her  husband  noted  the  condition 
and  therefore  the  duration  of  the  infection  could 
not  be  determined  exactly.  I had  examined  her  in 
1954  and  no  abnormality  of  the  scalp  was  observed 
at  that  time. 

Infected  and  noninfected  hairs  were  of  equal 
length.  Neither  the  nodules  nor  the  hairs  to  which 
the  nodules  were  attaehed  fluoresced  under  filtered 
ultraviolet  ray.  Microscopic  examination  showed 
several  discrete,  uniformly  sized  nodules  eharacter- 


istic  of  piedra.  No  other  abnormality  of  the  hair 
was  noted.  In  a 10  per  cent  potassium  hydroxide 
preparation  the  nodules  fragmented  into  circular 
and  oval  cells  2 to  4 m in  diameter.  The  nodular 
mass  contained  blastospores  and  no  filaments  were 
observed. 

comment 

Distribution.— White  piedra  occurs  in  temperate 
and  tropical  regions.  It  has  been  reported  in  South 
America  (Colombia,  Venezuela,  Brazil,  Argentina, 
Paraguay,  and  Uruguay),  Central  Europe,  England, 
and  Japan.  Black  piedra  is  confined  almost  exclu- 
sively to  southern  temperate  and  tropical  zones.  It 
has  been  recorded  in  almost  all  South  American 
countries.  East  Indies,  Java,  Siam,’  and  Cochin 
China.  Piedra  had  never  been  reported  to  exist  in 
North  America  prior  to  1950. 

Description.— Initially  the  minute  fungous  con- 
cretions may  only  partially  surround  the  hair  shaft, 
but  eventually  the  entire  circumference  of  the  shaft 
is  encireled.  The  scalp,  hair  follicle,  and  follicular 
portion  of  the  shaft  are  not  affected.  The  involved 
hairs  do  not  break  easily.  The  nodules  are  usually 
located  on  the  distal  portion  of  the  long  hairs,  and 
the  hair  separating  them  is  normal.  In  all  probabili- 
ty the  hairs  are  initially  infeeted  near  the  scalp  and 
the  individual  nodules  enlarge  so  slowly  as  to  be- 
come visible  only  by  the  time  the  hair  has  grown 
several  millimeters  in  length.  One  or  several  nodules 
may  be  present  at  regular  or  irregular  intervals  along 
a single  shaft.  The  condition  may  be  limited  to  one 
or  more  various-sized  cireumscribed  areas,  or  it  may 
be  diffuse.  White  piedra  is  more  conspicuous  in 
brunettes,  due  to  contrast,  and  black  piedra  is  more 
readily  observed  in  blonds.  The  individual  nodules 
vary  from  pinhead  size  (1  mm.)  to  minute  concre- 
tions that  ean  be  observed  only  with  microscopic  aid. 
At  times  they  may  be  more  easily  palpated  than 
seen.  Since  the  disease  is  asymptomatic,  many  pa- 
tients are  unaware  of  its  presence. 

Mycologic  Aspects.— The  nodules  are  composed  of 
densely  accumulated  hyphae  containing  numerous 
septa.  The  former  are  best  demonstrated  in  a 10  per 
cent  potassium  hydroxide  perparation.  The  nodules 
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Nodules  of  white  piedra  appear  dark  viewed  by  transmitted  light.  Some  hairs 
have  more  than  one  nodule. 


Micr  oscopic  Differential  Diagnosis 


TRICHORRHEXIS  NODOSA 


LEPOTHRIX  (trichomycosis  axillaris) 


MONILETHRIX 


NIT  (pediculosis  capitis) 


TRICHONODOSIS  (knotted  hair) 


STRIPED  HAIR  (alternate  light  and  dark  zones) 


PERIPILAR  KERATIN  CASTS 


ARTEFACT  (paint) 


PIEDRA-LIKE  ARTEFACT 
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produced  by  T.  beigelii  consist  of  hyphae  segmented 
into  rectangular  or  oval  cells  2 \.o  4 fx  in  diameter. 
Occasionally  these  cells  are  as  large  as  8/i.  Blasto- 
spores  occur  in  white  piedra.  The  nodules  caused  by 
P.  hortcii  are  composed  of  a tightly  packed  stroma 
of  dark  brown,  dichotomously  branched  hyphae 
from  4 to  8^  in  diameter.  Asci  and  ascospores 
occur  only  in  black  piedra. 

T.  heigelii  reputedly  develops  rapidly  on  Sabour- 
aud’s  medium  at  room  temperature.  Initially  the 
colonies  are  smooth,  glistening,  and  cream-colored; 
later  they  become  finely  wrinkled,  darker,  and  cen- 
trally elevated.  P.  hortai  also  is  stated  to  develop  at 
room  temperature  on  Sabouraud’s  medium,  produc- 
ing greenish-black  to  black  colonies  which  may  be 
centrally  elevated  or  flat,  smooth  or  wrinkled. 

T.  beigelii  has,  at  times,  been  designated  as  Tri- 
chosporon  beigelii,  Pleuwcoccus  beigelii,  Tricho- 
sporum  avoids,  Trichosporum  giganteum,  Tricospor- 
um  cerebriborme,  Trichosporum  granulosum,  Tricho- 
sporum humakuaquensis,  Piedraia  colombiana,  and 
Trichosporum  mirwr.  P.  hortai  is  synonomous  with 
T.  hortai,  Trichosporum  paraguayo,  Piedraia  sar- 
mentoi,  Piedraia  surinameusis,  and  Piedraia  javanica. 

Differential  Diagnosis.— Piedra  has  been  described 
under  various  synonomous  titles,  including  tinea  no- 
dosa, trichomycosis  nodosa,  trichomycosis  nodularis 
piedra  nostros.  Chignon’s  disease,  and  Beigel’s  dis- 
ease. Piedra  must  be  differentiated  from  trichorrhex- 
is nodosa,  lepothrix,  monilethrix,  nits  of  pediculi, 
trichonodosis,  striped  hair  and  abnormalities  due  to 
artefacts. 

Grossly,  trichorrhexis  nodosa  may  simulate  white 
piedra  quite  closely.  Microscopic  examination,  how- 
ever, clearly  shows  the  characteristic  “interlocked- 
brushes”  appearance  of  tiichorrhexis  nodosa.  Lepo- 
thrix affects  the  axillary  and  pubic  hairs  and  is 
characterized  by  nodose  growths  with  various  shades 
of  yellow,  red,  or  black.  The  nodules  of  lepothrix 
have  an  irregular  contour  in  contrast  to  the  smooth 
contour  found  in  piedra.  Microscopic  examination 
distinguishes  the  nodules  of  piedra  from  those 
of  lepothrix,  since  the  hyphae  in  piedra  are 
•vider  (2  to  8/x ) than  those  in  lepothrix  ( 1 /i 
or  smaller ) . Fluorescence  is  obtained  in  lepothrix 
with  filtered  ultraviolet  rays. 

In  monilethrix  the  hairs  are  seldom  longer  than 
3 cm.,  and  the  entire  shaft  is  uniformly  affected.  It 
is  characterized  by  ellipsoidal  swellings  alternating 
with  constricted  portions,  producing  a beaded  ap- 
pearance. Most  monilethrix  is  associated  with  kera- 
tosis pilaris. 

Nits  of  pediculi,  the  knotted  hairs  of  trichonodosis, 
striped  hair  and  abnormalities  due  to  most  artefacts 
(paint,  etc.)  are  readily  differentiated  by  micro- 
scopic examination.  Peripilar  keratin  casts’  grossly 
simulate  white  piedra  but  the  nodules  in  the  former 


are  freely  movable  along  the  hair  shaft  and  their 
color  is  an  off-white  or  tannish.  Microscopically 
peripilar  keratin  casts  are  tubular;  not  ellipsoidal  as 
in  piedra. 

I believe  peripilar  keratin  casts  are  an  acquired 
disorder  (from  external  application  of  hair  sprays, 
etc.)  in  contrast  to  Kligman’s”  opinion  that  the  con- 
dition is  hereditary.  The  disorder  which  most  close- 
ly simulates  white  piedra  is  a condition  I have  ob- 
served recently  and  am  reporting  as  Piedra-like 
artefact.’  Macroscopically  the  nodules  are  not  quite 
as  white  as  piedra  but  microscopically  are  almost 
identical.  The  former  rapidly  disintegrate  in  potas- 
sium hydroxide  in  contrast  to  the  slower  rate  of 
piedra.  Most  importantly,  no  blastospores  are  ob- 
served in  the  former  disorder.  In  my  opinion  Piedra- 
like  artefacts  result  from  the  external  application  of 
hair  preparations. 

Treatment.— Many  therapeutic  procedures  have 
reputedly  proved  successful. “ Shaving  the  affected 
region  is  the  most  drastic  as  well  as  the  most  effec- 
tive treatment.  Daily  shampoo  followed  by  the  ap- 
plication of  a solution  of  mercury  bichloride 
(1:2000)  or  5 per  cent  ammoniated  mercury  oint- 
ment has  also  proved  satisfactory.  Xylene  readily 
detached  and  dissolved  the  nodules  in  this  case. 

summary 

Piedra  is  a fungus  disease  producing  discrete, 
small,  sometimes  microscopic,  white  or  black  no- 
dules on  hair  shafts.  Differential  diagnosis  includes 
seven  other  disorders  causing  nodules  of  about  the 
same  size.  Appearance  under  the  microscope  is 
characteristic  and  not  difficult  to  recognize. 

A case  of  white  piedra  affecting  the  scalp  hair  in 
a Seattle  born  American  is  reported.  Piedra  has  not 
previously  been  reported  in  the  Pacific  Northwest.  ■ 
905  Medical  and  Dental  Bldg.,  (1) 
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Starch  Granuloma 

The  Problem  of  Surgical  Glove  Powder 


HUBERT  M.  RADKE,M.D.  / LLOYD  M.  N Y H U S,  M.  D.  / JOHN  W.  BELL,M.D. 

Seattle,  Washington 


Since  starch  has  been  developed  as  a surgical 
glove  lubricant  vastly  superior  to  talc,  and  is  in 
widespread  everyday  use,  an  exaggerated  confi- 
dence in  its  safety  exists.  The  purpose  of  this 
paper  is  to  emphasize  that  a granulomatous  in- 
flammatory reaction  with  the  serious  sequelae  of 
peritonitis  and  intestinal  obstruction,  may  result 
from  the  introduction  of  starch  into  the  peritoneal 
cavity. 

Talc  was  discarded  about  ten  years  ago  because 
of  the  foreign  body  reaction  which  it  incites  when 
seeded  in  an  open  wound.  In  1947  Lee  and  Lehman^ 
found  that  massive  dense  adhesions  are  produced 
when  dry  talcum  is  dusted  over  the  serosal  surfaces 
of  the  peritonium  in  dogs.  Talc  has  been  generally 
replaced  as  a surgical  glove  lubricant,  by  a powder 
derived  from  corn  starch.  It  is  absorbed  and  metab- 
olized when  introduced  into  animal  tissue. “ The 
starch  has  been  treated  by  a tanning  process  so  as 
to  resist  autoclave  breakdown  and  contains  the 
additive  Mn02,  as  a dispersal  agent. 

The  case  reported  represents  an  example  in  which 
peritoneal  seeding  of  granules  of  starch  glove  lubri- 
cant is  believed  to  be  a significant  etiologic  factor 
in  production  of  peritoneal  granulomata. 

CASE  REPORT 

A 70-year  old  white  male  was  operated  upon 
January  10,  1958,  for  a benign  gastric  ulcer.  Sub- 
total gastrectomy  with  gastroduodenal  anastomosis 
was  performed  under  general  anesthesia,  the  pro- 
cedure taking  three  hours.  Abdominal  exploration  at 
the  time  revealed  aortic  and  common  iliac  aneur- 
ysms. The  postoperative  course  was  uncomplicated. 
Elective  resection  of  the  lower  abdominal  aorta  and 
iliac  arteries  with  freeze  dried  homograft  arterial 
replacement  was  carried  out  on  March  14,  1958. 
The  procedure  was  well  tolerated  with  subjective 
and  objective  improvement  in  claudication  and  leg 
pulses.  Again  the  postoperative  course  was  un- 
complicated. 

The  patient  was  operated  upon  once  more  under 
general  anesthesia,  on  February  14,  1959,  after  a 
five-day  history  of  symptoms  suggestive  of  small 
bowel  obstruction.  Exploration  revealed  obstruction 

From  the  department  of  surgery,  University  of  Washington 
School  of  Medicine  and  Veterans  Administration  Hospital, 
Seattle. 


'at  the  mid-ileum  by  adhesions.  The  ileum  was  bound 
idown  to  the  underlying,  freely  pulsating  homo- 
graft. The  remainder  of  the  abdominal  cavity  was 
remarkably  free  of  adhesions  and  presented  only 
the  smooth  serosal  surfaces  of  the  dilated  proximal 
small  bowel.  The  small  bowel  was  decompressed  by 
enterotomy,  and  the  ileum  freed.  Postoperative  long 
and  short  tube  suction  was  carried  out  until  ade- 
quate bowel  tones  were  present. 

The  patient  did  well  for  two  weeks  at  which 
time  he  was  readmitted  to  the  hospital,  with  re- 
current small  bowel  obstruction,  following  a dietary 
indiscretion.  A long  tube  was  passed.  Rapid  de- 
compression and  simple  fluid  and  electrolyte  re- 
placement were  accomplished.  Ten  days  following 
admission,  the  obstruction  appeared  fully  resolved, 
barium  meal  reached  the  colon  in  four  hours,  and 
the  patient  was  discharged. 

He  was  readmitted  three  weeks  later,  with  recur- 
rent small  bowel  obstruction.  He  was  operated  upon 
the  day  following  admission,  41  days  after  the  previ- 
ous laparotomy.  Exploration  revealed  edematous, 
dilated  small  bowel  herniated  through  a rent  in  the 
greater  omentum.  There  was  a second  obstructive 
focus  with  acute  angulation  of  the  lower  ileum,  due 
to  shortened  mesentery  attached  to  the  underlying 
aortic  graft.  A striking  feature  was  noted  initially. 
The  entire  visceral  and  parietal  peritoneum  was  ex- 
tensively studded  with  white  subserosal  tubercles, 
1 to  2 mm.  in  diameter.  The  peritoneal  fluid,  how- 
ever, was  clear  and  straw-colored.  The  bowel  was 
decompressed  by  enterotomy  with  biopsy  of  several 
neighboring  turbercles  on  the  bowel  wall,  the  ad- 
hesions freed,  the  mesentery  reconstructed  and  the 
wound  closed.  The  patient  was  discharged  12  days 
after  operation,  and  has  remained  well  to  date.  He 
received  no  antibiotics  during  the  latter  three  hos- 
pitalizations. 

The  peritoneal  fluid  was  found  to  be  sterile  and 
histologic  examination  of  biopsy  material  showed 
the  tubercles  to  consist  of  foreign  body  granulomata 
(Fig.  1).  Refractile  crystalline  material  was  noted 
in  and  about  the  foreign  body  giant  cells,  further 
demonstrated  by  the  use  of  polarized  light  (Fig.  2). 
The  nature  of  the  crystalline  material  was  identified 
by  the  use  of  Gram’s  Iodine  test,  which  produced  a 
positive  starch  reaction. 

comments 

This  case  is  felt  to  represent  a foreign  body  re- 
action by  the  peritoneum  to  a starch  derivative 
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Fig.  1.  Photomicrograph  (46x)  showing  the  granulomatous 
reaction  on  the  serosal  surface  of  the  small  bowel. 


Fig.  2.  The  section  in  figure  1 subjected  to  illumination  by 
polarized  light  showing  retractile  particles  which  were 
stained  blue  by  Lugol’s  Iodine  solution. 


powder.  Gross  and  microscopic  examination  of  this 
reaction  produce  findings  similar  to  those  reported 
in  the  comprehensive  study  in  animals  by  Lee,  Col- 
lins and  Largen.-  Their  conclusions  emphasize  that, 
although  treated  starch  powder  is  biologically  ab- 
sorbable, it  is  a foreign  body,  and  produces  a foreign 
body  reaction  as  long  as  it  is  present;  usually  three 
weeks  in  normal  animals.  Lehman®  states  that  the 
intensity,  duration  and  reversibility  of  any  foreign 
body  reaction  is  influenced  by  multiple  variables 
which  include:  bacterial  contamination  or  inflamma- 
tion or  both;  particle  size;  physio-chemical  and  anti- 
genic characteristics  of  the  foreign  body;  and  host- 
tissue  type  responses  governed  by  factors  such  as  the 
presence  of  malignancy,  infection  and  the  site  of  the 


wound.  Lee®  states  that  the  adhesions  produced  by 
starch  powder  appear  to  be  the  result  of  “clumping” 
in  which  these  larger  deposits  cannot  be  absorbed 
as  rapidly  as  can  individual  granules,  and  the  long- 
er the  delay  in  absorption  the  greater  the  likeli- 
hood that  the  foreign  body  reaction  will  be  irrever- 
sible and  its  resultant  adhesions  permanent. 

In  contrast  to  the  normal  tissues  used  experi- 
mentally, the  present  case  presents  some  of  the 
variables  which  would  certainly  influence  the  course 
of  a foreign  body  reaction  adversely.  The  patient 
was  elderly,  and  he  had  a past  history  of  multiple 
laparotomies,  the  last  of  which  involved  surgery 
of  dilated,  edematous  bowel.  In  addition,  although 
no  clinical  evidence  of  bacterial  infection  was  pres- 
ent, enterotomy  would  surely  confer  some  chemical 
if  not  bacterial  inflammation  to  the  surrounding 
area. 

Though  widely  used,  absorbable  starch-derivative 
glove  powder  possesses  tissue  irritant  potentiality. 
The  morbidity  resulting  from  implantation  of  this 
material  into  wounds  and  serosal  cavities  has  been 
documented  by  an  increasing  number  of  reports. 
Thus,  the  basic  surgical  principle  of  avoiding  con- 
tamination of  wounds  with  foreign  material  should 
be  observed.  All  surgical  gloves,  drains  and  rubber 
tubes  should  be  rinsed  thoroughly;  both  water  and 
basins  should  be  discarded  promptly.  Damaged 
gloves  should  be  replaced  immediately.  Attention 
to  these  details  is  obviously  as  important  today  as 
in  the  era  of  talc.  ■ 

Dept,  of  Surgery,  University  of  Washington 
School  of  Medicine,  (5),  (Dr.  Radke) 
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Orange  Ileus 


DAVID  METHENY,  AA.D.  Seattle,  Washington 


I wish  to  report  a case  of  low  intestinal  ob- 
struction caused  by  a bolus  of  undigested  and 
unchewed  orange.  This  is  of  interest  because  the 
obstruction  seemed  to  be  related  to  an  inflam- 
matory reaction  of  the  foreign  body  as  much  as 
to  its  obturator  effect. 

The  patient  is  54.  While  not  classified  as  an 
alcoholic,  he  undoubtedly  drinks  more  than  the 
average.  His  first  request  after  recovery  from  the 
anesthetic  was  for  a glass  of  beer.  Three  years 
before  this  episode  I had  done  a subtotal  re- 
section of  his  stomach  for  cancer.  Since  that 
time  he  has  been  very  fortunate,  his  weight 
going  from  135  pounds  to  162.  In  spite  of  a high 
resection  his  only  indigestion  is  related  to  intake 
of  sweets.  Fifteen  to  thirty  minutes  later  he  gets 
pale,  perspires  and  gets  nauseated.  His  wife 
thinks  that  alcohol  produces  intoxication  more 
rapidly  and  on  less  consumption  than  before 
his  operation.  While  some  of  this  might  be  re- 
lated to  rapid  transport  into  the  small  bowel,  it 
might  also  reflect  some  impairment  of  liver  func- 
tion. 

Six  days  before  surgery  he  got  a cold.  Two 
days  later  he  thought  he  had  the  stomach  flu, 
with  vague  abdominal  aching  and  discomfort. 
The  next  day  he  developed  some  abdominal 
cramps  and  called  his  general  practitioner  who 
prescribed.  There  was  some  vomiting.  He  took 
soda  and  induced  vomiting  to  get  relief.  The 
next  day  he  had  occasional  severe  cramps  just 
below  the  navel.  He  was  admitted  that  night  to 
his  local  hospital  and  an  x-ray  of  the  abdomen 
was  interpreted  as  possible  low  small  bowel 
obstruction.  I saw  him  the  next  afternoon  at 
Providence  Hospital,  Seattle. 

CASE  REPORT 

On  admission  his  temperature  was  normal,  pulse 
100  and  blood  pressure  130/80.  His  tongue  was 
dry.  His  abdomen  distended  614  inches  to  34  inches 
circumference.  It  was  tense  and  silent.  No  masses 
or  particular  tender  areas  could  be  felt.  Shifting 


dullness  was  present.  Rectal  examination  revealed 
no  feces,  no  masses,  no  tenderness.  He  had  had  an 
effective  enema  the  night  before,  but  had  passed  no 
flatus  for  four  days.  The  urine  was  normal  except 
for  a specific  gravity  of  1.034.  His  hematocrit  was 
50,  his  white  blood  count  8800  with  normal  differ- 
ential. Thymol  turbidity  was  0.8  (normal  0.1  to 
1.7). 

The  x-ray  showed  typical  stepladder  pattern  of 
small  bowel  obstruction  (Fig.  1),  and  this  diagnosis 


Fig.  1.  Preoperative  film  of  the  abdomen. 


was  made.  I also  thought  that  he  likely  had  recur- 
rence of  his  gastric  cancer  with  abdominal  fluid, 
although  the  fluid  might  come  from  either  cirrhosis 
or  even  volvulus.  This  latter  diagnosis  did  not  seem 
too  strong  with  a normal  blood  count  and  he  just 
did  not  seem  that  sick. 

The  roentgenologist  said  that  from  an  x-ray  point 
of  view  he  did  not  think  that  the  shifting  dullness 
came  from  free  fluid  in  the  abdomen  but  from  fluid 
filled  loops  of  small  intestine  that  were  shifting  with 
change  of  position. 

The  naso-gastric  suction  was  not  very  satisfactory, 
but  a tube  was  kept  in  to  prevent  aspiration  pneumo- 
nia. After  2000  cc.  of  fluids  and  electrolytes,  his 
pulse  fell  to  90  and  he  was  taken  to  surgery. 
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A small  preliminary  incision  was  made  in  the 
mid-line  below  the  navel.  About  50  cc.  of  clear  fluid 
was  sucked  out  of  the  peritoneal  cavity’.  The  last 
foot  of  terminal  ileum  with  a foreign  body  pre- 
sented itself.  The  ileum  below  the  foreign  body  was 
empty  and  above  was  distended  and  filled  with 
fluid.  The  wall  of  the  ileum  was  thickened  with 
edema,  and  had  some  minute  hemorrhagic  spots. 
Many  of  these  spots  appeared  on  handling  and  could 
have  been  due  to  handling  alone.  Lymph  nodes  of 
the  mesentery  were  not  palpable,  and  the  picture 
was  not  that  of  regional  ileitis.  The  intestine  was 
thickened  and  distended  for  about  three  feet  up- 
wards when  the  wall  became  thinner  and  more 
normal  looking.  As  it  did  so  it  also  became  more 
distended  with  both  fluid  and  gas,  and  I think  that 
it  was  likeh’  the  distended  loops  of  this  upper 
portion  had  produced  the  stepladder  pattern  seen 
in  the  x-ray. 

After  - removing  300  cc.  of  flnid  from  the  lower 
intestine  by  a trocar  and  suction,  the  foreign  body 
was  removed  by  ileotomy  and  the  intestine  closed  in 
two  layers.  This  was  done  without  visible  spillage 
on  exteriorized  intestine.  The  intestine  was  returned 
to  the  abdomen  and  the  abdomen  closed.  The 
foreign  body  was  a mass  of  orange  pulp  (Fig.  2). 


Fig.  2.  Foreign  body  removed  from  the  intestine. 


Examination  indicated  that  it  consisted  of  four 
quarters  which  had  been  swallowed  separately  but 
had  eombined  to  form  a single  foreign  body.  The 
yellow  portion  of  the  rind  had  been  removed.  The 
quarters  had  apparently  been  crushed  several  times 
by  the  molars  and  then  swallowed  without  further 
mastication.  Such  turned  out  to  be  the  case.  He  had 
done  this  four  days  before  the  operation. 


conclusion 

Many  foreign  bodies  can  cause  intestinal  ob- 
struction. Many  of  them  also  cause  irritation, 
and  the  inflammation  often  obscures  the  obstruc- 
tion. This  is  particulary  true  of  gallstone  ileus. 
But  in  the  case  of  the  orange,  it  does  not  seem 
that  mechanical  effect  could  have  been  much  of 
a factor  in  producing  the  irritation.  Nor  do  ob- 
structed fluids  in  the  pro.ximal  intestine  produce 
such  reaction  as  a rule.  This  leaves  the  orange 
itself  as  the  cause  of  the  local  irritation.  Ordin- 
arily an  orange  would  not  be  suspected  of  caus- 
ing such  a reaction.  However,  some  of  the  es- 
sential oils  in  the  yellow  of  the  rind  can  be  irri- 
tating, and  some  may  have  been  left  behind  in 
the  manner  in  which  this  orange  was  peeled. 
Their  phlogogenic  potential  would  be  enhanced 
if  held  in  one  place  in  the  intestine  for  four 
days,  as  in  this  case.  ■ 

226  Stimson  Bid".  (1 ) 

Addendum:  After  submission  of  this  article  for  pub- 
lication there  has  appeared  a report  of  8 cases 
of  obstruction  due  to  orange  pulp.  All  of  the  pa- 
tients had  been  subjected  to  sub-total  gastrectomy. 
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Antisecretory  Effects  of  HexocycUnm  Methyl.snlfate 

in  Long-Release  Form 

J.  ALFRED  RIDER, M.D.  / HUGO  C.  MOELLER,M.D.  / JOYCE  SWADER,B.S. 

San  Francisco,  California 


Clinical  trial  indicates  that,  in  the  doses  employed,  a synthetic  anticholinergic 
released  slowly  gives  better  suppression  of  volume  and  acidity  of  gastric 
secretion  than  a mixture  of  belladonna  alkaloids  in  multiple  pellet  form. 


I 


Although  numerous  anticholinergic  or  antisec- 
retory drugs  for  the  treatment  of  peptic  ulcer 
are  available,  there  is  no  compound  which  acts 
consistently  for  more  than  a few  hours.  The  ideal 
drug  would  effectively  inhibit  gastric  secretion 
for  a period  of  8 to  12  hours  and  would  produce 
no  side  effects.  Two  or  three  doses  of  the  drug 
per  day  would  thus  control  symptoms  and  secre- 
tions; infrequent  medication  would  obviously  be 
advantageous  at  night. 

The  desire  to  achieve  this  ideal  has  led  to  the 
development  and  manufacture  of  medications 
designed  for  delayed  disintegration  and  absorp- 
tion. The  two  most  common  forms  are:  1)  A 
capsule  ( Spansule ) containing  numerous  pellets, 
which  are  covered  with  varying  thicknesses  of  a 
coating  material  which  allows  release  of  the 
medication  at  intervals.  This  gives  the  effect  of 
steady  and  prolonged  action.  A variation  of  this 
form  is  a tablet  consisting  of  many  layers  of 
the  drug  separated  by  layers  of  an  inert  sub- 
stance which  is  relatively  resistant  to  digestion. 
2)  A preparation  based  on  the  principle  of  slow 
elution  of  the  active  drug  which  has  been  ab- 
sorbed in  an  ion-exchange  resin. 

Earlier  studies'-”  using  hexocyclium  methyl- 
sulfate  in  the  second  form  described  above  for 
the  treatment  of  peptic  ulcer  have  been  encour- 
aging. This  paper  1 ) reports  an  objective  study 
of  the  gastric  antisecretory  effect  of  hexocyclium 
methylsulfate  contained  in  a plastic  matrix,  the 
second  form  of  medication  described  above, 
which  permits  a gradual  release  of  the  drug  into 


the  gastrointestinal  tract  and  results  in  sustained 
anticholinergic  action,  and  2)  presents  results 
of  a comparison  of  the  hexocyclium  long-release 
preparation  with  another  long-acting  antisecre- 
tory compound. 

materials  and  methods 

The  16  subjects  participating  in  this  study  were 
patients  with  various  gastrointestinal  diseases, 
including  peptic  ulcer,  who  were  attending  the 
Gastrointestinal  Clinic  of  the  University  of  Cali- 
fornia School  of  Medicine.  Before  the  tests  were 
done,  it  was  ascertained  that:  1)  No  antisecre- 
tory drug  had  been  taken  by  the  subject  for  at 
least  24  hours  preceding  the  test;  and  2)  in  each 
subject,  free  hydrochloric  acid  was  present  in 
each  of  four  15-minute  basal  specimens,  at  a 
level  of  at  least  20  clinical  units  in  one  or  more 
of  the  samples. 

Samples  of  gastric  secretion  were  obtained  by 
passing  a Rehfuss  tube  into  the  stomach  of  the 
fasting  patient  and  adjusting  the  tube  so  as  to 
collect  the  maximum  flow  of  gastric  juice.  The 
fasting  gastric  contents  (residuum)  were  re- 
moved, and  gastric  secretions  were  then  col- 
lected continuously  for  one  hour.  Collections 
from  each  of  four  consecutive  periods  of  15  min- 
utes were  placed  in  separate  containers.  This 
provided  a residuum  and  four  15-minute  speci- 
mens. The  volume  of  each  sample  was  measured 
in  milliliters.  Clinical  units  of  hydrochloric  acid 
were  then  determined  by  titrating  an  aliquot 
of  gastric  juice  with  0.1  N sodium  hydroxide  to 
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the  salmon  pink  end  point  of  Topfer’s  reagent. 

The  two  long-acting  drugs  tested  were  1 ) 
hexocyclium  methylsulfate,  75  mg.,  in  a plastic 
matrix  (Gradumet*);  and  2)  a compound  con- 
taining belladonna  alkaloids,  0.4  mg.  (in  a mul- 
tiple pellet  capsule)  consisting  of  atropine  sul- 
fate (0.060  mg.),  scopolamine  hydrobromide 
(0.035  mg.),  and  hyoscyamine  sulfate  (0.305 
mg.). 

At  the  end  of  the  basal  hour,  6 patients  were 
given  either  the  hexocyclium  preparation  or  the 
belladonna  preparation  orally  with  a small 
amount  of  water.  The  tube  was  then  clamped, 
and  collection  of  gastric  secretions  was  discon- 
tinued for  60  minutes.  Then  the  residuum  was 
aspirated,  and  continuous  collection  was  re- 
sumed for  a period  of  three  hours  during  which 
collections  from  each  15-minute  period  were 
placed  in  separate  containers.  Patients  were 
questioned  about  the  nature  of  any  side  effects, 
and  an  identical  test  using  the  alternate  drug 
was  scheduled  for  and  performed  during  the  fol- 
lowing week. 

Second  and  third  basal  gastric  analyses  were 
performed  on  the  remaining  10  patients.  At  10 
p.m.  on  the  night  preceding  the  second  test,  part 
of  this  group  was  given  the  hexocyclium  prepar- 
ation, 75  mg.,  and  the  other  part  the  belladonna 
alkaloids,  0.4  mg.  The  following  week  the  third 
test  was  performed  in  the  same  manner;  the  sub- 
jects who  had  taken  the  hexocyclium  prepara- 
tion for  the  second  test  took  the  belladonna  alka- 
loids and  those  subjects  who  had  taken  the 
belladonna  alkaloids  took  the  hexocyclium  pre- 
paration. 

PART  I: 

A comparison  of  the  immediate  ef- 
fects of  hexocylium  (long-release)  with 
those  of  the  belladonna  alkaloids  (long- 
acting)  on  the  basal  gastric  secretory 
pattern  from  one  to  four  hours  after  oral 
medication  in  the  same  subjects. 

The  average  free  hydrochloric  acid  in  6 sub- 
jects ( the  first  group  of  patients  described 


•Abbott  Laboratories  kindly  supplied  the  hexocyclium 
methylsulfate  in  long-release  dose  form  (Tral  Gradumet) 
used  in  this  study. 


above ) after  administration  of  both  drugs  is 
shown  in  figure  1.  Some  reduction  in  acid  oc- 


Fig.  1.  Average  free  hydrochloric  acid  in  6 patients  tested 
with  hexocyclium  (long-release)  and  with  belladonna 
(long-acting)  recorded  in  a crossover  study. 


curred  after  administration  of  the  belladonna 
alkaloids,  but  the  reduction  was  more  pro- 
nounced after  administration  of  the  hexocy- 
clium preparation.  The  average  clinical  units 
of  free  hydrochloric  acid  from  each  hour’s  col- 
lection were  compared  with  the  basal  secre- 
tions, and  percentage  decreases  were  found 
to  be  as  follows: 

Percentage  Decrease 
Hexocyclium  Belladonna 

Second  hour  43  10 

Third  hour  68  13 

Fourth  hour  66  16 


Figure  1 also  shows  the  average  volume 
secreted  in  the  same  tests.  After  the  hexocy- 
clium preparation  was  administered,  there  was 
an  immediate  and  persistent  decrease  in  volume, 
but  no  significant  change  was  noted  after  ad- 
ministration of  the  belladonna  preparation.  The 
average  quantity  of  gastric  secretions  in  milli- 
liters from  each  hour’s  collection  was  compared 
with  the  quantity  of  the  basal  secretions,  and 
the  percentage  decreases  were  computed  as 
follows: 

Percentage  Decrease 
Hexocyclium  Belladonna 

Second  hour  65  27 

Third  hour  71  2 

Fourth  hour  62  26 
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P A R T II: 

Comparison  of  the  effects  of  the  oral 
hexocyclium  preparation  (long-release) 
with  those  of  the  belladonna  alkaloids 
(long-acting)  in  the  same  10  subjects  dur- 
ing the  eleventh  hour  after  medication. 

A control  basal  gastric  analysis  in  the  same 
10  subjects  was  done  following  a 10-hour  period 
during  which  no  medication  was  taken.  Figure 
2 presents  the  average  values  for  free  hydro- 
chloric acid  (clinical  units)  and  volume  (milli- 
liters) of  the  basal  gastric  secretion  obtained 
in  these  studies.  The  graph  on  the  left  includes 
the  average  values  for  free  hydrochloric  acid; 
the  graph  on  the  right,  the  average  values 


(QUARTERS)  (QUARTERS) 

BASAL  HOUR  BASAL  HOUR 

TIME 

Fig.  2.  Average  basal  free  hydrochloric  acid  and  volume 
of  gastric  juice  in  10  patients  tested  with  hexocyclium 
(long-release)  and  belladonna  (long-acting).  Medication 
was  given  at  10  p.m.,  11  hours  preceding  the  time  the  gas- 
tric samples  were  drawn.  The  control  figures  are  derived 
from  gastric  samples  drawn  from  the  same  10  patients 
following  an  11 -hour  period  during  which  they  took  no 
medication. 

for  volume.  The  hexocyclium  preparation  pro- 
duced a reduction  of  18  per  cent  in  free  hydro- 
chloric acid  (clinical  units)  during  the  eleventh 
hour  after  administration,  whereas  the  reduc- 
tion produced  by  the  belladonna  preparation 
was  10  per  cent.  The  reduction  in  volume  of 
gastric  secretions  during  the  eleventh  hour 
after  administration  of  hexocyclium  methylsul- 
fate  was  34  per  cent,  and  during  the  eleventh 
hour  after  administration  of  the  belladonna 
alkaloids,  8 per  cent. 

No  undesirable  side  effects  were  reported  by 
any  of  the  subjects  after  ingestibn  of  hexocyc- 


lium, 75  mg.,  in  long-release  form,  or  belladonna 
alkaloids,  0.4  mg.,  in  a long-acting  form. 

summary  and  conclusions 

1.  When  compared  with  another  long-acting 
antisecretory  drug  (belladonna,  long-acting), 
hexocyclium  methylsulfate  (long-release)  was 
found  to  be  superior  in  suppressing  volume  and 
acidity  of  gastric  secretions  during  a 4-hour 
period  following  ingestion.  The  hexocyclium 
preparation  produced  a maximum  average  re- 
duction in  volume  of  71  per  cent  during  the 
third  hour.  The  belladonna  alkaloids  produced 
a maximum  average  reduction  in  volume  of  27 
per  cent  during  the  second  hour.  The  hexo- 
cyclium preparation  produced  the  maximum 
average  reduction  in  acidity  (68  per  cent)  dur- 
ing the  third  hour,  and  the  belladonna  alka- 
loids the  maximum  average  reduction  in  acidity 
( 16  per  cent ) during  the  fourth  hour. 

2.  Both  hexocyclium  methylsulfate  (long- 
release)  and  belladonna  (long-acting)  produc- 
ed some  suppression  in  the  acidity  of  gastric 
secretions  during  the  eleventh  hour  after  ad- 
ministration; the  hexocyclium  preparation  pro- 
duced an  18  per  cent  reduction  in  acidity  and 
the  belladonna  alkaloids  a 10  per  cent  reduc- 
tion. Both  drugs  were  also  somewhat  effective 
in  reducing  the  volume  of  gastric  secretions  dur- 
ing the  eleventh  hour  after  administration;  the 
volume  was  decreased  34  per  cent  following  in- 
gestion of  hexocyclium  methylsulfate  and  8 per 
cent  after  ingestion  of  the  belladonna  alkaloids. 

3.  The  ideal  anticholinergic  preparation  for 
use  in  the  treatment  of  peptic  ulcer  has  still 
not  been  developed,  but  substantial  progress 
has  been  made.* 

Dept,  of  Medicine,  University  of 
California  Medical  Center,  (22)  (Dr.  Rider) 
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Auterwr  Ethmoid  Nerve  Syndrome 

J.  J.  D R A G O V I C H,  M.  D.  Seattle,  Washington 


Headache  is  a symptom  associated  with  a variety 
of  clinical  conditions,  the  etiology  being  anatomic, 
physiologic  or  psychologic.  This  article  is  concerned 
with  a specific  headache. 

Anterior  ethmoid  nerve  neuralgia  was  originally 
described  by  Sluder  in  1922  and  subsequently  sev- 
eral articles  have  appeared  in  medical  literature.’’" 
During  the  past  decade,  however,  this  entity  has 
been  missing  from  scientific  exhibits  and  headache 
symposia.  It  is  not  my  intention  to  present  a dif- 
ferential diagnosis  of  unilateral  headaches  but  rather 
to  refamiliarize  the  practicing  physician  with  this 
condition. 

diagnosis 

Anterior  ethmoid  nerve  pain  is  of  intranasal 
origin  from  the  anterior  half  of  the  nasal  cavity, 
either  from  the  lateral  nasal  wall  or  adjoining  septal 
surface.  Patients  present  themselves  most  typical- 
ly with  a unilateral,  frontal,  continuous  aching  pain 
which  is  felt  over  the  temporal  area  and  extends 
down  the  neck.  On  occasions,  pain  begins  in  the 
neck  and  later  involves  the  frontal  area.  Deep 
seated  ear  pain  is  not  uncommon.  There  are  others 
who  complain  of  acute  maxillary  and  dental  pain 
without  a frontal  component.  Associated  unilateral 
ocular  symptoms  are  frequent,  and  consist  of  in- 
jection, lacrimation,  or  deep  tenderness  on  move- 
ment of  the  eyes  in  any  direction.  Nausea  or  vomit- 
ing is  common. 

In  distinction  from  pain  of  sinus  origin,  this  head- 
ache most  frequently  occurs  while  the  patient  is 
in  bed  or  is  present  on  awakening  in  the  morning. 
In  the  more  acute  forms,  morphine  or  Demerol 
affords  no  relief.  Patients  vary  in  their  response  to 
heat  or  ice  but  neither  is  ordinarily  of  marked  bene- 
fit. In  those  who  use  alcoholic  beverages,  beer 
usually  brings  on  an  attack  whereas  highballs  can 
be  tolerated. 

The  above  mentioned  complaints  were  observed 
in  172  patients  during  the  past  eight  years.  The 
most  frequent  diagnosis  made  by  the  family  physi- 
cian has  been  migraine.  Acute  sinusitis,  allergy,  psy- 
choneurosis, or  occipital  neuritis  have  been  blamed. 
Of  these  patients,  138  had  recurrent  symp- 
toms referable  to  the  nose,  usually  in  the  form 
of  nasal  congestion  or  post  nasal  discharge. 
Others  had  no  nasal  obstruction  but  noted  unilateral 
congestion  associated  with  the  headache,  and  the 
pain  was  often  relieved  when  the  swelling  subsided. 
Out  of  the  total,  34  had  no  nasal  complaints  even 


during  the  headache  episodes.  Interval  between 
headaches  varied  from  one  day  to  a week  or  longer. 

These  patients  are  commonly  seen  by  a number 
of  specialists  to  determine  the  reason  for  their  pain 
and  the  cause  is  found  only  infrequently. 

The  various  causes  of  anterior  ethmoid  neuralgia 
have  been  presented  in  the  past."'"  Under  consider- 
ation here  is  the  type  due  to  pressure  of  a dorsal 
septal  lateral  deflection  with  impingement  on  the 
anterior  one-third  of  the  middle  turbinate.  It  appears 
that  nasal  trauma  is  a frequent  cause  of  this  deflec- 
tion although  a history  of  injury  is  often  lacking. 
Diagnosis  is  made  by  the  prompt  disappearance  of 
pain  on  cocainization  of  the  anterior  ethmoid  nerve 
over  the  involved  side.  On  occasions  the  middle  tur- 
binate is  infracted  away  from  the  septum  but  this 
procedure  has  not  proved  satisfactory  since  the 
headache  returns  when  recurrence  of  nasal  conges- 
tion causes  septal  pressure. 

The  initiation  of  these  headaches,  when  the  pa- 
tient is  in  horizontal  position,  results  from  dependent 
nasal  congestion,  and  patients  automatically  learn 
to  sleep  on  the  right  side  with  predominately  left 
sided  pain.  Beer,  dust,  vasomotor  changes,  and  other 
causes  of  nasal  congestion  produce  headaches  by  this 
mechanism. 

treatment 

Treatment  consists  of  a thorough  submucous  resec- 
tion of  the  nasal  septum,  paying  particular  attention 
to  relieving  any  lateral  deviation  and  pressure  on  the 
anterior  one-third  of  the  middle  turbinate.  Observa- 
tion of  these  patients  over  the  past  eight  years  indi- 
cates uniformly  good  results. 

1001  Broadway  (22) 
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intranasal  origin,  J.  Michigan  M.  Soc.  43:27-33,  (Jan.)  1944. 

6 Tremble,  G.  E.,  Headache  of  nasal  origin,  Canad. 
M.A.J.  50:43-47,  (Jan.)  1944. 
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In  convenient  tablet  form... 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

LOwers  propulsive 
MOTILity 

Stops  diarrhea  promptly 


Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  ('/2400  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

e.  D.  SEARLE  & co. 

CHICAGO  80.  ILLINOIS 
Research  in  the  Service  oj  Medicine 
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Oregon  State  Medical  Society— 2\6^  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Parwtt,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  Wilsou,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoc  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


Board  of  trustees  elects  Oregon  City  pediatrician 
speaker  of  the  house  of  delegates 


Daniel  K.  Billmeyer,  Oregon  City  pediatrician, 
was  elected  Speaker  of  the  House  of  Delegates  of 
the  Oregon  State  Medical  Society  by  the  Board  of 
Trustees  at  its  meeting  on  February  11,  1961.  Dr. 
Billmeyer  will  fill  the  vacancy  in  that  office  created 
by  the  untimely  death  of  Arthur  P.  Martini  of  Eu- 
gene. 

Dr.  Billmeyer,  from  the  very  first,  has  taken  an 
active  interest  in  the  affairs  of  the  medical  profes- 
sion in  Oregon.  He  has  held  the  offices  of  Secretary- 
Treasurer  and  President  of  the  Clackamas  County 
Medical  Society  and  has  been  one  of  its  delegates 
during  the  last  two  years.  In  the  Oregon  State 
Medical  Society  he  has  served  on  the  Committee  on 
Child  Health  and  is  its  present  Chairman.  He  is 
also  currently  Vice-Chairman  of  the  Society’s  Com- 
mittee on  Public  Policy. 

Born  in  Plains,  Montana,  in  1921,  Dr.  Billmeyer 
received  his  medical  degree  from  the  UniversiU'  of 
Chicago  School  of  Medicine  in  1946  and  came  west 
for  his  internship  at  Portland’s  St.  Vincent  Hospital. 
He  then  entered  the  military  service  with  the  United 
States  Army  from  which  he  was  released  in  1952. 
The  next  two  years  were  spent  in  a pediatrics  resi- 
dency at  the  University  of  Oregon  Medical  School 
Hospitals  and  Clinics,  following  which  he  estab- 
lished his  practice  of  pediatrics  in  Oregon  City  in 
association  with  John  G.  P.  Cleland.  He  became  a 
diplomate  of  the  American  Board  of  Pediatrics  in 
1955. 

Before  electing  Dr.  Billmeyer  to  fill  the  unexpired 
term  as  Speaker  of  the  House  of  Delegates,  the 
Board  of  Trustees  adopted  the  following  resolution 
in  memory  of  Dr.  Martini: 

WHEREAS,  through  the  untimely  passing  of  Dr. 

Arthur  P.  Martini,  the  medical  pro- 


fession in  Oregon  has  lost  an  esteemed 
colleague  and  friend;  and, 
during  his  all  too  short  sojourn  among 
us.  Dr.  Martini  became  respected  and 
admired  as  a devoted  physician  and 
an  ardent  champion  of  the  purposes 
and  high  principles  of  the  medical 
profession;  and, 

he  demonstrated  his  full  and  unquali- 
fied belief  in  those  ideals  by  accepting 
responsible  positions  of  leadership  in 
the  Lane  County  Medical  Society  and 
in  the  Society;  and, 

in  serving  as  President  of  his  compo- 
nent society  and  as  member  of  the 
Committee  on  Public  Policy  and  the 
House  of  Delegates  of  this  Society  and 
held  the  office  of  Speaker  at  the  time 
of  his  passing.  Dr.  Martini  exhibited 
his  exceptional  qualities  of  insight  and 
courage  and  mature  judgment;  and, 

WHEREAS,  Dr.  Martini,  also,  assumed  responsibili- 
ties beyond  those  ordinarily  imposed 
upon  a physician  in  the  course  of  his 
practice  and  by  his  professional  so- 
cieties; and, 

WHEREAS,  in  fulfilling  his  obligations  as  a citizen, 
he  became  active  in  many  community 
organizations  in  his  home  city  of  Eu- 
gene and  at  the  time  of  his  death  had 
just  completed  his  second  term  as  Pres- 
ident of  its  Chamber  of  Commerce; 
now, 

THEREFORE,  BE  IT  RESOLVED,  that  the  Board 
of  Trustees  of  the  Oregon  State  Medi- 
cal Society  express  its  deep  sense  of 


WHEREAS, 


WHEREAS, 


WHEREAS, 
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loss  at  Dr.  Martini’s  passing,  extend 
its  warmest  sympathy  to  his  family, 
with  the  knowledge  that  the  esteem  of 
his  fellow  physieians,  his  devotion  to 
his  profession  and  his  unselfish  serviee 
to  his  fellowmen  may  in  a measure 
lighten  their  great  loss;  and, 

BE  IT  FURTHER  RESOL\’ED,  that  a copy  of  this 
resolution  he  sent  to  the  Eugene 
Chamber  of  Commerce,  the  Lane 
County  Medical  Society,  the  American 
Medical  Association  and  all  other  pro- 
fessional associations  with  which  Dr. 
Martini  was  affiliated. 


Society  adopts  resolutions  honoring  two  of  its 
members  and  a physician's  wife 


It  is  not  usual  for  two  physicians  and  a physi- 
cian’s wife  to  receive  recognition  for  outstanding 
community  service  from  lay  organizations  in  the 
same  year.  It  has,  however,  occurred  in  Oregon  this 
\ear  when  Leo  S.  Lucas  of  Portland  was  named 
“First  Citizen  for  1960”  by  the  Portland  Board  of 
Realtors  and  Robert  I.  Daugherty  of  Lebanon  was 
named  one  of  the  Three  Outstanding  Young  Men  of 
Oregon  for  1960  by  the  Oregon  Junior  Chamber  of 
Commerce.  And  then,  to  top  it  all  off,  Mrs.  Louis  J. 
Feves  was  selected  as  one  of  Pendleton’s  “First 
Citizens  for  1960”  by  the  Chamber  of  Commerce 
and  the  Junior  Chamber  of  Commerce  of  that  City. 

In  recognition  of  these  outstanding  achievements 
the  Board  of  Trustees  of  the  Society  adopted  resolu- 
tions honoring  them.  The  texts  of  the  three  resolu- 
tions follow; 


M'HEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


Dr.  Leo  S.  Lucas  has  been  a highly 
esteemed  member  of  the  Oregon  State 
Medical  Society  since  1926  when  he 
completed  his  training  in  orthopedic 
surgery  at  the  University  of  Iowa  Med- 
ical School;  and. 

Dr.  Lucas  has  been  a member  of  the 
faculty  of  the  University  of  Oregon 
Medical  School  for  thirty-four  years 
and  was  Clinical  Professor  of  Ortho- 
pedic Surgery  and  Head  of  the  De- 
partment from  1943  to  1955;  and, 
during  the  same  period,  he  has  been 
associated  with  the  Portland  Shriners 
Hospital  for  Crippled  Children  and 
was  its  Chief  Surgeon  from  1943  to 
1960;  and, 

as  a teacher  and  clinician.  Dr.  Lucas 
has  trained  many  young  physicians 
who  have  attained  distinction  as  Ortho- 
pedic Surgeons  and  has  further  con- 
tributed to  the  advancement  of  Ortho- 
pedic Surgery  through  the  develop- 
ment of  new  techniques  which  have 
become  recognized  internationally; 
and. 

Dr.  Lucas  has  served  this  Society  de- 


votedly whenever  called  upon  to  con- 
tribute his  vast  knowledge  and  keen 
understanding  toward  the  resolution  of 
its  affairs;  and, 

WHEREAS,  in  recognition  of  his  eminent  record  as 
a physician  and  a humanitarian,  the 
Portland  Board  of  Realtors  unanimous- 
ly selected  him  as  Portland’s  First  Citi- 
zen for  the  year  1960;  and, 
WHEREAS,  Dr.  Lucas  is  only  the  second  physician 
to  be  so  honored  since  the  award  was 
first  granted  in  1928; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
Oregon  State  Medical  Society  does 

hereby  congratulate  Dr.  Leo  S.  Lucas 

on  the  high  honor  which  has  been  be- 
stowed upon  him  by  the  Portland 

Board  of  Realtors  and  expresses  its 
deep  appreciation  to  him  for  his  emi- 
nent service  to  this  Society  and  the 
medical  profession  generally;  and, 

BE  IT  FURTHER  RESOLVED,  that  a copy  of  this 
resolution  be  sent  to  the  Portland 

Board  of  Realtors,  the  Board  of  Gover- 
nors of  the  Portland  Shriners  Hospital 
For  Crippled  Children,  the  Multnomah 
County  Medical  Society,  the  American 
Medical  Association,  and  all  other  pro- 
fessional associations  with  which  Dr. 
Lucas  is  affiliated. 

o o » o « 

M’HEREAS,  Dr.  Robert  I.  Daugherty  in  the  few 
short  years  he  has  been  practicing  has 
shown  himself  to  be  a physician  of 
high  competence  and  principles;  and, 
M^HEREAS,  immediately  upon  establishing  his  prac- 
tice in  Lebanon,  Oregon,  he  offered 
himself  in  the  service  of  the  Linn 
County  Medical  Society  and  at  the 
present  time  is  serving  as  its  Presi- 
dent; and, 

M^HEREAS,  Dr.  Daugherty  has  likewise  accepted 
responsibilities  in  the  affairs  of  this 
Society  where  he  has  been  a member 
of  its  House  of  Delegates  as  well  as 
accepting  appointment  to  a number  of 
important  committees;  and, 
M'HEREAS,  Dr.  Daugherty  has  likewise  been  a 
tireless  worker  for  community  im- 
provement in  which  connection  he  has 
been  extremely  active  in  the  Lions 
Club,  the  Lebanon  School  Board,  the 
Lebanon  Association  for  Retarded 
Children,  and  has  been  especially  de- 
voted to  the  affairs  of  the  Lebanon 
Community  Hospital;  and, 
M^HEREAS,  as  a result  of  these  contributions  to  the 
advancement  of  his  chosen  profession 
and  the  welfare  of  his  community.  Dr. 
Daugherty  was  named  one  of  Oregon’s 
three  outstanding  “Junior  Citizens”  for 
1960  by  the  Oregon  Junior  Chamber  of 
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Cloinmerce  at  its  meeting  held  Febru- 
ary 4,  1961,  in  Grants  Pass,  Oregon; 

NO^^’,  THEREFORE,  BE  IT  RESOLVED,  that  the 
Oregon  State  Medical  Society  does 
hereby  extend  its  congratulations  to 
Dr.  Robert  I.  Daugherty  on  this  rec- 
ognition of  his  service  and  achieve- 
ments by  the  Oregon  Junior  Chamber 
of  Commerce  which  has  contributed  so 
greatly  to  the  increasing  stature  of  the 
medical  profession  in  Oregon  and 
expresses  the  hope  that  he  will  con- 
tinue his  high  quality  of  practice  and 
his  devoted  service  to  his  medical 
societies,  his  community,  and  his  State; 
and, 

BE  IT  FURTHER  RESOLVED,  that  a copy  of  this 
resolution  be  sent  to  the  Linn  County 
Medical  Society  and  the  Oregon  Junior 
Chamber  of  Commerce. 

WHEREAS,  Mrs.  Louis  J.  Feves  has  received  na- 
tional and  international  recognition  as 
a sculptress,  has  won  numerous  na- 
tional awards  for  her  work  in  ceramics 
and,  moreover,  is  an  accomplished 
musician;  and, 

V^HEREAS,  in  addition  to  giving  full  expression  to 
these  exceptional  talents,  Mrs.  Feves  has 
found  time  to  participate  in  many  com- 
munity activities  in  Pendleton  includ- 
ing the  Camp  Fire  Girls,  the  Cub 
Scouts  and  Parent-Teachers  Associa- 
tion; and, 

WHEREAS,  her  deep  interest  in  education  led  the 
citizens  of  Pendleton  to  elect  her  to  its 
School  Board  of  which  she  is  now  the 
Chairman;  and, 

^^'HEREAS,  because  of  her  exceptional  talents  and 
her  long  and  unselfish  service  to  her 
community,  the  Chamber  of  Commerce 
and  the  Junior  Chamber  of  Commerce 
of  Pendleton  named  her  one  of  the 
“1960  First  Citizens”  of  that  com- 
munity; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
Oregon  State  Medical  Society  does 
hereby  congratulate  Mrs.  Louis  J. 
Feves  upon  the  recognition  which  she 
has  received  and  the  recent  honor 
which  has  been  bestowed  upon  her  as 
a result  of  her  outstanding  community 
service  and  is  especially  appreciative 
of  her  artistic  accomplishments  and  her 
qualities  of  leadership  which  also  bring 
distinction  to  this  Society  and  its  Wo- 
man’s Auxiliary; 

BE  IT  FURTHER  RESOLVED,  that  copies  of  this 
resolution  be  sent  to  Pendleton’s 
Chamber  of  Commerce  and  Junior 
Chamber  of  Commerce,  the  Umatilla- 
.Morrow  County  Medical  Society  and 


its  Woman’s  Auxiliary,  the  Woman’s 
Auxiliary  of  this  Society,  and  the 
American  Medical  Association  and  its 
National  Auxiliary. 


State  legislation  commands  attention  of  trustees 

P’or  the  third  successive  meeting,  legislative  pro- 
posals pending  before  the  1961  session  of  the  Oregon 
State  Legislature  required  extensive  deliberation 
on  the  part  of  the  Board  of  Trustees.  Thirteen  bills 
were  brought  to  the  attention  of  the  Board  by  the 
Committee  on  Public  Policy,  the  first  of  which  was 
House  Bill  1360,  introduced  at  the  request  of  the 
Oregon  Nurses  Association,  which  would  provide 
that  professional  and  licensed  practical  nurses  em- 
ployed by  health  care  facilities  may  establish  “bar- 
gaining units”  for  the  purpose  of  discussing  working 
conditions  with  the  administrators  of  such  facilities. 
The  recommendation  of  the  Committee  regarding 
this  Bill  was  adopted  by  the  Board  of  Trustees.  The 
recommendation,  in  the  form  of  a statement,  de- 
clared ; 

The  Oregon  State  Medical  Society  is  in 
sympathy  with  the  desire  of  the  Oregon 
Nurses  Association  to  establish  more  effec- 
tive liaison  between  nurses  and  health  care 
facilities  regarding  working  conditions  in  such 
facilities.  However,  the  Society  feels  that 
legislation  such  as  that  suggested  by  the 
Oregon  Nurses  Association  to  establish  bar- 
gaining units  by  statute  should  not  be  sup- 
ported. 

Upon  the  recommendation  of  the  Committee,  the 
Board  of  Trustees  approved  the  following  legislative 
proposals; 

1.  A Bill  sponsored  by  the  Oregon  State 
Board  of  Medical  Examiners  amending 
the  Medical  Practice  Act  to  provide  for 
the  automatic  suspension  of  the  license 
of  licentiates  convicted  of  offenses  for 
which  the  punishment  may  be  incarcer- 
ation in  a state  penitentiary  or  in  a fed- 
eral prison. 

2.  Senate  Bill  No.  36,  sponsored  by  the 
State  Sanitary  Authority,  which  would 
give  that  Agency  rule-making  and  per- 
mit-issuing powers  essential  to  maintain 
reasonable  standards  of  purity  of  water 
consistent  with  the  protection  of  human 
life  and  property  rather  than  preserving 
natural  purity.  In  the  same  action  the 
Board  of  Trustees  adopted  a recom- 
mendation that  Senate  Bill  138,  spon- 
sored by  the  City  of  Portland  which 
would  prohibit  the  State  Sanitary  Au- 
thority from  requiring  that  sewage  dis- 
posal svstems  once  approved  could  not 
be  declared  inadequate  for  a period  of 
20  years  and  that  once  the  degree  of 
purity  of  a specifie  stream  had  been 
established  by  the  Sanitary  Authority  it 
could  not  be  raised  for  at  least  10  years. 

3.  Senate  Bill  75,  which  would  extend  the 
anti-discrimination  statutes  to  a place  of 
business  offering  food  or  drink  to  the 
public  for  “off-the-premises”  consump- 
tion and  to  any  place  offering  to  the 
15ublic  goods  and  services.  The  present 
law  prohibits  discrimination  on  account 
of  race,  religion,  color  or  national  origin 
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at  any  place  offering  to  the  public  food 
or  drink  for  consumption  on-the- 
premises.  In  endorsing  this  legislation, 
the  Board  of  Trustees  took  the  position 
that  physicians  in  this  State  do  not  prac- 
tice such  discrimination. 

The  legislative  proposals  on  which  the  Board 
of  Trustees  voted  to  disapprove  are: 

1.  A proposal  of  the  Secretary  of  State  that 
Oregon  Statutes  requiring  that  all  heal- 
ing arts  bodies  file  a list  of  their  licenti- 
ates with  the  Secretary  of  State  annually 
be  repealed. 

2.  Senate  Joint  Memorial  No.  2,  urging  the 
Congress  of  the  United  States  to  enact 
legislation  providing  for  medical  and 
hospital  care  for  persons  over  65  years  of 
age  to  be  financed  and  administered 
under  the  Social  Security  Act. 

3.  Senate  Bill  No.  185,  which  would  pro- 
vide that  a licensed  optometrist  be  ap- 
pointed to  the  Oregon  State  Board  of 
Health,  and  Senate  Bill  204,  providing 
that  one  member  of  a County  Board  of 
Health  be  a licensed  optometrist. 

4.  Senate  Bill  321,  which  would  amend  the 
Naturopathic  Act  to  provide  that  natur- 
opaths be  authorized  to  prescribe,  dis- 
pense and  administer  such  botanical, 
animal  and  mineral  substances  that  are 
recognized  in  the  latest  edition  of  the 
Naturae  Medicina  and  Naturopathic 
Dispensatory;  to  administer  substances 
by  the  penetration  of  the  skin  or  mucous 
membrane  of  the  human  body  for  ther- 
apeutic purposes;  to  permit  students  to 
enroll  at  naturopathic  schools  without 
having  at  least  two  years  of  satisfactory 
liberal  arts  or  scientific  study  in  an  ac- 
credited college;  and,  further,  to  permit 
the  Board  of  Naturopathic  Examiners  to 
spend  part  of  the  license  and  registration 
fees  collected  by  it  “in  the  furtherance 
of  the  interests  of  the  profession  and  at 
its  discretion.” 

5.  Senate  Bill  No.  215,  which  would  pro- 
hibit the  establishment  of  admission 
standards  by  tax-supported  schools  of 
higher  education  which  are  based  on 
race,  religion,  national  origin,  sex  or 
financial  status  and  provide  that  an  Ore- 
gon resident  could  not  be  denied  ad- 
mission to  a particular  class  or  grade 
if  any  person  receiving  a lower  test  rat- 
ing is  admitted;  and  providing,  further, 
that  a person  convicted  of  a felony  or  a 
misdemeanor  involving  degrading  moral 
character  may  be  denied  admission  re- 
gardless of  test  rating. 

The  Committee  on  Public  Policy  reported  to  the 
Board  of  Trustees  that  it  is  still  in  the  process  of 
evaluating  Governor  Hatfield’s  numerous  proposals 
for  the  Reorganization  of  the  Executive  Branch  of 
our  State  Government,  especially  as  they  may  affect 
medicine.  State  medical  aid  programs  and  facilities 
and  public  health.  The  Committee  also  asked  for 
additional  time  to  consider  the  amendments  to  the 
Workmen’s  Compensation  Act  providing  for  a “three- 
way”  in  Oregon  and  to  confer  with  the  Society’s 
Committee  on  State  Industrial  Affairs.  The  Com- 
mittee requested  and  was  granted  authority  to  take 
emergency  action  relative  to  pending  and  contem- 


plated legislation  in  conjunction  with  the  Executive 
Committee  of  the  Board. 

Other  actions  of  the  Board  included: 

1.  Upon  the  recommendation  of  the  Com- 
mittee on  Child  Health,  approved  the 
establishment,  by  the  Oregon  State 
Board  of  Health,  of  Rules  and  Regula- 
tions instituting  standards  for  day  nurs- 
ery facilities  in  commercial  establish- 
ments such  as  department  stores,  bowl- 
ing alleys,  skating  rinks,  and  similar 
places  of  business  and  recreation. 

2.  Upon  the  recommendation  of  the  Com- 
mittee on  Traffic  Safety  adopted  a reso- 
lution originally  presented  by  the  Lane 
County  Medical  Society  endorsing  the 
use  of  seat  belts  and  other  safety  devices 
in  motor  vehicles  and  authorizing  co- 
operation with  the  State  Board  of 
Health,  the  Motor  Vehicle  Division  of 
the  State  Government  and  the  Oregon 
Highway  Lifesavers  in  the  public  pro- 
motion of  the  use  of  such  safety  devices. 

3.  Also  upon  the  recommendation  of  the 
Committee  on  Traffic  Safety,  voted  to 
reject  any  relaxation  of  the  present  phy- 
sical requirements  for  school  bus  drivers. 

4.  Authorized  Oregon  Physicians’  Service 
to  develop  and  offer  a comprehensive 
insurance  plan  for  Federal  Government 
employees  under  the  Federal  Em- 
ployees Health  Benefits  Act  of  1959. 

5.  Recommended  that  Oregon  Physicians’ 
Service  initiate  at  once  its  plan  to  offer 
a health  insurance  policy  for  persons 
over  65  years. 

6.  Authorized  Oregon  Physicians’  Service 
to  accept  responsibility  for  hospital 
services  only  for  its  subscribers  who  are 
hospitalized  at  the  General  Hospital  at 
University  of  Oregon  Medical  School. 

Symposium  on  "The  First  Hour  of  Life" 

As  a part  of  the  Society’s  recent  program  to  study 
the  causes  of  infant  mortality  in  Oregon  in  coopera- 
tion with  the  Oregon  State  Board  of  Health  and  the 
University  of  Oregon  Medical  School,  the  Pediatrics 
Department  of  the  School  is  sponsoring  a symposi- 
um on  “The  First  Hour  of  Life,”  to  be  held  at  the 
Medical  School  on  March  16. 

The  principal  speaker  at  the  Symposium  will  be 
Virginia  Apgar,  an  anesthesiologist,  formerly  asso- 
ciated with  the  Sloan  Hospital  in  New  York,  who 
has  contributed  extensively  to  research  related  to 
the  causes  of  neonatal  mortality.  Dr.  Apgar  is 
known  for  the  development  of  the  “Apgar  Score,” 
a system  for  assessing  newborn  activity.  She  is 
presently  a consultant  to  The  National  Foundation 
where  her  special  interest  is  congenital  anomalies. 

Donald  E.  Pickering,  Acting  Chairman  of  the  De- 
partment of  Pediatrics  at  the  School,  has  extended 
an  invitation  to  the  chiefs  of  staff  and  the  chiefs  of 
the  obstetric  and  pediatric  services  in  all  Oregon 
hospitals  to  attend  the  symposium.  Dr.  Pickering 
has  also  suggested  to  the  invited  physicians  that 
they  encourage  “key”  nurses  and  other  paramedical 
personnel  associated  with  the  obstetric  and  pediatric 
services  in  their  hospitals  to  attend  as  well.  The 
program  is  as  follows: 
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1:30— A film  on  resuscitation  of  newborn 

2:00— Introduction Donald  Pickering,  M.D. 

2:10— A Review  of- Neonatal  Mortality 
in  Oregon  with  Emphasis  on 

Preventability Gorham  Babson,  M.D. 

2:30— Obstetrical  Factors  in  Neonatal 
Mortality  with  Emphasis  on 

Analgesia Ralph  Benson,  M.D. 

2:50— A Survey  of  the  Problem  .Virginia  Apgar,  M.D. 
3 : 30— Intermission 

4:00—5:00  P.M.— Roundtable  with  Questions  and 

Answers  ...\'irginia  Apgar,  M.D. 

Gorham  Babson,  M.D. 

Ralph  Benson,  M.D. 

Frederick  Haugen,  M.D. 

Howard  Tatum,  M.D. 
6:30  P.M.— Dinner  Meeting— Place  to  be  announced 
8:00  P.M.— Diagnosis  of  Hidden  Anomalies 

at  Birth Virginia  Apgar,  M.D. 

New  group  of  administrative  members 
takes  over  planning  of  Lane  county  blood  bank 

Planning  for  the  Lane  county  community  blood 
bank  has  been  shifted  from  the  original  planning 
committee  of  lay  and  medical  professional  repre- 
sentatives to  a group  of  30  persons  designated  as  the 
“administrative  membership”  of  the  bank.  Decision 
to  shift  the  responsibility  of  future  planning  to  an- 
other group  was  based  on  the  concern  that  to  do 
otherwise  would  create  a public  image  of  “rail- 
roading” action  by  the  committee  and  the  Lane 
Count\’  Medical  Society. 

Under  the  new  plan,  voting  or  “administrative” 
membership  is  being  given  to  30  representatives  of 
various  segments  of  the  count>'.  In  turn  these  ad- 
ministrative members  are  to  select  a board  of  di- 
rectors which  will  be  responsible  for  operation  of 
the  bank.  The  medical  society  is  sponsoring  the  bank 
to  replace  the  present  private  operation  which  is 
going  out  of  business. 

The  30  administrators  include:  three  physicians 
appointed  by  the  council  of  Lane  County  Medical 
Society;  two  lay  representatives  appointed  by  each 
of  the  five  major  hospitals  in  the  county,  for  a total 
of  ten;  one  physician  appointed  by  the  chief  of  staff 
of  each  of  the  five  hospitals,  for  another  five;  and 
two  representatives  from  each  of  the  six  incorpor- 
ated communities  in  the  county,  to  be  appointed 
by  the  mayor  of  each  city,  for  another  12. 

Marion-Polk  county  society  elects 

During  the  January  meeting  of  Marion-Polk 
County  Medical  Society,  Richard  H.  Upjohn  was 
installed  as  president.  At  the  same  meeting,  Joseph 
I.  Moreland  was  named  president-elect  and  Edwin 
F.  Snider,  secretary-treasurer.  All  are  Salem  resi- 
dents. 

Lane  county  medical  society  meets 

At  the  February  meeting  of  Lane  County  Medi- 
cal SocieW  Leland  W.  Stauffer,  William  J.  Hem- 


phill and  Harold  T.  Osterud,  all  of  Eugene,  gave  a 
program  on  “Infectious  Skin  Disorders  Common 
to  the  School  Child  and  Their  Management.”  Slides 
were  shown  and  there  was  discussion  of  diagnostic 
factors,  etiology  and  Health  Department  regulations. 

Raymond  M.  McKeown  raps  drug  investigation 

At  a recent  meeting  of  the  Coos  Bay-North  Bend 
Rotary  Club,  Raymond  M.  McKeown,  AMA  trustee 
and  Coos  Bay  physician,  sharply  criticized  the  Ke- 
fauver  senate  subcommittee  investigation  of  the 
pharmaceutical  industry.  He  stated  that  the  com- 
mittee found  no  evidence  of  wrongdoing  in  the  drug 
industry  but  that  some  “good”  had  come  out  of  the 
investigation  in  making  the  public  more  aware  of 
the  tremendous  amount  of  research  being  done  by 
the  industry.  He  pointed  out  that  its  research  has 
been  increased  from  $30  million  to  $200  million 
dollars  annually  during  the  1938-59  period,  and  that 
“the  last  20  years  has  produced  more  new  remedies 
than  any  period  in  history.” 

Quoting  statistics  to  show  the  savings  in  lives 
attributable  to  modern  drug  discoveries.  Dr.  Mc- 
Keown estimated  3,840,000  lives  to  have  been 
saved  by  sulfa  and  antibiotics  since  1937.  Such  in- 
creases in  longevity,  he  stated,  were  responsible  for 
adding  7.6  billion  dollars  to  last  year’s  total  national 
income. 

Physicians  discuss  cancer  at  high  school  assembly 

In  an  effort  to  further  public  service  and  educa- 
tion on  the  part  of  the  medical  profession,  a panel 
of  six  physicians  recently  discussed  cancer  and  its 
attendant  problems  before  an  assembly  of  Stayton 
Union  high  school  students. 

The  physicians  pointed  out  that  fear  has  proved 
medicine’s  greatest  ally  against  cancer  in  bringing 
patients  in  for  examinations  which  often  prove  the 
means  of  saving  their  lives.  They  advised  examina- 
tions by  a local  physician  first,  explaining  that  he 
would  direct  his  patients  to  a specialist  if  he  found 
it  advisable. 

Topics  covered  during  the  panel  discussions  were 
the  roles  of  the  pathologist  and  radiologist,  research, 
the  various  types  of  cancer,  and  causes  and  symp- 
toms. 

Panel  speakers  included  James  Lium  and  Walter 
Achterman,  of  Salem;  N.  S.  Meyn,  R.  A.  Waldo  and 
W.  A.  Moreno,  Stayton;  R.  E.  Reid,  Sublimity. 

Southwestern  Oregon  society  elects  officers 

The  following  were  named  officers  of  Southwestern 
Oregon  Medical  Society  at  the  recent  annual  election 
meeting:  Elmo  W.  Peterson,  North  Bend,  president; 
Anthony  Smith  and  Edwin  Quinn,  both  of  Coos 
Bay,  vice  president  and  secretary-treasurer.  Coun- 
cilors are  Peter  Wolfe,  Coquille;  Anson  Stage  and 
Donald  McGowan,  Coos  Bay;  James  Hauschildt, 
Myrtle  Point,  and  R.  W.  McLean,  Reedsport. 
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UOMS  receives  $427,873  in  gifts  and  grants 

Gifts  and  giants  to  the  University  of  Oregon 
Medical  School  totaling  $427,873  were  approved 
at  the  Oregon  State  Board  of  Higher  Education 
meeting  January  24  in  Portland.  Major  portion  of 
the  funds,  $323,743,  was  received  from  16  Public 
Health  Service  grants. 

Largest  single  grant  of  $68,837  went  to  the  de- 
partment of  physiology  for  use  in  a graduate  train- 
ing program  in  physiology.  John  M.  Brookhart, 
Ph.D.,  professor  and  chairman  of  the  department, 
will  administer  the  grant. 

Another  PHS  grant  of  $61,97.5  was  given  in  con- 
tinued support  of  the  collaborative  study  of  cerebral 
palsy,  under  the  supervision  of  Richard  L.  Sleeter, 
director  of  the  Crippled  Children’s  Division. 

Three  grants,  totaling  nearly  $.50,000,  were 
awarded  the  department  of  pathology,  headed  by 
Jackson  T.  Crane,  professor  and  chairman.  Two  will 
be  used  to  develop  education  in  cytology,  and  the 
third  is  a $25,000  cancer  training  grant. 

The  Atomic  Energy  Commission,  Hanford  Oper- 
ations Branch,  granted  $35,000  to  Edwin  E.  Osgood, 
head  of  the  division  of  experimental  medicine,  for 
studies  of  effects  of  radioisotopes,  x-rays,  and  adren- 
ocortical hormones  on  blood.  A second  grant  of  $14,- 
546  went  to  John  T.  Van  Bruggen,  Ph.D.,  asso- 
ciate professor  of  biochemistry,  for  study  of  fat 
formation. 

Robert  L.  Bacon,  Ph.D.,  professor  of  anatomy, 
received  a $23, .500  grant  from  the  National  Science 
Foundation  for  research  on  development  of  sea  ani- 
mals, such  as  starfish. 

A $10,800  grant  from  the  National  Foundation, 
Inc.,  Multnomah  County  Chapter,  went  to  the 
rheumatology  clinic,  to  be  administered  by  Daniel 
Bachman,  assistant  professor  of  medicine. 


Physicians  speak  at  semi-annual  cancer  meeting 

A panel  of  three  physicians  spoke  before  the 
recent  semi-annual  meeting  of  the  American  Cancer 
Society’s  District  4 at  Riddle.  Members  of  the 
panel  were  John  T.  Brandenburg  of  Medford,  who 
spoke  of  the  expected  breakthrough  in  the  fight 
against  cancer;  Arch  Colbrunn  of  Roseburg,  who 
spoke  on  cancer  quacks  and  what  is  being  done  to 
control  them;  and  Ennis  Keiser  of  North  Bend,  who 
discussed  the  care  of  cancer  patients  and  the  loan 
policy  of  the  society.  The  meeting  drew  an  attend- 
ance of  about  80  people  from  Douglas,  Coos-Curry, 
Jo.sephine  and  Jack.son  Counties. 


State  board  licenses  twenty-seven  physicians 

The  following  physicians  have  been  licensed  to 
practice  in  Oregon  by  the  State  Board  of  Medical 
Examiners:  Phillip  Stanley  Alberts,  Daniel  Leslie 
Dennis,  Arthur  Lloyd  Echardt,  John  Walker  Ken- 
dall, Jr.,  Elton  Kessel,  and  Donn  Keith  McIntosh, 
all  of  Portland;  Walter  Albert  Fairfax,  Texas; 
Kiyoaky  Hori,  Washington;  Charles  Armstrong 
McAdams,  Medford;  Frank  Albert  Nicoletti,  Klam- 
ath Falls;  Donal  Daly  O’Sullivan,  Colorado;  Laur- 
ence Roland,  Serruier,  California;  and  Gerald  Clar- 
ence Sunner,  Iowa. 

O.  Henry  Alexander,  Enrique  Carlos  Martinez 
deCastro,  Toshi  Hasuike,  Ayago  Nagasaka,  Jules 
Napier,  Urlim  Page,  Richard  D.  Schultz  and  Ekhard 
Karl  Georg  Ursin,  all  of  Portland;  Luis  Guillermo 
Bianchini,  Oakridge;  Delbert  E.  Scott,  Ontario; 
Winston  I.  Cozine,  Mercer  Island,  Wash.;  Homer 
Dixon,  Fox  Island,  Wash.;  Hendrik  D.  Stiggelbout, 
Olympia,  Wash.,  and  Waldo  R.  Varberg,  Seattle. 

Physician-panel  discusses  cancer  in  Eugene 

A panel  of  four  physicians  discussed  “Early 
Diagnosis  and  Protection  Against  Cancer”  at  the 
annual  meeting  of  district  No.  3,  Oregon  division, 
American  Cancer  Society,  held  during  January  in 
Eugene.  The  panel,  moderated  by  Carl  H.  Phette- 
place  of  Eugene,  medical  director  for  the  district, 
included  John  A.  Kirk,  Glenn  M.  Gordon  and  Grier 
F.  Starr,  all  of  Eugene,  and  F.  L.  Vrtiska  of  Cor- 
vallis. 

Student  loan  fund  honors  Bend  physician 

The  Bend  Kiwanis  Club  has  established  a student 
loan  fund  in  memory  of  a fellow-Kiwanian,  the 
late  P.  W.  Chernenkoff,  Bend  physician,  who  died 
in  1957.  The  committee  administering  the  fund  will 
give  special  consideration  to  students  from  central 
Oregon  who  are  interested  in  medical  careers. 

Promotions  announced  at  state  hospital 

Promotion  of  Norman  H.  Stewart  to  administra- 
tive assistant  at  Eastern  Oregon  State  Hospital  and 
of  Martin  Gish  to  senior  psychiatrist  were  announced 
recently  by  the  hospital  superintendent. 

Douglas  county  M.D.'s  participate  in  TV  show 

Members  of  Douglas  County  Medical  Society  are 
participating  in  a television  show  sponsored  by  the 
Douglas  Community  Hospital  Woman’s  Auxiliary. 
The  program  treats  a different  topic  each  month. 
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Governor  names  board  of  health  members 

Carl  L.  Holm  of  Salem  and  Forrest  E.  Rieke  of 
Portland  have  been  reappointed  to  the  State  Board 
of  Health  by  Governor  Mark  O.  Hatfield.  In  addi- 
tion, the  Governor  named  Fred  R.  Otten,  LaGrande, 
to  succeed  Leo  C.  Kelly,  McMinnville,  on  the  board. 

Los  Angeles  surgeon  speaks  at  county  meeting 

Albert  Fields,  Los  Angeles  surgeon,  was  guest 
speaker  at  the  February  dinner  meeting  of  the 
Jackson  Gounty  Medical  Society  in  Medford.  He 
spoke  on  recent  advances  and  highlights  in  treat- 
ment and  diagnosis  of  peripheral  vascular  diseases. 

LOCATIONS 

Frank  Neisius  of  Wisconsin  has  taken  over  the 
practice  of  Theodore  Stuckart  of  Stayton  who  retired 
early  this  year.  Dr.  Neisius  is  a 1928  graduate  of 
Creighton  University  School  of  Medicine,  Omaha, 
Nebr. 

Robert  C.  Riehle  has  opened  offices  in  Roseburg 
for  the  practice  of  general  surgery.  A 1954  graduate 
of  the  State  University  of  Iowa  College  of  Medicine, 
Dr.  Riehle  took  his  internship  at  Great  Lakes  Naval 
Hospital  and  spent  one  and  a half  years  in  general 
practice.  He  then  served  a four-year  residency  in 
general  surgery  at  Iowa  Methodist  Hospital,  Des 
Moines,  Iowa. 

OBITUARIES 

DR.  .ARTHUR  p.  M.vRTiNi,  48,  Eugene  obstetrician 
and  gynecologist,  died  in  his  sleep  at  his  home  of 
a heart  attack  on  January  22.  A 1937  graduate  of 
St.  Louis  University  School  of  Medicine,  Dr.  Mar- 
tini served  as  a major  in  the  Army  Medical  Corps 
from  1941  to  1946,  following  which  he  moved  to 
Eugene.  In  addition  to  holding  several  offices  in 
medical  groups.  Dr.  Martini  was  very  active  in  civic 
organizations.  In  1955  he  was  presidetU  of  Lane 
County  Medical  Society  and  had  been  a speaker  of 
the  House  of  Delegates  for  the  State  Society.  For 
the  past  tivo  years  he  had  been  president  of  the 
Eugene  Chamber  of  Commerce,  was  a member  of 
the  Eugene  Rotary  Club  and  teas  a Red  Cross  chap- 
ter director. 

DR.  wiLLi.\M  H.  POLL.^RD,  83,  retired  physician, 
died  January  14  at  his  home  in  Cutler  City.  A 1907 
graduate  of  the  Willamette  University  Medical  De- 
partment, Salem,  Dr.  Pollard  had  practiced  in 
Springfield  from  1909  until  1948. 


DORNWAL®  IS  THE  TRANQUILIZER 


VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn't  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn't  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler- 
ance in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

pow-n 
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1 1 has  become  obvious  in  the  past  month  that 
American  medicine  as  we  know  it  is  at  the  cross- 
roads. If  ever  the  intent  of  the  Oregon  resolution 
(AM A Resolution  No.  10  presented  at  the  Ameri- 
can Medical  Association  Clinical  Meeting  in  Wash- 
ington, November  25,  1960)  which  was  published 
in  this  page  in  December,  were  borne  out,  it  was 
certainly  graphically  illustrated  by  CBS  Reports  on 
television  on  February'  2.  The  fact  that  the  Ameri- 
can Medical  Association  could  be  hoodwinked  into 
a sponsorship  position  of  such  a biased,  unfair  and 
scurrilous  attack  certainly  gives  evidence  that  high- 
level  planning,  strategy'  and  intelligence  information 
is  lacking  at  the  home  office.  It  is  my  opinion  that 
even  though  the  horse  has  slipped  its  halter  there  is 
still  time  to  slam  the  barn  door.  The  time,  however, 
is  very  limited.  Unfortunately,  it  need  not  have  been 
so,  if  such  a planning  board  had  been  in  operation. 
Thus,  again  we  face  the  age-old  proposition  of  too 
little  and  too  late. 

According  to  a news  release  in  the  Portland  news- 
papers of  February  15,  the  American  Medical 
Association  is  moving  rapidly'  to  create  a conference 
of  state  medical  society  representatives  in  mid- 
March.  Again,  the  way  that  this  was  publicized  is 
disturbing.  The  release  is  worded  to  the  effect  that 
the  all-powerful  AMA  was  calling  in  the  state  so- 
cieties at  its  expense  to  set  up  some  sort  of  a devious 
political  road  block  to  these  “altruistic”  plans  that 
have  been  introduced  by  the  “benevolent  socio- 
logic legislators.”  Of  course,  the  way  in  which  news 
items  are  slanted  cannot  be  controlled  but  advanced 
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M.XX  H.  PARROTT,  M.D. 

briefing  and  appraisal  is  in  the  realm  of  the  possible 
and  deemed  advisable.  My  complaint  is  that  this  hit 
the  press  here  before  there  was  any  official  word  to 
this  Society.  This  is  entirely  wrong  according  to  any 
strategic  planning  that  I could  envision.  It  leaves 
us  in  a terribly  defensive  position  to  even  protect 
our  own  mechanism.  Again,  an  efficient  board  work- 
ing with  advanced  information  could  have  obviated 
this  kind  of  error. 

It  is  now  up  to  us  and  our  local  people  to  go  to 
work  as  rapidly  as  possible,  not  only  to  maintain  the 
wayward  horse,  but  to  insure  a non-recurrence  of 
these  public  relations  slip-ups.  Our  approach  has 
been  to  attend  this  March  meeting  in  full  force  with 
our  best  people  in  order  to  gain  the  best  information 
for  ourselves  and  to  place  our  best  spokesmen  at  the 
command  of  the  AMA. 

In  all  fairness  to  the  American  Medical  Associa- 
tion, it  should  be  pointed  out  that  the  two  debates 
on  television  between  Dr.  Annis  of  Florida  and 
Senator  Hubert  Humphrey  on  January  14,  and 
Walter  Reuther  on  February  9,  were  in  a much 
better  light  and  represented  a more  unbiased  atmos- 
phere from  our  point  of  view.  It  is  hoped  that  more 
of  this  type  of  argumentation  will  be  forthcoming  in 
public  presentations  in  the  future. 

President 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  oriented 
individual  psychotherapy  and  modern  somoto- 
therapies.  High  ratio  of  psychiatrically  trained 
staff  to  patients.  Occupational  and  recreational 
therapy  department  with  registered  therapist. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 
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WASHINGTON 


Washington  State  Medical  Association  — no9  seventh  avenue,  Seattle  i,w'ashington 

PRESIDENT  Homer  Hiimistot},  M.D.,  Tacoma 

SECRETARY  WUbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 


Washington  general  practitioners  to  hold 
annual  meeting  May  12-13  in  Spokane 

Members  of  the  Washington  Academy  of  Gen- 
eral Practice  will  gather  in  the  Davenport  Hotel, 
Spokane,  on  May  12  and  13  for  their  annual  meet- 
ing. The  House  of  Delegates  will  meet  on  Thurs- 
day, May  11. 

John  C.  Ely  of  Opportunity,  Chairman  of  the 
Commission  on  Scientific  Assembly  for  the  meeting, 
has  announced  that  guest  speakers  will  include  the 
following:  Virginia  Apgar  of  New  York,  formerly 


professor  of  anesthesiology  at  Columbia  University 
College  of  Physicians  and  Surgeons  and  presently 
member  of  the  National  Foundation’s  medical  scien- 
tific research  staff;  Howard  H.  Steel  of  Philadelphia, 
from  the  department  of  surgery  at  Temple  Univer- 
sity; and  Robert  A.  Tidwell  of  Seattle,  from  the  de- 
partment of  cardiology  at  Children’s  Orthopedic 
Hospital. 

Dr.  Apgar  will  discuss  subjects  relating  to  anes- 
thesiology; Dr.  Steel  will  speak  on  orthopedic  infec- 
tions and  the  painful  foot;  and  Dr.  Tidwell  will  dis- 
cuss office  diagnosis  of  operable  congenital  heart 
disease  and  using  common  sense  in  infant  feeding. 


Spokane  surgeons  to  hear  Harvard  teacher  April  8 

P’eatured  speaker  at  the  26th  annual  meeting  of 
Spokane  Surgical  Society  on  Saturday,  April  8,  at 
the  Davenport  Hotel  will  be  Robert  Gross,  profes- 
sor of  surgery  at  Harvard  Medical  School.  Dr.  Gross, 
who  also  serves  as  chairman  of  the  surgical  depart- 
ment of  Children’s  Medical  Center  at  Boston,  is 
noted  for  his  surgery  in  congenital  heart  disease. 

Richard  N.  Kleaveland,  program  chairman  for  the 
annual  session,  is  being  assisted  by  Hugh  C.  Keenan 
and  A.  R.  MacKay. 

S.  W.  Washington  GP's  hold  quarterly  meeting 

Regular  quarterly  dinner  meeting  of  the  South- 
west Washington  Academy  of  General  Practice  was 
held  at  the  Longview  Country  Club  on  Tuesday 
evening,  January  31.  Following  dinner  and  social 
hour,  those  present  heard  Matthew  McKirdie  of 
Portland  discuss  Thyroid  Surgery  with  Special  Ref- 
erence to  Thyroid  Malignancies.  During  the  busi- 
ness meeting,  reports  were  heard  from  the  Nominat- 
ing Committee,  and  the  financial  report  for  the  year 
1960  was  read. 

William  Eichelberry  and  Robert  Pulliam  of  Long- 
view were  guests  at  the  meeting. 

Clark  county  physician's  service  elects 

At  the  recent  annual  meeting  of  Clark  County 
Physician’s  Service,  D.  R.  Corlett  assumed  the  presi- 
dency, succeeding  Robert  Fitzgerald.  Others  named 
to  office  are:  R.  B.  Sullivan,  president-elect  for  1962; 
W.  Wayne  Holmes,  secretary-treasurer;  Frank  But- 
ler, trustee  for  a one-year  term;  and  Ward  C.  Mc- 
Makin,  trustee  for  a two-year  term.  All  are  Van- 
couver residents. 
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Confusion  of  Olympia 

One  word  description  of  the  37th  session  of  the 
Washinjrton  Legislature  would  have  to  be  confusion. 
As  the  regular  session  drew  to  a close,  a special 
session  appeared  to  be  inevitable.  Possibility  of 
prolonging  legislative  activities  was  discussed  during 
the  early  days  of  this  session  and  it  may  be  that  the 
discussion  did  much  to  encourage  proerastination. 
As  of  the  .53rd  day  of  the  session,  not  much  had 
been  done. 

It  is  fortunate  that  this  session  has  seen  no  at- 
tempt to  alter  the  law  basie  to  medical  practice. 
A number  of  bills  of  medical  interest  have  been 
introduced  but  none  held  serious  threat  to  standards. 
This  is  fortunate  in  view  of  the  faet  that  opinion 
of  physicians  or  physician  groups  has  been  divided 
on  some  issues,  leaving  legislative  representatives 
in  an  awkward  position. 

When  some  physicians  appear  before  a committee 
to  support  a bill  and  others  oppose  it,  the  usually 
very  effeetive  representation  in  Olympia  is  not  able 
to  be  helpful  to  legislators.  Legislators  can  vote 
intelligently  on  measures  involving  principles  with 
which  they  are  not  ordinarily  familiar,  if  they  are 
well  informed.  When  they  receive  conflicting  in- 
formation in  fields  of  highly  specialized  knowledge, 
they  are  left  with  nothing  but  confusion. 

HB  16,  to  license  physical  therapists  and  set 
standards,  has  passed. 

HB  23,  HB  405  and  SB  130  all  attempt  to  change 
the  coroner  system  and  seemed  destined  to  remain 
in  committee. 

SB  8,  including  the  amphetamines  in  the  list  of 
drugs  to  be  dispensed  only  on  prescription,  has 
passed. 

SB  6,  limiting  sale  and  use  of  fireworks,  appears 
almost  certain  of  passage. 

HB  199,  permitting  practieal  nurses  to  give  medi- 
cations will  probably  become  law,  but  with  provision 
that  a better  bill  will  be  proposed  at  the  next  session. 
Without  the  measure,  many  nursing  homes  are  now 
clearly  in  violation  of  existing  statutes.  The  bill 
was  opposed  by  Washington  State  Nurses  Associa- 
tion as  well  as  some  schools  for  practical  nurses  on 
the  grounds  that  practical  nurses  do  not  usually  have 
sufficient  educational  background. 

HB  464  and  HB  465,  establishing  family  responsi- 
bility and  recovery  in  OAA  cases,  apparently  are 
dead. 

HB  244,  medical  use  of  human  remains,  had 
passed  the  House  and  was  in  Senate  Rules  Commit- 
tee on  the  53rd  day.  It  could  pass. 

Several  bills  were  introduced  in  effort  to  imple- 
ment the  Mills-Kerr  Bill  in  Washington.  They  have 
been  sidetracked.  Their  adoption  was  not  urged  by 
Washington  State  Medical  Association  because 
Washington’s  very  generous  welfare  program  leaves 
no  individual  in  the  state  unprotected. 

SB  41,  a measure  to  license  psychologists,  is  one 


of  the  measures  causing  confusion.  Some  physicians 
have  supported  it  and  some  have  opposed.  Best 
guess  is  that  it  will  be  lost  in  the  ultra-confusion 
of  the  closing  days. 

SB  46,  setting  up  a state  air  pollution  board,  seems 
destined  for  the  same  fate. 

HB  270,  establishing  a 25  man  council  on  aging 
may  have  a somewhat  better  chance.  It  would 
study  problems  of  employment  as  well  as  health 
care  and  would  make  recommendations.  All  other 
state  agencies  would  be  obliged  to  cooperate  with 
the  body.  If  a sufficient  number  of  physicians  were 
appointed  to  such  a group,  it  could  be  most  useful 
in  considering  sensible  provisions  for  health  eare 
and  such  things  as  compulsory  retirement  at  an  ar- 
bitrarily stated  age. 

HB  31  and  SB  85,  both  enabling  transfer  of  funds, 
earmarked  within  the  Health  Department  budget, 
to  public  hospital  districts,  appear  to  be  weighed 
down  with  amendments  preventing  acceptance.  The 
original  intention  was  to  make  available  unused 
funds  previously  set  aside  for  tuberculosis  control. 
Main  obstacle  was  the  attempt  to  force  reeipient 
hospital  districts  to  accept  on  their  staffs  practition- 
ers not  doctors  of  medicine. 

Fate  oi  HB  208,  the  Good  Samaritan  bill,  was 
uncertain.  It  would  permit  physicians  to  render  aid 
in  emergency  without  incurring  liability  for  mal- 
practice action.  It  has  been  supported  vigorously 
by  medical  representatives  and  has  been  opposed 
by  attorneys  who  are  members  of  NACCA.  This 
is  the  organization  of  attorneys  who  specialize  in 
representing  elients  bringing  actions  on  personal 
injury.  Plaintiffs  in  malpractice  suits  are  frequently 
represented  by  members  of  this  organization  and 
it  is  understandable  that  attorneys  in  this  field  would 
resist  any  protection  of  physicians. 

HB  152  is  of  interest  to  physieians  although  it 
would  appear  from  the  title  to  have  no  connection 
with  medicine.  It  is  primarily  an  attempt  to  re- 
organize control  of  automobile  lieensing.  In  reorg- 
anizing the  Department  of  Licenses,  professional 
lieensure  would  be  made  the  responsibility  of  a new 
division.  The  bill  is  opposed  because  present  man- 
agement of  medical  licensing  is  effective  in  proteet- 
ing  the  publie  and  change  appears  to  be  unneces- 
sary. Fate  of  the  bill  is  uncertain. 

The  special  session,  now  apparently  inescapable, 
could  be  confined  to  consideration  of  budget  and 
revenue  matters  but  this  would  appear  to  be  un- 
likely. Too  many  pet  measures  and  too  many  on 
which  there  is  group  pressure  seem  to  have  beeome 
so  smothered  in  the  atmosphere  of  eonfusion  and 
procrastination,  that  the  special  session  will  likely 
be  opened  to  consideration  of  any  measure.  In  that 
event  the  hassle  could  begin  all  over  again— to  go 
on  for  another  30  to  60  days. 
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UWSM  postgraduate  course  May  12-13  to  review 
latest  information  on  resuscitation 

On  Friday  and  Saturday,  May  12  and  13,  the 
division  of  postgraduate  medical  education  is  offer- 
ing a course  whicli  will  review  the  latest  information 
concerning  etiologv',  pathophysiology  and  treatment 
of  respiratory  and  cardiac  arrest  in  adults  and  the 
newborn.  Techniques  of  treatment,  which  will  be 
demonstrated  to  groups  of  six,  include  closed  and 
open  chest  cardiac  massage,  mouth-to-mouth  breath- 
ing, endotracheal  intubation  in  adults  and  the  new- 
born, and  mechanical  ventilators  used  for  treatment 
of  poliomyelitis  and  other  chronic  respirator  prob- 
lems. 

In  addition  to  John  J.  Bonica,  Robert  A.  Bruce, 
David  C.  Figge,  K.  Alvin  Merendino,  Fred  Plum  and 
J.  Rodman  Seely  of  the  School  of  Medicine  faculty, 
Peter  Safar,  director  of  the  department  of  anesthe- 
siology at  Baltimore  City  Hospital  and  assistant 
professor  of  anesthesiology  at  Johns  Hopkins  Uni- 
versity, has  been  invited  to  participate  in  presenta- 
tion of  the  course. 

Registration  for  the  course  is  unlimited  and  tuition 
fee  is  $40.  A total  of  14  hours  AAGP  credit  will  be 
given  Academy  members  who  attend.  For  additional 
information  write:  Postgraduate  Secretary,  University 
of  Washington  School  of  Medicine,  Division  of  Post- 
graduate Medical  Education,  Seattle  5. 

Postgraduate  course  on  most  common  problems 
of  adolescents  to  be  held  at  UV/SM  May  19-20 

A two-day  course  on  subjects  of  interest  to  physi- 
cians dealing  with  the  adolescent  age  group  is  being 
offered  May  19  and  20  at  the  University  of  Wash- 
ington. The  most  common  problems  will  be  discussed 
and  relevant  case  material  presented.  Tuition  fee 
for  the  course  is  $40  and  registration  is  unlimited. 
Total  of  10  hours  credit  will  be  given  members  of 
the  Academy  of  General  Practice  who  attend. 

J.  Roswell  Gallagher,  chief  of  the  adolescent  unit 
at  The  Ghildren’s  Hospital  in  Boston,  will  partici- 
pate as  guest  faculty  member.  He  will  speak  on  the 
physician-adolescent  relationship,  approach  to  the 
adolescent,  interviewing  and  examination  of  the 
adolescent,  and  the  adolescent  with  special  prob- 
lems. 

A complete  program  and  registration  forms  may 
be  obtained  upon  request  to:  Postgraduate  Secretary, 
University  of  Washington  School  of  Medicine,  Divi- 
sion of  Postgraduate  Medical  Education,  Seattle  5. 

Cowlitz  medical  society  hears  reparts 

Program  of  the  January  meeting  of  Cowlitz  county 
medical  society  was  devoted  to  reports  of  two  meet- 
ings held  in  Seattle  and  Olympia  during  the  same 
month.  Fred  Bishop  and  Neal  Kirkpatrick  presented 
the  conclusions  heard  at  the  American  College  of 
Physicians  postgraduate  course  on  new  drugs,  and 
William  Johnson  and  Donald  Fuesler  reported  on 
the  meeting  of  the  Washington  Academy  of  Gen- 
eral Practice  in  Olympia. 


Spokane  pharmacies  make  annual  grant  to  UWSM 

For  the  seventh  consecutive  year,  four  Spokane 
prescription  pharmacies  have  made  a $1000  grant 
to  the  University  of  Washington  School  of  Medicine 
to  be  given  to  a deserving  junior  or  senior  medical 
student.  The  four  pharmacies,  who  gave  $250  each, 
were  Hart  & Dilatush,  Miller  & Felt,  Cowen’s  and 
Whitlock’s. 

S.  E.  Shikany,  president  of  Spokane  County  Med- 
ical Society,  accepted  the  check  at  a society  meet- 
ing January  12.  The  grant  has  been  sent  to  the 
medical  school  where  final  decision  as  to  the  re- 
cipient is  determined  by  the  University  Board  of 
Regents. 

In  1959  the  four  pharmacies  received  a citation 
of  merit  from  the  Ameriean  Medical  Association  for 
“Outstanding  contribution  to  the  American  Medical 
Education  Foundation.” 

Yakima  physician  named  Chamber  director 

Albert  W.  Bostrom,  Jr.,  Yakima  resident  since 
1953,  was  elected  recently  as  a director  of  the  local 
Chamber  of  Commerce.  Also  chairman  of  the 
Chamber’s  military  affairs  committee.  Dr.  Bostrom 
is  a graduate  of  Yale  University  School  of  Medicine. 
He  speeializes  in  obstetrics  and  gynecology. 

LOCATIONS 

William  A.  Dittman,  hematologist  at  the  Rock- 
wood  Clinic  in  Spokane,  has  joined  the  Sacred  Heart 
Hospital  pathology  department  where  he  will  serve 
as  director  of  the  hematology  division.  A 1953 
graduate  of  the  University  of  Wiseonsin  School  of 
Medicine,  Dr.  Dittman  served  his  internship  and  a 
two-year  residency  at  Salt  Lake  City.  Before  moving 
to  Spokane  last  May,  Dr.  Dittman  completed  a two- 
year  fellowship  in  hematology  at  the  University  of 
Utah  Hospital  at  Salt  Lake  City.  He  will  perform 
his  hospital  duties  during  morning  hours  and  be  at 
the  clinic  in  the  afternoon. 

OBITUARIES 

DR.  CHARLES  E.  CONWAY,  87,  pionecr  Cashmere 
physician,  died  January  7 of  carcinomatosis  due  to 
primary  adenocarcinoma  of  the  rectum.  A 1901 
graduate  of  Louisville  Medical  College,  Dr.  Conway 
practiced  at  Perkinsville,  Indiana,  until  1910  when 
he  moved  to  Cashmere  where  he  practiced  until  his 
retirement  in  1956.  However,  he  continued  to  serve 
Cashmere  as  health  officer  until  his  death.  In  1955 
Dr.  Conway  was  honored  by  the  Cashmere  Chamber 
of  Commerce  as  “Pioneer  Man  of  the  Year.” 

DR.  WILLIAM  p.  BAKER,  retired  Clallam  Bay  physi- 
cian, died  January  19,  just  two  days  before  his  84th 
birthday,  of  hemorrage  from  ruptured  esophageal 
varices  due  to  cirrhosis  of  the  liver.  He  teas  the 
youngest  graduate,  age  22,  ever  to  be  graduated 
from  the  University  of  Texas  Medical  Branch  at 
Galveston,  in  1899.  After  practicing  in  Dallas,  Dr. 
Baker  moved  to  Seattle  in  1908.  From  there  he 
moved  to  Conroy  where  he  practiced  until  the  Skagit 
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floods  wiped  the  town  out.  He  started  practice  again 
in  Union  City  and  then  headed  north  to  Alaska  in 
his  own  ship,  “The  Pill  Box,”  which  he  outfitted  as  a 
traveling  dispensary  to  serve  the  isolated  fishing 
villages  of  the  Alaska  panhandle.  He  enli^ed  in  the 
Navy  in  1918  and  a year  later  settled  in  the  west 
end  of  Clallam  County  and  maintained  an  office  and 
small  hospital  at  Clallam  Bay  until  his  retirement 
in  1954. 

DR.  ROBERT  MAVES,  46,  died  January  31  at  his 
home  in  Burien.  Dr.  Maves  began  his  practice  in  the 
Seattle  area  in  1938,  following  his  graduation  from 
the  University  of  Minnesota  Medical  School. 

DR.  ROBERT  E.  FREEMAN,  68,  retired  Seattle  phy- 
sician, died  February  6 of  Hodgkins  disease.  A 1921 
graduate  of  Johns  Hopkins  University  School  of 
Medicine,  Dr.  Freeman  served  his  internship  and 
residency  in  New  York  before  opening  his  practice 
in  Seattle  in  1923. 

DR.  j.AMEs  BLACKMAN,  55,  of  Bellcvue,  0 cliest 
surgeon,  died  February  8 in  a local  hospital  of  a 
cerebral  vascular  hemorrhage  due  to  arteriosclerosis 
and  hypertension.  He  had  been  ill  a year.  Dr. 
Blackman  received  his  medical  degree  in  1932  from 
Johns  Hopkins  University  School  of  Medicine.  He 
was  a resident  at  Johns  Hopkins  Hospital  and  was 
on  the  staff  of  the  Henry  Ford  Ho.spital  in  Detroit. 
He  took  his  .specialty  training  at  the  University  of 
Michigan.  From  1939  until  1958  Dr.  Blackman 
})racticed  in  Seattle. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER-SPRING,  1961 

SURGICAL  TECHNIC,  Two  Weeks,  April  17 

SURGERY  OF  COLON  AND  RECTUM,  One  Week,  June  5 

GALLBLADDER  SURGERY,  Three  Days,  April  17 

SURGERY  OF  HERNIA,  Three  Days,  April  20 

GENERAL  PEDIATRICS,  Two  Weeks,  May  I 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE,  One  Week, 
April  17 

CLINICAL  USES  OF  RADIOISOTOPES,  Two  Weeks,  May  I 

GYNECOLOGY,  OFFICE  AND  OPERATIVE,  Two  Weeks, 

April  10 

VAGINAL  APPROACH  TO  PELVIC  SURGERY,  One  Week, 

May  IS 

OBSTETRICS,  GENERAL  AND  SURGICAL,  Two  Weeks,  May  I 
FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  June  12 
PRACTICAL  CYSTOSCOPY,  Ten  Days,  by  appointment 
SURGERY  OF  THE  HAND,  One  Week,  April  17 
UROLOGY,  Two  Weeks,  April  17 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 


Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what's  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler* 
ance  in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW*12 
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I 

: IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  idoho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Mflx  Gudmundseti,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise  ^ 

annual  meeting  June  28-July  1,  1961,  Sun  Valley 


; Report  of  bills  of  medical  interest 

I The  36th  State  Legislative  Session  is  rapidly  ap- 

I proaching  its  conclusion  and  the  problems  of  TAXES 
I and  EDUCATION  are  creating  a considerable 
amount  of  tension  in  both  the  Senate  and  the  House. 
The  Association’s  Legislative  Medical  Dispensary  is 
I a very  busy  office.  C.  A.  Robins,  Lewiston,  attending 

I physician,  reports  that  upper  respiratory  ailments 

j have  swept  through  both  houses  along  with  other 

I assorted  complaints. 

I A number  of  bills  have  been  introduced  which 

i are  of  interest  to  the  medical  profession.  Following 
[ is  a brief  summary. 

1 

HOUSE  BILLS 

H.B.  54— Authorizing  the  creation  of  hospital  dis- 
tricts embracing  more  than  one  county.  (Passed  both 
houses. ) 

H.B.  60— Permitting  several  counties  to  join  to- 
j gether  to  operate  hospitals  jointly.  (Passed  both 

houses. ) 

H.B.  128— To  license  Naturopaths.  Killed  in  the 
House  by  a vote  of  13  in  favor;  42  against. 

H.B.  150— To  increase  the  special  tax  which 
Boards  of  County  Commissioners  are  authorized  to 
levy  for  public  health  services  from  10  cents  to  20 
cents  on  the  first  $100.00  of  assessed  valuation. 

H.B.  201— Appropriate  funds  to  the  Idaho  State 
' Board  of  Medicine  in  the  amount  of  $28,000.00  for 
1 the  coming  biennium.  (Passed  both  houses.) 

' H.B.  243— Creating  an  Interim  Committee  to  study 

the  educational  and  training  needs  of  physically  and 
mentally  handicapped  children  in  the  state.  To  sub- 
mit report  to  next  session  of  the  Legislature. 

H.B.  255— To  increase  the  additional  maximum  ad 
j valorem  tax  levy  for  county  hospital  purposes  from 
one  and  one-half  mills  to  three  mills  in  counties 
I wherein  the  assessed  valuation  is  $7,500,000.00  or 


more,  which  may  be  used  for  improving  and  replac- 
ing existing  facilities  and  equipment. 

H.B.  216— Providing  for  establishment  of  a 3 per 
cent  sales  tax. 

H.B.  270— Provides  for  payment  of  compensation 
benefits  to  employes  or  their  dependents  on  account 
of  disability  for  work  or  permanent  injury  or  death 
resulting  from  occupational  disease. 

H.B.  316— Establishing  11-member  Children’s 
Commission  to  study  all  laws  relating  to  juvenile 
delinquency  and  children  in  Idaho. 

SENATE  BILLS 

S.B.  64— Directing  the  State  Board  of  Health  to 
adopt  reasonable  standards  and  regulations  govern- 
ing the  use  of  by-products,  sources  and  nuclear  ma- 
terials and  to  require  registration  of  ionizing  radia- 
tion sources  and  machines  and  issuance  of  licenses 
to  applicants. 

S.B.  115— Authorizes  the  state  to  participate  in  an 
Interstate  Compact  on  Mental  Health.  Dealing  with 
care  and  treatment  regardless  of  residence  or  citizen- 
ship. 

S.B.  135— Defining  public  assistance  to  include  aid 
to  permanently  and  totally  disabled  persons,  medical 
assistance  for  the  aged.  Directs  the  State  Depart- 
ment of  Public  Assistance  to  establish  rules  and  regu- 
lations for  administration  of  medical  assistance  for 
the  aged.  Prescribes  a formula  for  determination  of 
the  amount  of  medical  assistance  which  any  qualified 
individual  shall  be  eligible  to  receive  during  a cal- 
endar month. 

S.B.  141— Amending  the  Coroner’s  Law.  (Spon- 
sored by  the  Association,  the  Prosecuting  Attorneys’ 
association  and  the  undertakers.) 

S.B.  156— Appropriating  $307,600.00  for  the 

Western  Interstate  Commission  for  Higher  Educa- 
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tion.  (To  provide  funds  for  Idaho  Medical,  Dental, 
and  \'eterinary  Medicine  Students.) 

S.B.  197— To  increase  maximum  weekly  benefits 
for  total  disability  from  $28.00  to  $33.00  for  work- 
men without  dependents,  and  from  $33.00  to  $40.00 
per  week  for  workmen  with  dependents. 

Raymond  White  addresses  Boise  Chamber 

Raymond  L.  White,  Boise  surgeon  and  AMA 
trustee,  spoke  on  medical  care  for  the  aged  at  a re- 
cent breakfast  meeting  of  the  Boise  Chamber  of 
Commerce.  Dr.  White  called  the  proposed  social 
security-financed  aid  a drift  toward  socialism. 

The  question  of  philosophy.  Dr.  White  said,  is 
“Shall  the  federal  government  enter  into  the  private 
affairs  of  its  citizens?”  The  pending  legislation, 
he  declared  is  “the  most  appealing  avenue  of  ap- 
proach to  previously  rejected  efforts  to  socialize 
America.” 

The  Kerr-Mills  bill  is  a better  plan,  he  explained, 
because  it  not  only  strengthens  state  medical  care 
programs  for  old  age  assistance  recipients,  but  also 
provides  for  assistance  to  those  persons  in  low  in- 
come groups  who  are  the  “near  needy.”  Dr.  White 
defined  the  “near  needy”  as  those  persons  who  can 
meet  the  ordinary  expenses  of  living  but  not  un- 
expected or  catastrophic  medical  bills. 

South  Central  Idaho  Medical  Society  elects 

New  officers  of  South  Central  Idaho  Medical 
Society'  are  as  follows:  Ivan  Anderson,  Filer, 

president;  Richard  P.  Sutton,  Burley,  president-elect, 
and  Charles  D.  Collins,  Twin  Falls,  secretary-trea- 
surer. 

Delegates  are:  George  Warner,  Twin  Falls;  V. 
Ellis  Knight,  Kimberly;  L.  M.  Kelly,  Burley  (1961); 
Ivan  Anderson,  Filer;  Wallace  Bond,  Twin  Falls; 
Walter  Anderson,  Gooding  (1962);  Richard  Sutton, 
Burley;  C.  D.  Collins,  Twin  Falls  and  Reuben  Mat- 
son,  Jerome  (1963). 

Stanley  Sell  speaks  on  "Medico" 

Over  200  people  gathered  at  the  Presbyterian 
Church  in  Idaho  Falls  on  January  20  to  hear  Stan- 
ley Sell  speak  on  the  need  of  “Medico,”  the  non- 
profit medical  organization  founded  by  the  late 
Tom  Dooley.  This  is  the  organization  which  sponsors 
the  group  of  self-supporting  orthopedic  surgeons  of 
which  Dr.  Sell  is  a member  and  through  which  he 
recently  served  in  Jordan. 

Emmett  physician  named  "man  of  year" 

Harmon  Holverson,  Emmett  physician,  was  hon- 
ored recently  by  the  Emmett  Chamber  of  Commerce 
in  being  named  “Man  of  the  Year.”  His  mother, 
M rs.  Fay  Holverson  was  selected  Emmett’s  Woman 
of  the  Year  for  I960,  an  honor  which  had  been 
awarded  to  his  wife,  Betty,  for  1939. 


ISMA  committee  meetings 

In  Boise  on  February  18,  the  Insurance  Advisory 
Committee  met  to  go  over  Articles  of  Incorporation 
and  other  matters  of  the  proposed  Idaho  Physicians 
Service.  Manley  B.  Shaw,  Boise,  is  Chairman.  Other 
members  are:  William  D.  Forney,  Boise;  Reuben  C. 
Matson,  Jerome;  J.  L.  Montgomery,  Caldwell;  Lloyd 
S.  Call,  Pocatello  and  F.  W.  Durose,  Bonners  Ferry. 

In  Boise  on  February  25,  the  Disaster  and  Civilian 
Defense  Committee  met  with  Franklin  L.  West, 
Boise,  Chairman.  Committee  members  are:  Loy  T. 
Swinehart,  Boise;  W.  Paul  Shrum,  Hayden  Lake; 
Glenn  W.  Gorbett,  Idaho  Falls;  John  F.  Barnes, 
Lewiston;  Clark  T.  Parker,  Pocatello;  Charles  D. 
Collins,  Twin  Falls,  and  Roy  L.  Peterson,  Boise. 

Boise  Valley  surgeons  elect  officers 

New  officers  of  Boise  Valley  Chapter  of  the 
American  College  of  Surgeons  elected  at  the  mid- 
winter meeting  in  Boise  on  January  28  are:  James  H. 
Hawley,  Boise,  president;  Samuel  C.  Taylor,  Nampa, 
president-elect,  and  J.  Kenneth  Helferty,  Boise,  re- 
elected secretary-treasurer.  James  J.  Coughlin,  Boise, 
was  named  councilor.  Approximately  80  physicians 
attended  the  meeting,  which  was  held  in  conjunction 
with  the  interim  session  of  the  House  of  Delegates. 

State  board  of  medicine 

The  regular  semi-annual  meeting  of  the  State 
Board  of  Medicine  for  the  purpose  of  granting  licen- 
sure and  conducting  Board  business  was  held  in 
Boise  January  9 and  10.  The  meetings  were  attended 
by  Chairman  Poindexter,  W.  B.  Ross,  Nampa,  Vice- 
Chairman;  Leland  K.  Krantz,  Idaho  Falls;  Fred  T. 
Kolouch,  Twin  Falls;  Joseph  E.  Baldeck,  Lewiston, 
and  W.  Wray  Wilson,  Coeur  d’Alene. 

Twelve  physicians  received  permanent  licenses 
having  been  granted  temporary  licenses  since  the 
July  1960  Board  session.  They  are: 

Charles  E.  Anderson,  Lewiston;  Erwin  C.  Sage, 
Nampa;  Clarence  A.  Mclniijre,  Nampa;  Alden  M. 
Packer,  Idaho  Falls;  Roy  O.  Shaub,  Twin  Falls; 
Thurman  A.  Hunt,  Rupert;  D.  Maxwell  Butler,  Idaho 
Falls;  John  M.  Stephens,  Nez  Perce;  William  C. 
Morrison,  Grangeville;  Dexter  R.  Amend,  Spokane; 
Mark  S.  Kauffman,  Mountain  Home,  and  Hugh  V. 
Firor,  Boise. 

Two  physicians  received  licensure  without  writ- 
ten examination  on  the  basis  of  endorsement  by 
states  maintaining  standards  comparable  to  Idaho’s. 

Harold  W.  Brown,  Seattle.  Graduate  University  of 
Washington,  1956.  Internship  Bellevue  Hospital, 
New  York  Gity,  1956-57.  Neurology;  and  DeLamar 
J.  Gibbons,  Lewiston,  Utah.  Graduate  George  Wash- 
ington University,  1959.  Internship  Groves  LDS 
Hospital,  Salt  Lake,  1959-60.  General. 

Leland  K.  Krantz,  Idaho  Falls,  attended  the  An- 
nual Meeting  of  The  Federation  of  State  Medical 
Boards  and  the  Annual  Congress  on  Medical  Edu- 
cation and  Licensure  in  Chicago  with  Dr.  Poin- 
dexter last  month. 
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EDWARD  S.  JUDD,  M.D. 


CLARENCE  HODGES,  M.D. 


SIDNEY  W.  NEL.SON,  M.D. 

Third  ar\nual  cancer  conference  set 
for  Boise  April  14  and  15 

Tliird  Annual  Cancer  Conference  of  the  Idaho 
Division  of  the  American  Cancer  Society  is  sched- 
uled for  Friday  and  Saturday,  April  14  and  15, 
at  the  Hotel  Owyhee  in  Boise. 

Speakers  include:  Edward  S.  Judd,  Mayo  Clinic, 
Rochester,  Minn.;  H.  D.  Palmer,  pathologist,  Den- 
ver, Colo.;  Sidney  W.  Nelson,  Ohio  State  Univer- 
sity Hospital;  Robert  J.  Samp,  Cancer  Research  Hos- 
pitals, University  of  Wisconsin;  James  Barrett  Brown, 
Washington  University  Medical  School,  St.  Louis, 
Mo.;  Clarence  V.  Hodges,  University  of  Oregon 


JAMES  B.  BROWN,  M.D. 

Medical  School;  James  C.  F.  Chapman,  obstetrician 
and  gynecologist,  Boise;  Terrell  O.  Carver,  Adminis- 
trator, State  Board  of  Health,  Boise;  Raymond  L. 
White,  surgeon,  Boise;  and  Charles  A.  Waldron, 
D.D.S.,  Emory  University,  Atlanta,  Ga. 

Papers  and  discussions  will  center  on  such  topics 
as  cancer  of  the  stomach,  polyps  and  colon  carci- 
noma, skin  tumors,  head  and  neck  tumors,  and 
bronchogenic  carcinoma. 

For  additional  information  or  registration  forms 
write:  Claude  W.  Barrick,  M.D.,  Chairman,  Profes- 
sional Education  Committee,  American  Cancer 
Society,  Idaho  Division,  726  Vista,  Boise,  Idaho. 


Component  societies  elect  officers  for  1961 

Kootenai-Benewah  Medical  Society: 

President:  W.  Paul  Shrum,  Hayden  Lake. 

President-elect:  E.  R.  W.  Fox,  Coeur  d’Alene. 

Secretary-Treasurer:  William  T.  Wood,  Coeur 
d’Alene. 

Delegates:  W.  Wray  Wilson  and  Jane  Gumprecht, 
Coeur  d’Alene. 

Alternates:  E.  R.  W.  Fox  and  James  W.  Hawkins, 
Coeur  d’Alene. 

Shoshone  County  Medical  Society: 

President:  Orland  B.  Scott,  Kellogg. 

President-Elect:  H.  E.  Bonebrake,  Osburn. 

Secretary-Treasurer:  Glen  M.  Whitesel,  Kellogg. 

Delegate:  Glen  M.  Whitesel. 

Alternate:  A.  M.  Peterson,  Wallace. 

Ada  County  Medical  Society: 

President:  C.  Clifford  Johnson,  Boise. 

President-Elect:  Loy  T.  Swinehart,  Boise. 

Secretary:  H.  A.  P.  Myers,  Boise. 

Treasurer:  Curtice  E.  Clohessy,  Boise. 

Delegates:  James  C.  F.  Chapman,  M.  M.  Burk- 
holder, William  D.  Forney,  Jerome 
K.  Burton,  Dale  D.  Cornell,  Ray- 
mond L.  White,  Bernard  P.  Strouth, 
Joseph  M.  Thomas,  James  J.  Cough- 
lin, James  H.  Hawley  and  Ralph  R. 
Jones,  all  of  Boise. 

Alternates:  Quentin  L.  Quickstad,  Richard  G. 

Gardner,  George  E.  Weick,  Richard 


O.  Vycital,  Edward  J.  Kiefer,  Everett 
N.  Jones,  Claude  W.  Barrick,  G.  E. 
Rosenheim,  H.  M.  Chaloupka,  Frank 
W.  Crowe,  all  of  Boise,  and  John 
T.  Brunn,  of  Meridian. 

Upper  Snake  River  Medical  Society: 

President:  Clifford  B.  Rigby,  Rigby. 
Vice-President:  W.  A.  Melcher,  Ashton. 

Secret ary-Treasurer:  Lester  J.  Peterson,  Rexburg. 
Delegates:  O.  D.  Hoffman  and  M.  F.  Rigby, 
Rexburg. 

Alternates:  Clifford  B.  Rigby,  and  Robert  R. 
Klamt,  St.  Anthony. 


OBITUARY 

DR.  THOMAS  CLAIR  HORTON,  SR.,  80,  Nampa,  died 
February  13  following  a long  illness.  He  was  horn 
at  Summerfield,  Ohio,  and  received  his  medical  de- 
gree from  the  University  of  Colorado  in  1912.  He 
practiced  in  Nampa  from  1925  to  1947  when  he 
moved  to  Parker,  Arizona,  and  practiced  there  until 
1960  when  he  returned  to  Nampa.  He  was  a member 
of  the  Methodist  Church,  Nampa  School  Board, 
1936;  Khcanis  Club,  Past-President;  Masonic  Lodge, 
Southwestern  District  Medical  Society,  Idaho  State 
Medical  Association  of  tvhich  he  was  an  Honorary 
Member,  and  the  American  Medical  Association. 
Among  the  survivors  is  Thomas  C.  Horton,  }r.,  Nam- 
pa  physician. 
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S.  M.  Poindexter  named  president-elect 
of  Federation  of  State  Medical  Boards  of  U.S. 

Samuel  M.  Poindexter,  Boise,  Chairman  of  tlie 
Idaho  State  Board  of  Medicine,  was  chosen  Presi- 
dent-Elect of  the  Federation  of  State  Medical 
Boards  of  the  United  States,  at  the  organization’s 
annual  meeting  held  in  Chicago  during  February. 

He  will  take  office  in  February,  1962  and  will 
succeed  Louis  E.  Jones  of  Sacramento,  Calif. 

A native  of  Boise,  Dr.  Poindexter  received  his 
education  at  the  University  of  Idaho,  Moscow,  and 
his  medical  education  at  the  University  of  Oregon 
Medical  School,  Portland,  from  which  he  was  gradu- 
ated in  1933. 

For  the  past  18  years  Dr.  Poindexter  has  served 
the  state  as  a member  of  the  licensing  agency  for 
physicians  and  surgeons,  and  for  the  past  12  years 
has  been  Chairman  of  the  Board  of  Medicine. 

The  Federation  of  State  Medical  Boards  of  the 
United  States  is  made  np  of  official  licensing 
agencies  of  all  50  states,  the  District  of  Columbia, 
Puerto  Rico,  and  the  American  possessions. 

Long  active  in  local  and  state  medical  affairs. 
Dr.  Poindexter  is  also  Vice  President  and  a member 
of  the  Executive  Committee  of  the  National  Board 
of  Medical  Examiners,  the  Ada  County  Medical  So- 
ciety, the  Idaho  State  Medical  Association,  the 
American  Medical  Association,  the  North  Pacific 
Societ\-  of  Internal  Medicine,  of  which  he  is  cnr- 
rentK'  the  President,  and  the  American  College  of 
Physicians,  of  which  he  is  a Past  Governor  for  Idaho. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


for  Prostatic 
Hypertrophy 


FACT  1.  Prostatec- 
tomy can  often  be 
avoided  by  expectant 
medical  treatment. ^ 

FACT  2.  More  than 
50%  of  men  over  45 
develop  benign  pro- 
static hypertrophy.2 


FACT  3.  Prostall  cap- 
sules reduce  prostabc 
enlargement  in  92% 
of  cases. ^ 

FACT  4.  Prostall  cap- 
sules effectively  re- 
lieve prostatic  symp- 
toms as  follows. 


nocturia  95%,  urgen- 
cy 81%,  frequency 
73%,  discomfort  71  /o 
and  starting  delay 
70%.'* 

FACT  5.  Prostall 
causes  no  side  ef- 
fects.'' No  contraindi- 
cations. 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE:  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 


1.  Chapman.  T l , Expectant  treatment  of  benign 
prostatic  enlargement.  Lancet  2:684.  1949. 

2.  Hinman,  F..  The  obstructive  prostate,  J.A.M.A. 
135:136.  1947. 


Feinbiatt.  H.M.,  and  Gant.  J.C.,  Palliative  treat- 
ment of  benign  prostatic  hypertrophy.  J.  Maine 
M.A.  49:99.  1958, 


4.  Ibid.  ;^3,  Southwestern  Med.  40:109,  1959. 

Write  for  Professional  Literature 


METABOLIC  PRODUCTS.  CORP. 

37  HURLEY  STREET  • CAMBRIDGE.  MASS. 
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E.A.  TABLETS 

Anti-Asthmatic ...  prompt,  prolonged  relief 

A.E.A.  Tablets  combine  in  a 
single  prescription  “official” 
drugs  recognized  for  their  relia- 
bility to  effect  mental  sedation, 
decongestion,  expectoration  and 
bronchodilation. 


Each  pink  scored  tablet  contains: 


Aminophyllin 2grs. 

Ephedrine  HCL % gr. 

Amobarbital % gr. 


DOSAGE— Adults:  One  or  two  tab- 
lets every  4 hours.  Children;  6 to  12 
years,  % tablet  every  4 hours. 


Prescribe  A.E.A.  TABLETS  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


THEO”BARB  still  the 


standard  for 


THEO-BARB,  % gr. 

Theobromine 5grs. 

Phenobarbital % gr. 

THEO-BARB,  gr. 

Theobromine 5grs. 

Phenobarbital X gr. 

THEO-BARB,  % gr. 

Theobromine 4grs. 

Phenobarbital X gr. 

THEO-BARB,  with  Kl 

Theobromine 4grs. 

Phenobarbital X gr- 

Potassium  Iodide 2%  grs. 


hypertensiol 

1 

THEO-BARB,  with  Kl  Buffered 

Theobromine 4g 

Phenobarbital I 

Potassium  Iodide 2X  g ij 

Calcium  Carbonate 3g't 

If  an  Enteric  Coated  Tablet  is  in  | 
cated,  prescribeTheocardonetable  J 

(Enteric  Coated)  I 


Theobromine 5g 

Phenobarbital 


l/l'r/te  THEO-BARB  w/ih  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


Me 


I 


GENERAL  NEWS 


For  service  to  others 

Piil)lic  recognition  in  tour  coininunities  last  month 
lias  called  attention  to  the  fact  that  physicians  and 
wives  of  physicians  frequently  have  the  ability,  the 
energy,  and  the  desire  to  serve,  which  mark  them  as 
leaders,  ft  is  not  particularly  unusual  that  a physi- 
cian, or  a physician’s  wife,  does  something  of  bene- 
fit to  the  community,  or  even  that  recognition 
is  accorded  the  performance,  ft  is  a little  unusual, 
however,  to  have  so  many  significant  honors  be- 
stowed, almost  simultaneously. 

Thi  ee  of  these  events  took  place  in  Oregon  and 
have  been  recognized  officially  by  the  Oregon  State 
Medical  Society  Board  of  Trustees  as  noted  in  the 
report  in  this  issue.  One  of  the  honored  physicians 
is  a resident  of  Washington. 

Mrs.  Feves,  of  Pendleton,  who  writes  modestly 
that  she  intended  only  to  pursue  her  own  interests. 


MRS.  LOUIS  J.  FEVES 

has  found  that  fame  seeks  out  the  deserving.  The 
list  of  contributions  made  to  Pendleton  by  Dr.  and 
Mrs.  Feves  is  long  and  interesting.  Both  have 
served  with  thought  only  for  others,  despite  Mrs. 
Feves’  attempt  to  deny  it.  Those  who  know  her 
realize  that  she  had  well  earned  the  right  to  follow 
her  husband  in  receiving  high  honor  from  their 
neighbors. 

Leo  S.  Lucas  has  made  many  contributions  to 
orthopedic  surgery,  and  trained  many  younger  men 
at  the  University  of  Oregon  Medical  School  where 
he  has  been  a faculty  member  since  1926,  but  it 
was  probably  his  generous  service  at  the  Shriners 
Hospital  that  seemed  most  significant  to  the  Port- 
land Board  of  Realtors  when  they  chose  him  as  the 
second  physician  in  33  years  to  receive  honor  as 
Fir.st  Citizen. 


LEO  S.  LUCAS,  M.D. 

It  was  probably  no  surprise  to  citizens  of  Lebanon, 
or  members  of  the  Linn  County  Medical  Society 
that  Robert  I.  Daugherty  was  named  as  one  of 
Oregon’s  Three  Outstanding  Young  Men  by  the 
Oregon  State  Junior  Chamber  of  Commerce  and 
the  First  National  Bank  of  Oregon.  His  whole- 
hearted devotion  to  community  betteiment  won  the 
Lebanon  Jaycee  Distinguished  Service  Award  only 
three  years  after  he  established  his  practice  there. 
Now  president  of  Linn  County  Medical  Society, 
member  of  the  School  Board,  Lions  Club,  local 
athletic  booster  club.  Parent  Teacher  Association, 
Lebanon  Association  for  Retarded  Children,  mem- 


ber and  chairman  of  numerous  active  committees. 
Elder  and  Delegate  of  the  Presbyterian  Church, 
teacher  in  fields  of  community  project  organization, 
mental  health,  religious  subjects,  and  medicine,  he 
has  demonstrated  what  one  individual  can  do 
when  he  dedicates  his  life  to  service  for  others.  His 
well  known  activities  in  the  field  of  youth  develop- 
ment led  to  recent  appointment  as  chairman  of  the 
Board  of  Directors  of  the  Linn  County  Juvenile 
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Advisory  Council,  a group  directed  to  study  juven- 
ile inohlems  and  make  recommeudatious.  In  onl\' 
live  \('ars.  Dr.  Daugliert>-  has  shown  tliat  a physi- 
cian can  liv('  a life  of  servict',  can  huild  a hi'ttcr 
community,  can  he  a teacher  and  leader— and  can 
Ire  honored  for  what  he  does. 

W'illiam  Long,  of  Anacortes,  won  the  Distin- 
guished Service  Award  of  the  Junior  Chamber  for 


William  V.  Long,  at  right,  winner  of  the  1960  Anacortes 
Junior  Chamber  of  Commerce  Distinguished  Service 
Award,  is  shown  with  Mr.  Robert  G.  Waldo,  assistant  to 
the  President  of  the  University  of  Washington,  who  was 
guest  speaker  at  the  award  banquet. 


tireless  work  in  promoting  a community  hospital 
in  that  city.  In  addition  to  taking  part  in  the  cam- 
paign which  resulted  in  overwhelming  voter  ap- 
proval of  the  hospital  district  he  did  much  of  the 
study  and  development  ordinarily  done  by  a hospi- 
tal consultant.  He  visited  numerous  hospitals, 
talked  with  physicians  and  hospital  administrators 
and  studied  hospital  service  in  comparable  communi- 
ties before  the  actual  planning  began.  With  knowl- 
edge thus  gained  he  was  able  to  spend  countless 
additional  hours  with  the  architects  in  developing 
the  final  plan.  Dr.  Long  received  the  award  at  a 
banquet  in  Anacortes,  February  6. 


Neurologists  and  psychiatrists  to  meet  April  7-8 


Program  announced  for  national  meeting 
of  medical  technologists  in  Seattle  June  11-16 

at  the  29th  Animal 
Society  of  Medical 


LUCILLE  E.  L.\R,SON,  MT 

June  11  through  16 
at  the  Olympic  Hotel  in  Seattle.  Miss  Lucille  F. 
Larson,  MT  (ASCP),  chief  technologist  at  Tacoma 
General  Hospital  is  general  chairman. 

The  convention  theme,  “Advancing  by  Degrees,” 
will  be  keynoted  by  R.  Franklin  Thompson,  Ph.D., 
President  of  the  University  of  Puget  Sound,  and 
Arno  Motulsky,  associate  professor  of  medicine  and 
genetics.  University  of  Washington.  Dr.  Motulsky’s 
address  is  titled  “Recent  Advances  in  Medical  Gene- 
tics.” 

The  program  is  as  follows: 

Monday — June  12 

1.  Beverly  Gabrio,  Ph.D.,  University  of  Washington. 
Red  Cell  Metabolism  and  Preservation 

2.  Miss  Jessie  W.  Phillips,  University  of  Washing- 
ton. Aids  In  Illustrating  A Scientific  Paper 

3.  Wade  Volwiler,  M.D.,  University  of  Washington. 
Current  Concepts  of  Serum  Proteins 

Tuesday — June  13 

1.  Carl  M.  Eklund,  M.D.,  Rocky  Mountain  Labora- 
tory, Hamilton,  Montana.  Mosquito  and  Tick 
Transmitted  Virus  and  Rickettsial  Diseases 

2.  William  M.  M.  Kirby,  M.D.,  University  of  Wash- 
ington. Performance  and  Interpretation  of  Anti- 
biotic Sensitivity  Tests 

3.  Eloise  Giblett,  M.D.,  King  County  Central  Blood 
Bank.  The  Serum  Haptoglobins  and  Transferrins 

4.  John  Andujar,  M.D.,  Fort  Worth  Medical  Labor- 
atories. Plasmologij  of  Syphilis 

5.  Lester  Ellerbrook,  Ph.D.,  University  of  Mhish- 
ington.  Quality  Control  in  the  Laboratory 


Physicians  will  be-  welcome 
Convention  of  the  American 


Technologists  which  is  set  for 


North  Pacific  Society  of  Neurology  and  Psychi- 
atry in  conjunction  with  the  Northwest  District 
Branch  of  the  American  Psychiatric  Association  will 
hold  its  annual  scientific  meeting  at  Harrison  Hot 
Springs,  British  Columbia,  Friday  and  Saturday, 
April  7 and  8.  Guest  speakers  will  be  David  T. 
Graham,  associate  professor  of  medicine  at  the 
University  of  Wi.sconsin  Medical  School,  Madison, 
Wisconsin,  and  Earl  Walker,  professor  of  neuro- 
surgery at  Johns  Hopkins  University  School  of  Medi- 
cine, Baltimore,  Maryland. 


Wednesday — June  14 

1.  Otto  C.  Page,  M.D.,  University  of  Oregon  Medi- 
cal School.  Oral  Agents  in  the  Treatment  of  Dia- 
betes Mellitus— Mechanism  and  Indications 

2.  Mrs.  Dezna  C.  Sheehan,  HT(ASCP)  and  Miss 
Willa  Flowers,  CT(ASCP),  University  of  Penn- 
sylvania Hospital.  Seminar  on  Histology  and 
Cytology 

3.  SYMPOSIUM:  Leukemia  and  Lymphoma 

(a)  Dennis  M.  Donohue,  M.D.,  University  of 
M'ashington.  Moderator 
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(h)  Charles  A.  Evans,  M.D.,  University  of 
\\'ashington.  Potential  Role  of  Virus  in 
Etiolofiy  of  Leukemia  and  Lymphoma 

(e)  Frank  M.  Hnennekens,  Jr.,  Ph.D.,  University 
of  Washington.  Biochemistry  of  Normal  and 
Leukemic  White  Cells 

(d)  Joseph  R.  Bertino,  M.D.,  King  County 
Central  Blood  Bank.  Chemistry  of  Drugs 
Used  in  Treatment  of  Leukemia  and  Lym- 
phoma 

(e)  Alexander  R.  Stevens,  Jr.,  M.D.,  University 
of  Washington.  Current  Treatment  and 
Course  of  Leukemia  and  Lymphoma 

(f)  Miss  Elizabeth  Turner,  MT(ASCP)  Uni- 
versity of  Washington.  Value  and  Limita- 
tions of  Routine  Lahoratory  Parameters 

(g)  Samuel  K.  Mcllvanie,  M.D.,  Spokane.  Neic 
Approaches  to  Treatment 

Thursday— June  15 

1.  Charles  P.  Larson,  M.D.,  Taeoma.  Alcohol  and 
Drugs 

2.  Herbert  G.  Shepler,  M.D.,  Boeing  Airplane 
Company,  Seattle.  Manned  Space  Vehicles  and 
Space  Stations 

.3.  Emmanuel  Bitar,  M.D.,  Everett.  What  a Path- 
ologist Expects  from  a Medical  Technologist 


55  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 


★ Chart  Folders  Shelf  Filing 

★ Interior  Designs 

For  Office  and  Reception  Room 
★ Steel  and  Wood  Furniture 
★ Printing,  Engraving,  Lithographing 

★ Office  Supplies 


TRICK  & MURRAY 

1 15  Seneca  Street  Seattle  1,  Washington 
Phone  MAin  2-1440 


Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 
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FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmenorrhea 

AND  PREMENSTRUAL  TENSION 


Dysmengesic 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridamine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


A formulation  based  on  modern  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


WALDEN 


THE  WALDEN  COMPANY 


715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 
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BOOK  LOVE,  MY  FRIENDS,  IS  YOUR  PASS  TO  THE 
GREATEST,  THE  PUREST  AND  THE  MOST  PERFECT 
PLEASURE  THAT  GOD  HAS  PREPARED  FOR  HIS  CREA- 
TURES. IT  LASTS  WHEN  ALL  OTHER  PLEASURES  FADE. 
IT  WILL  SUPPORT  YOU  WHEN  ALL  OTHER  RECREATIONS 
ARE  GONE.  IT  M ILL  YOU  LAST  UNTIL  YOUR  DEATH.  IT 
WILL  M.AKE  YOUR  HOURS  PLE.AS.ANT  TO  YOU  AS  LONG 
AS  YOU  LIVE.  —ANTHONY  TROLLOPE 


RECEIV'ED;  The  following  books  have  been 
leeeived.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

A biochemical  basis  of  multiple  sclerosis. 

By  Roy  L.  Swank,  M.D.,  Ph.D.,  Professor  and  Head, 
Division  of  Neurology,  Department  of  Medicine, 
University  of  Oregon  Medical  School,  Portland.  88 
pp.  Illustrated.  Price  $5.00.  Charles  C Thomas, 
Springfield,  111.  1961. 

Fetal  electrocardiography;  the  electrical  activity  of 
the  fetal  heart. 

By  Saul  David  Larks,  B.S.E.E.,  M.S.(E.E.),  Ph.D., 
Assistant  Professor  of  Biophysics,  School  of  Medi- 
cine, The  University  of  California,  Los  Angeles.  109 
pp.  Illustrated.  Price  S6.50.  Charles  C Thomas, 
Springfield,  111.  1961. 

Parkinsonism;  its  medical  and  surgical  therapy. 

By  Irvdng  S.  Cooper,  M.D.,  Ph.D.,  Professor  of  Re- 
search Surgery,  New  York  University  School  of 
Medicine;  Director,  Department  of  Neurosurgery, 
St.  Barnabas  Hospital,  New  York.  239  pp.  Medical 
Artist,  Mary  Lorenc;  Medical  Photographer,  Rose- 
marie Spitaleri.  Price  $16. .50.  Charles  C Thomas 
Springfield,  111.  1961. 

Henry  Stanley  Plummer;  a diversified  genius. 

By  Frederick  A.  Willius,  M.D.,  M.S.(Med.),  Emeri- 
tus Professor  of  Medicine,  The  Mayo  Foundation 
Graduate  School  of  the  University  of  Minnesota, 
Rochester.  71  pp.  Illustrated.  Price  $4. .50.  Charles 
C Thomas,  Springfield,  111.  1961. 

Surgical  treatment  of  intracranial  meningiomas. 

By  Collins  S.  MacCarty,  M.D.,  M.S.  in  Neurologic 
Surgery,  Consultant  in  Neurologic  Surgery,  Mayo 
Clinic;  Associate  Professor  of  Neurologic  Surgery, 
The  Mayo  Foundation  Graduate  School  of  the  Uni- 
versity of  Minnesota,  Rochester.  69  pp.  Illustrated 
by  Russell  Drake.  Price  $4.50.  Charles  C Thomas, 
Springfield,  111.  1961. 


Culture  methods  for  invertebrate  animals. 

A compendium  prepared  cooperatively  by  American 
zoologists  under  the  direction  of  a committee  from 
Section  F of  the  American  Association  for  the  Ad- 
vancement of  Science.  Edited  by  James  G.  Needham, 
Paul  S.  Galtsoff,  Frank  E.  Lutz,  Paul  S.  Welch.  590 
pp.  97  Illustrations.  Bibliography.  Price  $2.75. 
Paperbound.  Dover  Publications,  New  York.  1961. 

Optics;  an  introduction  for  ophthalmologists. 

By  Kenneth  N.  Ogle,  Ph.D.,  Head,  Section  of  Bio- 
physics, Consultant  in  Visual  Optics  to  the  Section 
of  Ophthalmology,  Mayo  Clinic;  Professor  of  Physi- 
ological Optics,  Ivlayo  Foundation  Graduate  School, 
University  of  Minnesota,  Rochester,  Minnesota.  265 
pp.  Illustrated.  Price  $8.75.  Charles  C Thomas, 
Springfield,  111.  1961. 

The  chemistry  of  immunity  in  health  and  disease. 

By  David  W.  Talmadge,  M.D.,  Department  of  Medi- 
cine, and  John  R.  Cann,  Ph.D.,  Department  of  Bio- 
physics, both  University  of  Colorado  Medical  Center, 
Denver.  178  pp.  Illustrated.  Price  $5.75.  Charles  C 
Thomas,  Springfield,  111.  1961. 

Medical  forms  and  procedures  for  industry. 

By  Herbert  L.  Herschensohn,  M.D.,  Medical  Di- 
rector, Douglas  Aircraft  Co.,  Inc.,  Santa  Monica, 
Calif.;  Associate  Clinical  Professor  of  Industrial 
Medicine,  Preventive  and  Public  Health,  U.C.L.A. 
192  pp.  Price  $8.50.  Charles  C Thomas,  Springfield, 
111.  1961. 

Mathematical  biophysics:  physico-mathematical 
foundations  of  biology. 

Revised  and  corrected  third  edition,  now  published 
in  two  volumes.  By  Nicholas  Rashevsky,  Professor 
and  Chairman,  Committee  on  Mathematical  Biolog\-, 
The  University  of  Chicago.  \7)1.  L 499  pp.  97  Illu- 
strations. Price  $2.50.  Vol.  II:  462  pp.  139  Illustra- 
tions. Price  $2.50.  Paperbound.  Dover  Publications, 
New  York.  1961. 
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Cleft  lip  and  palate  rehabilitation. 

By  William  H.  Olin,  D.D.S.,  M.S.,  Associate  Profes- 
sor, Department  of  Otolaryimology  and  Maxillofacial 
Surgery,  Universit\  Hospitals  College  of  Medicine; 
Clinical  Associate  Professor,  Department  of  Ortho- 
dontics, College  of  Dentistry,  State  University  of 
Iowa,  Iowa  Cit\’.  With  a Chapter  by  Duane  C. 
Spriestersbach,  Ph.D.,  Professor  of  Speech  Pathology, 
Dept,  of  Speech  Patholog\'  and  Audiology,  and 
Department  of  Otolarg\'ngology  and  Maxillofacial 
Surgery,  State  University  of  Iowa.  194  pp.  Illu.strat.- 
c'd.  Price  $9.00.  Charles  C Thomas,  Springfield, 
111.  1960. 

New  and  nonofficial  drugs,  1961. 

Issued  under  the  direction  and  supervision  of  the 
Council  on  Drugs  of  the  American  Medical  Asso- 
ciation. 849  pp.  Price  $4.00.  |.  B.  Lippincott  Co., 
Philadelphia.  1961. 

The  hand. 

A manual  and  atlas  for  the  general  surgeon.  By 
Henry  C.  Marble,  M.D.,  Consulting  Surgeon  to  the 
Massachusetts  General  Hospital.  207  pp.  Illustra- 
tions by  Mildred  Codding.  Price  $7.00.  W.  B.  Saun- 
ders Company,  Philadelphia.  1961. 

Pharmacology,  ed.  2. 

The  nature,  action  and  use  of  drugs.  By  Harry  Beck- 
man, M.D.,  Chairman,  Departments  of  Pharma- 
cology, Marcpiette  University  Schools  of  Medicine 
and  Dentistry;  Consulting  Physician,  Milwaukee 
County  General  Hospital  and  Columbia  Hospital; 
Editor,  Year  Book  of  Drug  Therapy.  805  pp.  Illu- 
strated. Price  $15.50.  W.  B.  Saunders  Company, 
Philadelphia.  1961. 

Human  decisions  in  complex  systems. 

Annals  of  the  New  York  Academy  of  Sciences.  V'ol. 
89,  Art.  5.  pp.  715-896.  Conference  held  May  19-20, 
1960.  Illustrated.  Price  not  given.  Published  by  The 
Academy,  1961. 

Thermodynamics  and  mechanics  of  polymer  systems. 

Annals  of  The  New  York  Academy  of  Sciences.  Vol. 
89,  Art.  4.  pp.  573-714.  Papers  from  Conference 
held  May  27,  1960.  Illustrated.  Price  not  given. 
Published  by  the  Academy,  New  York.  1961. 

Choice  of  a medical  career;  essays  on  the  fields  of 
medicine. 

Edited  by  Joseph  Garland,  M.D.,  SC.D.(HON.), 
Editor,  New  England  Journal  of  Medicine;  Consult- 
ant Editor,  British  Practitioner;  and  Joseph  Stokes, 
HI,  M.D.,  Associate  in  Preventive  Medicine,  Har- 
vard Medical  School;  Associate  Editor,  New  Eng- 
land Journal  of  Medicine.  231  pp.  Price  $5.00.  J.  B. 
Lippincott  Co.,  Philadelphia.  1961. 

Slice  reconstruction  of  human  cerebral  sections. 

By  Wendell  J.  S.  Kreig,  Ph.D.,  Professor  of  Anatomy, 
Northwestern  University  Medical  School,  Illinois, 
pp.  644-669.  Illustrated.  Price  $1.00.  (Paperbound) 
Brain  Books,  Evanston,  Illinois.  1961. 

Fundamentals  of  psychology:  the  psychology  of 
thinking. 

Annals  of  The  New  York  Academy  of  Sciences.  \'ol. 
91,  Art.  1.  Conference  Editor:  Ernest  Harms;  Con- 
ference held  April  28-29,  1960.  158  pp.  Price  not 
given.  Published  by  The  Academy,  New  York.  1960. 


BE\’IEW'S:  Books  reviewed  in  the  columns  of 
Northwest  Medicine  may  he  borrowed  by  any  sub- 
scriber. Write  Miss  Ruth  Harlamcrt,  Librarian,  Kiiifi 
County  Medical  Society  Library,  Room  10.5,  Cobb 
Bldfi.,  Seattle  1,  Wn.  The  library  appreciates,  but 
does  not  demand,  reimbur.sement  for  po.stage. 

Current  surgical  management  II;  a book  of  alternative 
viewpoints  on  controversial  surgical  problems. 
Contributions  by  50  Authorities.  Editors:  John  H.  Mulholland, 
M.D.,  Editor-in-Chief,  George  David  Stewart  Professor  and 
Chairman  of  the  Dept,  of  Surgery^  New  York  University  Col- 
lege of  Medicine;  Director,  Third  Surgical  Division,  Bellevue 
Hospital,  N.Y.;  Edwin  H.  Ellison,  M.D.,  Professor  and  Chairman, 
Dept,  of  Surgery,  Marquette  University  School  of  Medicine,  and 
Chairman,  Dept,  of  Surgery,  Milwaukee  County  Hospital; 
Stanley  R.  Friesen,  M.D.,  Professor  of  Surgery,  University  of 
Kansas  School  of  Medicine  and  Surgery  Staff,  University  of 
Kansas  Medical  Center.  348  pp.  Illustrated.  Price  $8.00.  W.  B. 
Saunders  Co.,  Philadelphia.  1960. 

'rhi.s  book,  publi.slu'd  in  I960,  i.s  regarded  as  an 
extension  of  a volume  of  the  same  name  published 
by  W.  B.  Saunders  and  Company  in  1957.  It  was 
brought  forth  following  a satisfactory  acceptance  of 
th('  initial  volume. 

There  are  50  contributors  to  the  volume  being 
reported.  These  aie  mostly  men  who  have  written 
ol  or  have  been  intimate  with  the  subjects  assigned 
them.  The  original  book  was  designed  to  present  al- 
tc’inalivc  viewpoints  on  controversial  surgical  prob- 
IcTUS.  This  same  ap]iroach  has  been  continued. 

Duodenal  ulcer  and  its  complications,  various 
approaches  to  the  repair  of  esophageal  hiatus  hernia, 
methods  in  the  detection  of  common  duct  stones, 
approach  to  common  bile  duct  stricture,  thrombo- 
embolism and  carcinoma  of  the  breast  are  examples 
of  subjects  covered.  Of  somewhat  more  specific  in- 
terest are  discussion  of  the  pathogenesis  and  man- 
agement of  pilonidal  sItuis,  prolapse  of  the  rectum 
and  acute  renal  failure. 

Such  subjects  as  gastric  suction,  an  early  opera- 
tion versus  intestinal  decompression,  and  delayed 
surgery  in  small  bowel  obstruction  are  titles  which 
will  titillate  the  reader;  both  student  and  surgeon. 
The  papers  are  three  to  fifteen  pages  in  length, 
limited  to  pertinent  aspects  of  the  chosen  subject. 
Thc>  arc  illustrated  frequently  and  include 
references. 

.ALLAN  W.  LOBB,  M.D. 

Gray's  anatomy  of  the  human  body,  ed.  27. 
By  Henry  Gray,  F.R.S.,  Late  Fellow  of  the  Royal  College  of 
Surgeons;  Lecturer  on  Anatomy  at  St.  George's  Hospital  Med- 
ical School,  London.  Edited  by  Charles  Mayo  Goss,  M.D., 
Managing  Editor  of  the  Anatomical  Record;  Professor  of  Anat- 
omy, Louisiana  State  University  School  of  Medicine,  New  Or- 
leans. 1458  pp.  1174  illustrations  mostly  in  color.  Price 
$17.50.  Lea  & Febiger,  Philadelphia.  1959. 

Again,  it  is  a privilege  to  review  a new  edition 
of  Cray’s  Anatomy.  The  present  volume  is  the 
twenty-seventh  edition  of  a book  which  has  now 
been  published  for  one  hundred  years.  The  first 
edition  of  Gray’s  Anatomy  was  published  in  London 
in  1858  and  in  the  following  year  in  Philadelphia 
where  the  American  rights  for  the  book  had  been 
purchased.  With  the  exception  of  certain  technical 
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aspects  ot  tlie  book,  tlic  American  edition  was  identi- 
cal with  the  English.  This  initial  volume  contained 
754  pages  and  363  figmes. 

Henry  Gray  finished  the  second  edition  l)i4ore 
his  death.  This  edition  was  brought  out  in  1860  in 
England.  Subsecpient  editors  have  included  Dun- 
glison,  who  succeeded  Gray.  A thorough  revision 
occurred  in  1887,  the  editor  being  W.  W.  Eeun.  In 
1896  the  editors  were  Gallendet,  Brockwa\'  and 
McMurrich.  J.  G.  DaCiosta  was  editor  of  the  six- 
teenth edition  in  1905  at  which  time  the  hook  was 
eonsiderahly  expanded.  E.  A.  Spitzka  edited  the 
1910  and  1913  volumes.  In  1918  W.  H.  Lewis  be- 
gan his  editorship.  Beginning  with  the  twentieth 
edition  in  1918,  new  editions  appeared  at  regular 
inteivals  for  six  years,  their  dates  and  the  names  of 
the  editors  being  listed  in  the  text.  \\'ith  the  1954 
edition  the  hook  had  grown  from  786  pages  and  363 
engravings  to  1480  pages  and  1202  engravings  and 
the  price  from  $7.00  to  $16.00.  The  total  number 
of  copies  printed  within  one  hundred  years  before 
this,  the  most  recent,  edition  was  572,500.  This 
represented  a stack  of  hooks  twent\  -four  miles  high 
and  weighing  2,000  tons. 

It  is  of  interest  that  211  of  the  original  draw- 
ings by  H.  \hm  Dyke  Garter  are  still  in  use,  hut 
only  about  twent\-five  have  not  been  altered  or 
redrawn  in  the  latest  English  edition. 

These  comments  and  a review  of  some  of  the 
high  points  in  the  life  of  Henr\-  Gray  make  up  the 
first  three  or  four  pages  of  the  new  edition. 

This,  the  latest  edition,  has  a few  changes  as  a 
result  of  criticism  and  suggestions  by  various  anato- 
mists. Such  criticism  questions  whether  or  not  the 
inclusion  of  embryology  and  histology  and  an  ex- 
tensive chapter  on  the  central  nervous  system  were 
justified  in  view  of  the  additional  texts  that  students 
need  to  purchase  regardless.  The  editor,  however, 
has  suggested  that  the  brief  summaries  of  these  sub- 
jects are  popular  and  frequently  used  for  preliminary 
reading  and  review,  hence,  are  retained. 

The  section  on  the  central  nervous  system,  pre- 
viously considered  too  extensive,  has  been  shortened. 
Function  has  been  emphasized  in  this  chapter  with 
controversial  matters  largely  omitted. 

In  both  this  and  the  last  edition  references  to 
original  articles  have  been  included  in  newly  writ- 
ten parts  of  the  text.  The  list  of  references  at  the 
ends  of  the  chapters  have  been  reviewed  and 
brought  up-to-date. 

In  short,  the  twenty-seventh  edition  of  the  fa- 
mous old  Gray’s  Anatomy  is  again  revised  to  remain 
abreast  of  developments  in  the  various  specialty 
fields.  This  centeuuial  edition  is  beautifully  hovmd. 

.\LL.XX  W.  LOBB,  M.D. 

Hypnosis  in  skin  and  allergic  diseases. 
By  Michael  J.  Scott,  M.D.,  Instructor  In  Medicine,  University 
of  Washington  School  of  Medicine,  Seattle.  161  pp.  Illustrated. 
Price  $6.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  is  a small  hook  about  hypnosis  and  a very 
good  one.  I recommend  it  to  those  who  know  noth- 


ing about  hypnosis,  who  are  skeptical  about  hypnosis 
or  who  condemn  hypnosis.  It  is  not  a textbook  or  a 
how-to-do-it  hook  hnt  has  very  clearly  expressed 
many  of  the  known  explanations  of  this  mode  of 
therapy  and  some  of  the  author’s  personal  experi- 
ences. No  one  should  read  this  hook  with  the  intent 
to  use  it  for  a foundation  from  which  to  launch 
himself  into  hypnotherapy  yet  almost  all  of  us  who 
are  interested  in  using  every  therapy  available  to 
help  our  patients  can  broaden  understanding  by 
spending  the  few  hours  it  takes  to  read  Mike’s  hook. 

I enjoyed  it. 

n.XXIEL  R.  KOHLI,  M.D. 

Factors  controlling  erythropoiesis. 
By  James  W.  Unman,  M.D.,  Assistant  Professor  of  Medicine, 
Northwestern  University  Medical  School,  Chicago;  and  Frank 
H.  Bethell,  M.D.,  Professor  of  Internal  Medicine  and  Director  of 
the  Thomas  Henry  Simpson  Memorial  Institute  for  Medical  Re- 
search, University  of  Michigan,  Ann  Arbor.  208  pp.  Price 
$8.25.  American  Lecture  Series,  Pub.  No.  396.  Charles  C 
Thomas,  Springfield,  111.  1960. 

It  has  long  been  recognized  that  a sensitive 
regulating  mechanism  must  be  responsible  for 
maintenance  of  the  normal  level  of  circulating 
erythrocytes,  and  in  the  last  decade  there  has 
been  extensive  investigation  of  the  humoral  sub- 
stance which  performs  this  function. 

In  this  book  present  information  concerning 
erythropoietin  is  reviewed  and  related  to  the  origi- 
nal research  of  the  authors. 

The  book  is  a presentation  of  the  authors’  con- 
cept of  regulation  of  erythropoiesis  based  on  a des- 
criminative  review  of  the  literature,  and  their  own 
original  observations.  Chapter  2 (pages  10-18)  on 
endocrine  control  of  erythropoiesis  is  as  concise  and 
sensible  a discussion  of  the  role  of  pituitary,  adrenal, 
thyroid  and  gonadal  hormones  as  will  be  found.  The 
hulk  of  the  book  ( 100  pages)  deals  with  the  authors’ 
investigations  which  describe  the  production  b\’ 
“processed  plasma”  from  anemic  animals  of  an  in- 
creased red  cell  count  with  increase  in  hemoglobin, 
which  the  authors  interpret  as  an  erythropoietic 
factor  which  stimulates  erythroblastic  mitotic  activi- 
ty. They  further  show  the  similarity  in  effect  of 
batyl  alcohol  (monoglycerol  ether  of  n-octadecyl 
alcohol)  and  suggest  that  this  may  be  similar  to  or 
closely  related  to  the  plasma  erythropoietic  factor. 
An  alternate  explanation  of  the  data  seems  possible 
— i.e.,  that  the  microcytosis  and  spherocytosis  and 
shortened  red  cell  life  span  produced  is  the  result 
of  cell  damage  and  that  the  increase  in  red  count 
may  represent  compensatory  erythropoiesis.  At 
present  and  until  more  substantial  evidence  can  be 
obtained  of  the  mitotic  pattern  of  the  marrow  cells, 
the  authors’  conclusions  seem  speculative.  The  final 
sections  (pages  116  to  172)  on  the  site  of  production 
and  regulation  of  erythropoietin  output  are  useful 
summaries  which  interpret  the  information  available 
on  these  subjects  to  the  clinician. 

This  hook  is  a commendable  attempt  to  fit  a 
series  of  experimental  investigations  into  the  exist- 
ing understanding  of  erythropoiesis.  The  experi- 
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mental  work,  however,  is  eontroversial  in  its  inter- 
pretation, raising  more  cpiestions  than  it  answers. 
The  l)Ook  is  tlierefore  eonsidered  useful  for  those 
physieians  interested  in  anemia  who  wish  to  “read 
around”  the  experimental  work  or  to  investigators 
dealing  with  this  topie. 

CLEMENT  A.  FINCH,  M.D. 

The  normal  skull;  a roentgen  study. 
By  Robert  Shapiro,  M.D.,  Associate  Clinical  Professor  of  Radi- 
ology, Yale  University  School  of  Medicine;  and  Arnold  H. 
Janzen,  M.D.,  Former  Chairman,  Department  of  Radiology,  The 
Grace-New  Haven  Community  Hospital  and  Yale  University 
School  of  Medicine.  257  pp.  645  Illustrations.  Price  $18.00. 
Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper  & Brothers, 
New  York.  1960. 

This  book  has  been  written  to  illustrate  the 
wide  variability  of  the  normal  skull.  The  older  radi- 
ologists will  find  it  an  excellent  refresher  course  and 
a valuable  reference  work.  The  beginner  in  this 
field  will  find  it  of  inestimable  value  in  explaining 
the  significance  of  and  meaning  of  the  myriad  mark- 
ings in  the  skull. 

Careful  attention  has  been  given  to  the  meticu- 
lous care  in  techniejue  of  taking  the  films  that  is 
so  imperative  to  adequate  x-ray  studies  of  any  part 
of  the  bod\’.  The  illustrations  are  excellent.  They 
are  fully  and  carefully  labeled. 

Chapters  on  the  neonatal  skull,  the  skull  in 
childhood  as  well  as  the  adult  have  been  included. 
A special  chapter  has  been  included  to  discuss 
foramena,  fissures  and  canals.  The  vascular  supply 
to  the  intracranial  structures  has  been  given  due 
consideration.  The  importance  and  pitfalls  in  pineal 
gland  localization  are  stressed. 

Of  particualr  interest  to  nonradiologists  will  be 
the  chapter  on  physiologic  calcifications. 

Ear,  nose  and  throat  men  will  appreciate  the 
chapter  on  paranasal  sinuses,  ear,  mastoids  and 
petrous  pyramids. 

I believe  the  majority  of  men  who  examine 
this  book  will  consider  it  a necessary  addition  to 
their  library. 

HOMER  V.  HARTZELL,  M.D. 

Embolic  dispersoids  in  health  and  disease. 
By  Gus  Schreiber,  M.D.,  Associate  Attending  Physician,  Baylor 
University  Medical  Center,  Dallas.  85  pp.  Illustrated.  Price  $5.50. 
Charles  C Thomas,  Springfield,  III.  1960. 

This  is  a small  essay-type  book  of  less  than  one 
hundred  pages  which  is  a detailed  experimental 
treatise  on  embolic  particles  circulating  in  the  blood 
stream;  both  in  normal  individuals  and  certain  dis- 
ease processes.  Its  profound  scientific  implications 
are  hard  to  evaluate.  Its  clinical  implications,  like- 
wise, do  not  seem  too  practical  now.  However,  I 
think  this  book  probably  represents  a piece  of  well- 
doeumented  research  that  at  some  future  date  could 
serve  as  a link  in  the  better  understanding  of  em- 
bolic diseases. 

The  author  discusses  the  definition  of  what 
constitutes  emboli  in  terms  of  size  and  of  its  clinical 
composition;  such  things  as  silica  particles  and  cel- 
lulose particles  appearing  in  the  circulation  regarded 


as  ('tnbolic  dispersoids.  Other  phases  of  this  prob- 
lem arc  also  dealt  with.  Certain  theoretical  relation- 
ships of  these  things  to  known  disease  processes  are 
oHcix'd.  The  book  eertainly  is  not  one  that  the  avia- 
age  physician  would  care  to  own  because  of  its 
limited  application.  However,  I would  suspect  that 
it  is  the  type  of  treati.se  that  must  be  included  in 
any  large  library  for  reference  material. 

SHERMAN  W.  DAY,  M.D. 

Epidemiologic  methods. 

By  Brian  MacMahon,  M.D.,  Professor  of  Epidemiology;  Thomas 
F.  Pugh,  M.D.,  Associate  Clinical  Professor  of  Epidemiology; 
Johannes  Ipsen,  Associate  Professor  of  Public  Health  in  the 
Department  of  Microbiology.  All  of  Harvard  University  School 
of  Public  Health.  Little,  Brown  & Co.,  Boston.  1960. 

This  book  presents  a description  of  the  ap- 
proaches to  “the  search  for  causal  association  be- 
tween diseases  or  other  biologie  processes  and  spe- 
cific environmental  experiences;”  or  put  in  another 
way  by  the  authors,  to  “the. study  of  the  distribution 
and  determinants  of  disease  prevalence  in  man.” 

It  contains  the  information  that  all  investi- 
gators must  be  aware  of  and  use  if  their  investiga- 
tions are  to  stand  up  to  critical  analysis.  And  it 
could  be  of  value  to  all  who  read  and  attempt  to 
evaluate  evidence  presented  in  the  scientific  litera- 
ture. 

The  subject  matter  is  presented  in  a simple 
and  easily  understood  manner;  in  fact,  one  might 
find  fault  with  this  book  in  regard  to  its  meager 
presentation  of  such  procedures  as  tests  of  statis- 
tical significance.  While  the  authors  admit  that  in 
certain  areas  “the  border  between  epidemiology 
and  biostatistics  is  ill-defined,”  they  choose  to  refer 
the  reader  to  other  texts  for  the  descriptions  of  sta- 
tistical-mathematical procedures  needed  to  perform 
such  tests. 

This  might  be  called  a “beginner’s”  book  on 
procedures  and  criteria  necessary  to  design  and  con- 
duct a clinical  or  field  investigation  which  can  be  re- 
lied upon  to  produce  data  upon  which  valid  conclu- 
sions may  be  drawn. 

For  those  new  to  the  problems  of  designing 
such  studies,  or  for  those  interested  in  improving 
their  ability  to  evaluate  reports  of  such  studies,  this 
book  can  be  recommended  as  an  excellent  introduc- 
tion. 

W.  R.  GIEDT,  M.D. 

Clinical  obstetrics  and  gynecology,  vol.  3,  no.  3. 

Bleeding  and  Hemorrhage  in  Late  Pregnancy,  Edited  by  R. 
Gordon  Douglas,  M.D.,  Professor  of  Obstetrics  and  Gynecology, 
Cornell  University  Medical  College.  Special  Articles:  Frigidity  by 
Edward  C.  Mann,  M.D.,  Assistant  Professor  of  Clinical  Ob. 
& Gyn.,  Cornell  University  Medical  School;  Obstetric  Forceps, 
Puerperal  Fever,  Gynecology  Becomes  a Surgical  Specialty  by 
Harold  Speert,  M.D.,  Assist.  Professor  of  Clinical  Ob.  & Gyn., 
Columbia  University  College  of  Physicians  & Surgeons,  pp.  541- 
808.  Illustrated.  Publication  quarterly.  Price  $18.00  a year  by 
subscription  only.  Paul  B.  Hoeber,  Inc.,  Medical  Division  of 
Harper  & Brothers,  New  York.  1960. 

The  first  subject  discussed  is  bleeding  and  hem- 
orrhage in  late  pregnancy.  This  portion  of  the  book 
covers  all  of  the  types  of  bleeding  in  late  pregnancy 
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from  placenta  praevia  to  coagulation  defects,  and  is 
written  by  very  impressive  authors. 

Frigidity  is  discussed  in  an  excellent  manner,  but 
the  author  should  enlarge  on  the  role  of  pre-marital 
examinations  and  the  use  of  hypno-therapy  in  order 
to  complete  the  study. 

Historic  essays  include  the  history  of  the  obste- 
tric forceps  and  the  Chamberlen  family  which,  while 
known  to  all,  is  worth-while  reading. 

A second  article  under  this  heading,  by  Speert, 
on  puerperal  fever,  was  well  worth-while,  and  should 
be  read  by  everyone  interested  in  obstetrics.  The 
author  quoted  Thomas  Watson,  Professor  of  Medi- 
cine in  King’s  College,  London,  who  in  1812  voiced 
the  dreadful  suspicion  that  the  hand  which  is  relied 
upon  for  succor,  in  the  painful  and  perilous  hour  of 
childbirth  and  which  is  intended  to  secure  the  safety 
of  both  mother  and  child— but  especially  the  mother 
—may  literally  become  the  innocent  cause  of  her 
destruction;  innocent  no  longer,  however  if,  after 
warning  and  knowledge  of  the  risk,  suitable  means 
are  not  used  to  avert  a catastrophe  so  shocking. 
(Abstracter:  And  to  think  that  today,  almost  150 
years  later,  we  are  returning  the  care  of  the  preg- 
nant woman  to  the  layman.)  Quotations  from  an  es- 
say of  Oliver  Wendell  Holmes  are  given,  together 
with  the  eight  rules.  In  a final  paper  published  in 
1855  Holmes  stated,  “Persons  are  nothing  in  this  mat- 
ter; better  than  twenty  pamphleteers  should  be  si- 
lenced, or  as  many  professors  unseated,  than  that  one 
mother’s  life  should  be  taken.  Let  the  men  who 
would  mold  opinions  look  to  it;  if  there  is  any  volun- 
tary blindness,  any  interested  oversight,  any  culp- 
able negligence,  even,  in  such  a matter,  and  the 
facts  shall  reach  the  public  ear;  the  pestilence  carrier 
of  the  lying-in-chamber  must  look  to  God  for  pardon, 
for  man  will  never  forgive  him.”  A final  statement 
by  the  author  was  that  the  twentieth  century’s  anti- 
biotics have  brought  a new  air  of  tranquility  to  the 
obstetric  scene.  (Abstracter:  Is  this  a substitute  for 
good  techniques  and  intelligence?) 

ROBERT  H.  STEWART,  M.D. 

Review  of  medical  microbiology,  ed.  4. 

By  Ernest  Jawetz,  Ph.D.,  M.D.,  Professor  of  Microbiology  and 
Lecturer  in  Medicine  and  Pediatrics,  University  of  California 
School  of  Medicine,  San  Francisco;  Joseph  L.  Melnick,  Ph.D., 
Professor  of  Virology  and  Epidemiology,  Baylor  University 
College  of  Medicine,  Houston,  Texas;  Edward  A.  Adelberg, 
Ph.D.,  Assoc.  Professor  of  Bacteriology  and  Chairman,  Dept,  of 
Bacteriology,  University  of  California,  Berkeley.  376  pp.  Illus- 
trated. Price  $6.00.  Paperbound.  Lange  Medical  Publications, 
Los  Altos,  Calif.  1960. 

If  it  is  possible  for  the  entire  subject  matter  of 
bacteriology,  virology,  endocrinology,  mycology, 
and  antimicrobial  chemotherapy  to  be  placed  be- 
tween the  inexpensive  cover  of  a handbook,  these 
authors  have  done  a remarkable  job  on  this  score. 
Irrespective  of  specialty  endeavors  and  certainly  in 
the  field  of  general  practice  the  need  for  a concise, 
all-inclusive  available  reference  concerning  this  sub- 
ject, is  duly  satisfied  by  this  book.  Certain  sections 
of  the  basic  science  aspect  of  microbiology  are  treat- 
ed somewhat  esoterically  as  follows  a statement 


under  the  heading  of  bacterial  variation:  “Practically 
every  cell  in  a culture  of  an  unstabled  gal  trans- 
ductant  contains  a prophage  which  bears  the  gal 
locus,  so  that  induction  of  such  a culture  produces 
an  HST  lysate.”  Though  the  clinician  might  suspect 
that  the  authors  were  frightened  by  a Danny  Kaye 
movie,  they  leave  this  high  level  of  fact  and  descend 
to  the  lower  level  strata  of  practicality  where  the 
written  word  is  informative  and  helpful  in  over  75 
percent  of  material  covered.  A rather  extensive 
section  on  the  virus  diseases  is  interesting  and  helps 
to  organize  this  poorly  understood  field  into  a readily 
appreciated  and  clear,  orderly  subject. 

I personally  think  that  as  a working  reference 
this  would  find  considerable  use  and  for  the  price 
of  $5.00  is  an  excellent  book  to  obtain  in  all  fields  of 
endeavor. 

GEORGE  I.  THOMAS,  M.D. 

Care  of  the  well  baby. 
By  Kenneth  S.  Shepard,  M.D.,  Director  of  Well  Baby  Clinics, 
Northwestern  University  School  of  Medicine.  224  pp.  Illustrat- 
ed. Price  $3.25.  (paperbound).  J.  B.  Lippincott  Co.,  Philadel- 
phia. 1960. 

This  is  a short,  poorly  bound,  paperback  book, 
purporting  to  give  in  outline  form  the  “medical  man- 
agement of  the  child  from  birth  to  two  years  of  age.” 

Actually  it  is  a collection  of  short  papers,  out- 
lines, developmental  schedules,  and  various  techni- 
ques, procedures,  and  prejudices  of  the  author  and 
his  collaborators. 

This  small  book  would  have  its  greatest  value  as 
reading  for  new  mothers  themselves,  or  for  third 
and  fourth  year  medical  students  who  are  not  in- 
terested in  pediatrics,  but  might  some  day  be  con- 
fronted with  an  infant  to  care  for  or  a mother  to 
advise.  As  reading  for  a physician  who  is  actually 
caring  for  babies,  it  leaves  a great  deal  to  be  desired. 

JACK  M.  DOCTER,  M.D. 

The  common  problems  of  well  children  are 
currently  a major  interest  of  many  physicians.  Re- 
cent surveys  of  general  practitioners  and  pediatri- 
cians in  Washington  State  and  of  pediatricians  na- 
tionally have  revealed  their  dissatisfaction  with  the 
medical  education  they  received  for  this  type  of 
problem.  They  indicate  their  desire  for  more  edu- 
cation. 

This  book  is  aimed  to  satisfy  some  of  these 
needs  of  the  practicing  physician.  The  book  limits 
itself  to  the  first  two  years  of  well  child  care.  How 
to  care  for  a baby  at  the  well  child  visit  is  outlined 
in  detail  at  all  monthly  intervals  from  birth  to  nine 
months  and  every  three  months  from  nine  months 
to  two  years.  Although  there  are  clear  statements 
in  the  foreword  and  preface  that  there  is  no  place 
in  this  type  of  medical  care  for  slavish  routine,  the 
outline  method  of  presentation  in  the  text  unfortun- 
ately leaves  one  with  the  opposite  impression.  The 
author  may  not  have  intended  the  physician  to  use 
his  answer  to  the  mother’s  questions  verbatim  or 
even  to  take  the  suggestions  as  dogmatically  as  many 
are  stated,  but  the  user  may  find  that  he  falls  into 
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this  error  especially  if  he  uses  the  book  as  the 
author  suggests.  For  example  (on  page  x of  pre- 
face), “if  you  are  seeing  a four-month  old  infant 

perhaps  for  the  first  time you  will  excuse 

yourself  from  the  mother  and  quickly  review  the 
baby  at  four  months.  Then  you  will  return  and  an- 
swer the  questions  of  the  parent  giving  feeding  and 

behavior  instructions ” Then  if  one  turns  to 

the  section  on  the  four  month  old  infant  (page  47), 
he  will  find  such  a statement  as  “if  the  question 
should  arise— toilet  training  at  this  age  is  ridiculous” 
and,  “the  feeding  program  at  four  months  is  as  fol- 
lows: 7:00  a.m.  to  8:00  a.m.,  breakfast,  including 
cereal  and  fruit  and  now  the  raw  yoke  of  one  egg 
given  daily  in  the  cereal  for  six  days.”  It  is  stated 
that  the  baby  should  be  fed  in  a chair  rather  than 
be  held. 

Unfortunately,  the  questions  and  problems  of 
the  mothers  and  babies  at  age  four  months  are  not 
all  the  same,  nor  are  all  the  babies  the  same.  Feed- 
ing should  be  an  area  of  great  flexibility  in  time  and, 
to  a certain  degree,  in  kinds  of  food.  It  is  perfectly 
reasonable  for  a mother  to  have  questions  about 
toilet  training  when  the  infant  is  four  months,  and 
the  physician  should  never  regard  such  an  interest  in 
the  matter  as  ridiculous.  The  physician  cannot  af- 
ford to  lack  respect  for  the  mother’s  feelings  and 
ideas  no  matter  how  “ridiculous”  they  may  seem  to 
others. 

The  “cookbook”  approach  does  not  work  for 
well  child  care  any  more  than  it  does  for  other 
problems  in  medicine.  Aside  from  this  method  of 
presentation  there  are  some  useful  data  on  growth 
and  development  presented  in  this  book.  Some  of 
the  discussions  on  particular  subjects,  such  as  the 
rectum  and  “orthopedic  normals  and  variance,”  have 
some  good  advice  on  subjects  which  are  often  con- 
troversial. Many  subjects  are  treated  too  briefly  or 
dogmatically  to  be  of  optimal  value.  For  example, 
the  entire  text  (page  125)  on  a neonate’s  sleep:  “In- 
fant usually  sleeps  constantly  between  feedings.” 
This  could  be  a rather  distressing  point  of  view  when 
one  runs  across  the  common  fussy  period  of  the 
newborn,  or  the  occasional  normal  newborn  infant 
who  sleeps  as  little  as  15  hours  a day. 

Some  unsound  practices  such  as  tongue  clipping 
are  set  right.  For  these  things  and  for  attempting 
a book  on  this  subject,  it  can  be  said  that  the  author 
has  made  a start.  Most  physicians  will  be  looking 
for  more  and  other  approaches  in  this  field. 

GORDON  D.  JENSEN,  M.D. 

Fundamentals  of  chest  roentgenology. 

By  Benjamin  Felson,  M.D.,  Professor  and  Director,  Department 
of  Radiology,  University  of  Cincinnati  College  of  Medicine. 
301  pp.  450  Illustrations  on  238  figures.  Price  $10.00.  W.  B. 
Saunders  Co.,  Philadelphia.  1960. 

Those  who  have  heard  Felson  speak  immediate- 
ly recognize  his  dynamic  personality  and  acute  sense 
of  clinical  diagnosis  reflected  in  his  recent  publica- 
tion, Fundamentals  of  Chest  Roentgenology.  This 
book  is  in  no  sense  a text  or  reference  for  detailed 
descriptions  of  the  radiographic  findings  in  disease 


processes  that  might  occur  in  the  chest.  Felson  has 
refreshingly  deserted  the  method  of  dividing  his 
work  into  categories  of  pathology  and  has  adopted 
the  technique  of  explaining  the  broad  basis  of  radio- 
graphic  chest  diagnosis,  whereby  the  acute  observer 
may  arrive  at  certain  well  reasoned  conclusions.  The 
author  makes  the  statement  that  his  book  is  intended 
for  “cover  to  cover  reading.”  It  can  be  enjoyed  in 
that  manner. 

Felson ’s  first  chapter  regarding  “The  Roentgen 
Work  Up”  is  recommended  reading  for  all  physi- 
cians participating  in  any  phase  of  chest  diag- 
nosis. Here  is  explained  in  basic,  understandable 
language,  the  various  methods  and  too  frequently 
overlooked  tricks  which  may  quite  simply  bring  to 
view  the  solution  of  a problem.  Radiologists  who 
read  this  book  will  find  little  that  is  new,  but  they 
will  find  nothing  that  is  unimportant.  Its  reading 
offers  a stimulating  and  rather  painless  mode  of 
brushing  the  cobwebs  from  the  darker  recesses  of 
the  mind.  The  photographic  reduplications  of  his 
choice  of  roentgenograms  have  been  beautifully 
reproduced  by  the  publisher.  The  author’s  choice 
of  photographs  serve  well  in  each  instance  to  illus- 
trate his  particular  point  in  reference.  Actually,  one 
is  able  to  glean  considerable  information  from  the 
illustrations  and  captions  alone.  Some  books  are  not 
recommended  reading;  this  one  is. 

JOHN  H.  WALKER,  M.D. 

Modern  occupational  medicine,  ed.  2. 
Editors:  A.  J.  Fleming,  M.Sc.,  M.D.,  Medical  Director,  and  C.  A. 
D'Alonzo,  M.D.,  Assistant  Medical  Director,  E.  I.  duPont  deNe- 
mDurs  & Co.  Associate  Editor:  J.  A.  Zapp,  Ph.D.,  Director, 

Hoskell  Laboratory  for  Toxicology  and  Industrial  Medicine,  E.  I. 
duPont  deNemours  & Co.,  Wilmington,  Dola.  587  pp.  66 
illustrations,  1 color  plate.  Price  $12.00.  Lea  & Febiger, 
Philadelphia.  1960. 

This  is  a second  edition  of  a basic  text  in  oc- 
cupational medicine,  compiled  by  22  specialists  in 
contributory  fields  from  the  Medical  Department  of 
the  duPont  Company.  It  is  greatly  expanded  in  rec- 
ognition of  increasing  scope  and  complexity  of  health 
problems  of  industry.  The  new  text  should  be  of 
value  to  any  industrial  physician,  who  is  properly 
concerned  with  the  many  aspects  of  preventive  medi- 
cine, and  employee  health  and  welfare,  now  related 
to  his  work.  Accordingly,  it  discusses  medical  ad- 
ministration but  not  therapy,  although  a brief  review 
of  some  of  the  problems  of  acute  poisoning  in  in- 
dustry is  included  for  completeness. 

The  most  important  addition  is  probably  in 
Section  4— discussing  services  allied  to  occupational 
medicine,  which  should  be  of  value  to  industrial 
nurses,  safety  personnel,  lawyers  and  similar  officers. 
The  section  on  psychiatry  is  of  special  value,  as  it 
points  out  a newer  approach  to  the  effort  to  identify 
and  protect  the  worker  from  his  own  human  failures, 
which  now  are  responsible  for  the  irreducible  mini- 
mum of  industrial  accidents. 

The  section  on  biostatistics  will  be  of  value  to 
any  physician  interested  in  evaluating  data. 

This  book  is  the  most  comprehensive  now  avail- 
able on  the  general  subject  and  will  be  of  value  to 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a feiv  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression... as  it  calms  anxiety! 


Smootli,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/iey  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/iey 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaniinoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


lAf  WALLACE  LABORATORIES/ Crflubury,  N.  }. 


‘Deprol 


A® 


Li 


Fostex^  treats 
pimplesbiackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 

Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains;  Sebulytic*  base  (unique,  penetrating,  surface- 
active  combination  of  soapless  cleansers  and  wetting  agents*) 
with  remarkable  antiseborrheic,  keratolytic  and  antibacterial  actions 
. . . enhanced  by  micropulverized  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
as  drying  as  Fostex  Cake.  Supplied:  Fostex  Cake — bar  form. 
Fostex  Cream— 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropulverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 

Available;  Fostril,  1)4  oz.  tubes. 

Fostril-HC  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13,  New  York 


industrial  management  and  insurance  executives 
as  well  as  persons  directly  concerned  with  expand- 
ing preventive  medical  practices  in  modern  industry 
and  furthering  purposes  of  occupational  medicine. 

CHARLES  M.  MCGILL,  M.D. 

Progress  in  the  treatment  of  fractures  and 
dislocations—  1 950- 1 960. 

By  Thomas  B.  Quigley,  M.D.,  Assistant  Clinical  Professor  of 
Surgery,  Harvard  Medical  School;  and  Henry  Banks,  M.D., 
Clinical  Associate  in  Orthopedic  Surgery,  Harvard  Medical 
School.  102  pp.  Price  $2.50.  W.  B.  Saunders  Co.,  Philadelphia. 
1960. 

This  excellent  monograph  is  the  outcome  of  a 
progress  report  published  in  The  New  England 
Journal  of  Medicine.  In  these  days  of  bigger  texts 
with  increased  verbosity,  this  clear,  concise  sum- 
mary of  the  developments  in  the  field  of  fractures 
and  dislocations  of  the  past  ten  years  is  most  wel- 
come. The  authors  summarized  by  regions  the 
changes  in  fracture  management  as  recorded  in  the 
literature  and  highlighted  it  with  their  own  experi- 
ences at  the  Peter  Bent  Brigham  Hospital  in  Boston. 
Presentation  is  simple  and  can  be  recommended  for 
all  practicing  physicians.  The  bibliography  of  426 
references  is  perhaps  its  greatest  contribution  to  the 
well  trained  fracture  surgeon.  Estimated  reading 
time— under  one  hour. 

D.  KAY  CLAWSON,  M.D. 

Leukemia  cutis. 

By  Samuel  M.  Bluefarb,  M.D.,  Associate  Professor  of  Derma- 
tology, Northwestern  University  Medical  School,  Chicago.  With 
an  Introduction  by  Marcus  B.  Caro,  M.D.  American  Lecture 
Series.  Pub.  No.  354.  489  pp.  Illustrated.  Price  $18.50.  Charles 
C Thomas,  Springfield,  III.  1960. 

Leukemia  and  the  lymphomatous  diseases  have 
long  been  Bluefarb’s  chief  interest.  His  broad  knowl- 
edge of  the  problem  is  reflected  in  Leukemia  Cutis. 
His  own  experience  gleaned  from  the  Chicago  clin- 
ics, as  well  as  a bibliography  of  over  700  publica- 
tions, provides  an  excellent  reference  for  the  book- 
shelves of  all  diagnosticians. 

The  author  separates  the  subject  material  into 
specific  diseases,  going  through  lymphocytic  leuke- 
mia, granulocytic,  monocytic,  etc.,  with  a discussion 
of  historic  background,  etiology,  pathogenesis  and 
on  to  symptoms  and  cutaneous  lesions.  The  non- 
specific cutaneous  lesions  associated  with  the  leu- 
kemias are  covered  separately,  as  are  the  leukemids 
and  oral  lesions. 

The  most  enjoyable  part  of  the  book  to  me  was 
the  case  presentations  which  represented  a delight- 
ful clinical  symposium  on  all  forms  of  leukemia,  in- 
cluding multiple  myeloma  and  polycythemia.  Some 
pages  are  less  stimulating  when  filled  with  extract 
after  extract  from  the  copious  bibliography,  giving 
the  impression  the  author  was  relying  too  heavily  on 
extracts  and  less  on  his  own  interpretation  from  the 
large  amount  of  clinical  material  at  his  disposal. 
The  last  chapter  on  the  diagnosis  of  leukemia  was 
I ably  handled  by  Drs.  Friedman  and  Leithold,  hema- 
I tologists  at  the  Chicago  Medical  School. 
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The  problems  of  both  specific  and  non-specific 
cutaneous  manifestations  of  the  leukemias  were 
thoroughly  covered  with  respect  to  symptomatology, 
diagnosis  and  treatment. 

JOHN  M.  SHAW,  M.D. 

Nerve  endings  in  normal  and  pathologic  skin. 

By  R.  K.  Winkelmann,  M.D.,  Ph.D.,  Section  of  Dermatology, 
Mayo  Clinic,  Rochester,  Minn.  195  pp.  Illustrated.  Price  $7.50. 
Charles  C Thomas,  Springfield,  III.  1960. 

Winkelmann  is  a most  competent  investigator 
in  a field  which  has  needed  someone  to  review  and 
summarize  the  voluminous  and  yet  inadequate  ma- 
terial with  its  frequently  confusing  and  overlapping 
nomenclature.  This  need  is  performed  most  ade- 
quately by  the  author  who  has  worked  for  years 


in  this  and  related  fields  of  dermatopathology.  The 
book  fills  a need  for  specific  knowledge  in  an  area 
and  thus  will  be  of  use  to  a limited  group  of  ana- 
tomists, biologists,  neurologists,  and  dermatologists. 

In  the  discussion  of  each  nerve  ending  com- 
plete information  is  included  regarding  its  embryo- 
logical  development,  anatomy,  histochemical  activity, 
and  its  function.  The  physiology  of  sensation  is 
evaluated.  A section  is  devoted  to  the  nerves  in 
cutaneous  disease  and  here  one  is  struck  by  the  fact 
that  only  minimal  or  no  anatomical  changes  are 
associated  with  such  diseases  in  general. 

Methodology  of  staining  is  discussed  and  in 
the  appendix  such  staining  techniques  are  described 
in  detail.  For  the  student  over  400  pertinent  refer- 
ences are  given. 

ROBERT  T.  POTTER,  M.D. 


get  them  out  of  bed  quickly... safely 


tri-sulfanyl 

sulfonamide  therapy  at  its  best 


rapid,  maximum  recovery  assured.. 

because  of  rapid,  prolonged  high  blood 
and  tissue  levels  of  triple  sulfa  mixtures. 


worry-free  therapy... high  urine  solubility  makes  risk  of 
crystallurla  virtually  negligible.  As  specific  as  antibiotics  in  many 
infections,  but  avoids  certain  of  their  complications.  Danger  of 
moniliasis,  gastric  upsets,  bacterial  resistance,  sensitivity, 
blood  dyscrasia,  etc.  reduced  to  a minimum. 

the  candy-like  flavor  of  Trl-Sulfanyl  syrup  appeals  to  all. 

Each  5 cc.  of  Tri-Sulfanyl  syrup,  or  each  tablet  contains  0.5  Gm. 
of  total  sulfas  (equal  parts  of  sulfadiazine,  sulfamerazine  and 
sulfathiazole)  with  0.375  Gm.  of  sodium  citrate  (in  syrup  only). 

4 oz.,  16  oz.  and  gallon  syrup;  100  and  500  tablets. 


SAMPLES  and  new  literature  on  request. 

arlington-funk  laboratories 

division  of  U.  S.  Vitamin  Corporation,  250  East  43rd  St.,  New  York  17,  N.Y. 
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extraordinarily  effective  diuretic.”' 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K 


SqyiBB 


Squibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


'NATUnCTIN*^  IB  A KQUIBB  TMAOtMAMK. 
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double 
trouble 
of  the 
g.i.  tract? 


spasm 

hyperacidity 

pain... 

intensified  by 

tension 

anxiety 


dual  action 
in  the 

therapeutic 

attack 


ENARAX  provides 
10  mg.  oxyphencyclimine 
the  inherently 
long-acting  anticholinergic 
plus  25  mg.  ATARAX ®t 
the  tranquilizer 
that  does  not  stimulate 
gastric  secretion 


ENARAX 

A SENTRY  FOR  THE  G.I.  TRACT  111  B.I.D. 


A SENTRY  FOR  THE  G.I.  TRACT 

Proven  effective  for  continuous  relief  of  both  physical  and  emotional  aspects  of  G.I.  disease  — 
hypermotility,  hyperacidity,  and  hyperemotivity.  One  tablet  b.i.d.  provides  24-hour  control  of 
symptoms  in  peptic  ulcer,  gastritis,  gastroenteritis,  colitis,  functional  bowel  syndrome,  duodenitis, 
hiatus  hernia  (symptomatic),  irritable  bowel  syndrome,  pylorospasm,  cardiospasm,  biliary  tract 
dysfunctions,  and  dysmenorrhea,  enarax  has  been  successful  in  92%  of  cases.'-^  Let  your  G.I. 
patients  profit  from  its  dual,  full-time  therapeutic  action. 

Dosage;  One-half  to  one  tablet  twice  daily  — preferably  in  the  morning  and  before  retiring.  The  maintenance 
dose  should  be  adjusted  according  to  the  therapeutic  response.  Use  with  caution  in  patients  with  prostatic 
hypertrophy  and  only  with  ophthalmological  supervision  in  glaucoma.  Supplied:  In  bottles  of  60  black-and-white 
scored  tablets.  Prescription  only. 

References;  1.  Hock,  C.  W.;  Am.  J.  Gastroenterol.  34:293  (Sept.)  1960.  2.  Leming,  B.  H.,  Jr.;  Clin.  Med.  6:423  (Mar.) 
1959.  3.  Data  in  Roerig  Medical  Department  files.  tbrand  of  hydroxyzine 

@ New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being"* 
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...the  proof  of  the  Patrician “200” 
is  in  the  radiograph! 


When  you  choose  x-ray  for  private  practice,  look 
at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
for  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 
Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 

DIRECT  FACTORY  BRANCHES 

PORTLAND 

S22  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably low  priced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 


7h>gress  Is  Our  Most  Important 

GENERAL^  ELECTRIC 


RESIDENT  REPRESENTATIVE 

BOISE 

L.  SCHULTSMEIER,  P.O.  Box  2893  • Boise  3-8621 

EUGENE 

R.  F.  JACOBSON,  JR.,  175  Harlow  Road  • Eugene  3-0995 
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One  pharmaceutical  research  ex- 
ecutive points  up  the  importance  of 
failures  as  guideposts  to  success  in 
the  search  for  new  or  improved 
drugs  when  he  says : 


“Failure  is  our  most 
important  product.” 


The  pharmaceutical  industry’s  investment  in  research  has  been  growing 
much  faster  than  the  industry  itself.  Last  year  the  prescription  drug  com- 
panies spent  a record  $197  million  for  research,  a five-fold  increase  in  the 
space  of  ten  years.  Such  an  investment  is  possible,  of  course,  only  when  there 
are  profits.  • This  growth  in  privately  financed  research  has  sent  the  volume 
of  laboratory  failures  soaring.  For  two  years  in  a row  the  pharmaceutical 
industry  has  tested  more  than  100,000  substances  in  the  search  for  new 
medicines.  Fewer  than  two  per  cent  showed  enough  promise  for  clinical 
testing.  Only  a handful  will  ever  be  sold  as  prescription  drugs.  The  odds 
against  finding  a product  with  therapeutic  value  probably  exceeded  2000- 
to-1.  • But  year  by  year,  as  the  failures  mount,  the  successes  also  increase, 
putting  new  or  improved  medications  at  the  disposal  of  the  medical  profes- 
sion. And  the  public  benefits  through  better  health,  specific  cures,  shorter 
hospitalization,  longer  lives.  • This  is  only  one  part  of  the  massive  assault  on 
disease  that  engages  the  health  team  headed  by  the  medical  profession  and 
embracing  hospitals,  nurses,  pharmacists,  technicians,  and  colleges.  It  is  an 
effort  that  could  only  take  place  in  a society  which  encourages  individual 
freedom  and  guarantees  incentives  to 
freedom  of  enterprise. 


This  message  is  brought  to  you  in  behalf  of  the 
producers  of  prescription  drugs.  For  additional 
information,  please  write  Pharmaceutical 
Manufacturers  Association,  Mil  K Street, 
N.W.,  Washington  5,  D.  C. 
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Put  your  low -back  patient 


back  on  the  payroll 


Soma’s  prompt  relief  of  pain  and  stiffness 
can  get  your  low-back  patients  back 
to  work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  USUAL  dosage:  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 


Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for:  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V,  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF; 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W,  Old  Scholls  Ferry  Road  Portland  7,  Oregon  Mailing  Address:  P.  O.  Box  366 

Telephone:  CYpress  2-2641 

X-  FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmindex. 


ADNOGEN  INJECTION  (Pitman-Moore 

Immunization  against  infections  of  adenoviruses 
types  3,  4 U 7. 

ALDACTAZIDE  TABLETS  (Searle 

Congestive  heart  failure,  hepatic  cirrhosis  with 
ascites  and  edema,  nephrotic  syndrome,  idio- 
pathic edema. 

BRONKOMETER  AEROSOL  & BRONKOSPRAY  SOLUTION  (Breon 
For  bronchial  asthma  and  other  conditions  in 
which  bronchospasm  is  a complicating  factor. 

LIDA-MANTLE-HC  CREME  & NEO-LIDA-MANTLE-HC  CREME 

(Dome 

Dermatologic  conditions  requiring  anti-inflam- 
matory, anti-infective,  and  analgesic  topical 
therapy. 

PLEGINE  TABLETS  (Ayerst 

New  chemical  entity  for  management  of  obesity. 

PANZALONE  CREME  2%  (Doak 

Anti-inflammatory,  anti-pruritic  and  anti-allergic 
topical  cream. 

PAPAVATRAL  L.A.  W/PHENOBARBITAL  CAPS  (Kenwood 

Angina  pectoris;  (experimentally  in  periphero- 
vascular  diseases). 

SETROL  TABLETS  (Flint,  Eaton 

Peptic  ulcer,  functional  bowel  syndrome,  biliary 
tract  dysfunction  and  in  other  G.  I.  disorders 
characterized  by  hypersecretion,  hypermotility 
and  spasm. 


new  dosage  forms 

SPECTROCIN  NASAL  SPRAY  (Squibb 
As  nasal  decongestant. 

ANTIVERT  SYRUP  (Roerig 

For  control  of  vertigo,  Meniere’s  syndrome  and 
allied  disorders. 

BONADOXIN  I.M.  SOLUTION  (Roerig 

For  nausea  and  vomiting  of  pregnancy,  post- 
operative nausea  and  vomiting,  nausea  and 
vomiting  accompanying  post-irradiation  syn- 
drome. 

MYLICON  DROPS  (Stuart 

For  treatment  of  infant  colic. 

SULTRIN  CREME  (Ortho 

Topical  treatment  of  non-specific  vaginal  in- 
fections, postoperative  care  of  coned  or  cauter- 
ized cervix,  post-partum  care  of  vagina  and 
cervix,  to  combat  bacterial  invaders  associated 
with  trichomoniasis. 


new  formulations 

CALCIDRINE  EXPECTORANT  TROCHES  (Abbott 

Dihydrocodeinone  replaced  by  codeine  phos- 
phate in  the  formula. 


new  dosage  strength 

DECLOMYCIN  75  MG.  CAPS  (Lederle 

Each  cap  contains  demethylchlortetracycline  75 
mg.  No  changes  dosage-ratios  or  indications. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  throughout  the  United  States. 
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PROFESSIONAL  classified 


Practice  Opportunities 

GENERAL  PRACTICE  FOR  SALE 

Grossing  $40,000.  Completely  equipped  office.  Pros- 
perous friendly  community  of  8000.  Two  hospitals 
available.  Unique  vacationland  on  Oregon  coast 
near  California  border.  Leaving  for  residency  July. 
Terms.  Write  Box  45-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

ESTABLISHED  GENERAL  PRACTICE  AVAILABLE 

Twelve  year  old  active  general  practice  in  business 
center  of  Seattle,  4 miles  south  of  King  County 
Hospital.  Fully  equipped  office.  Owner  moving,  but 
able  to  stay  part-time  after  March  for  a few  months. 
Terms  to  be  discussed.  Write  Box  49-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  IN  EASTERN  WASHINGTON  FOR  SALE 

Good  general  practice  grossing  over  $40,000  and 
could  be  improved.  Sharing  rent  of  new  office  build- 
ing with  dentist.  Beautiful  town  of  45,000  has  two 
hospitals,  good  schools,  two  colleges.  With  or  with- 
out equipment.  Owner  leaving  in  July  to  specialize. 
Terms.  Write  Box  57-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  IN  CENTRAL  OREGON 

Growing  general  practice  for  sale  in  scenic  Central 
Oregon.  Leaving  for  residency  in  July.  Less  than  one 
hour  to  best  fishing,  hunting  and  skiing  in  Oregon. 
Friendly,  stable  community.  Easy  terms.  Write  Box 
53-C,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

VA  PHYSICAL  MED.  & REHAB.  RESIDENCY 

Three-year  approved  program  in  1300-bed  VA  hos- 
pital with  other  Baylor  University  College  of  Medi- 
cine affiliations.  VA  regular  residency  $3495-$4475, 
career  $6995  - $10,635,  U.S.  citizenship  or  graduate 
approved  U.S.  or  Canadian  medical  school.  Appoint- 
ments $3400  - $12,000  available  other  affiliations. 
Physicians  qualified  in  PM&R  in  great  demand  in 
VA,  private  institutions  of  rehabilitation,  private 
hospitals  and  private  practice.  Contact  Lewis  A. 
Leavitt,  M.D.,  VA  Hospital,  Houston,  Texas. 

NURSE-ANESTHETIST  WANTED 

Registered  nurse  with  experience  in  supervision  and 
anesthesiology,  to  work  as  anesthetist  including 
open-chest  surgery,  relieving  director  of  nurses, 
assisting  with  training  program  for  nurses  aids. 
Salary  range  $464  to  $581  per  month.  Starting  salary 
$519  if  experienced  in  anesthesiology.  Modern,  well 
equipped  hospital  in  rural  area.  15  working  days 
vacation  annually,  sick  leave,  retirement  system, 
including  Social  Security.  Living  accommodations  for 
single  person  at  nominal  charge.  Contact  William 
A.  Winn,  M.D.,  Tulare-Kings  Counties  Hospital, 
Springville,  Calif. 


ASSOCIATE  NEUROLOGIST  WANTED 

Board  eligible  associate  neurologist  desired  by  neuro- 
surgeon in  Northwest.  Exceedingly  good  offer  in 
salary  initially  with  potential  for  future  partnership. 
Excellent  opportunity.  Write  Box  59-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

Locations  Desired 

EXPERIENCED  GP  DESIRES  PUGET  SOUND  LOCATION 

GP,  33,  married,  veteran,  interested  in  re-locating  in 
Puget  Sound  area.  Write  Box  56-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

INTERNIST  DESIRES  ASSOCIATION 

Young  board  eligible  internist  with  Washington 
license  wishes  to  join  group  or  association.  Write 
Box  55-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

Office  Space 

OFFICE-SPACE-TWIN  FALLS,  IDAHO 

Two  suites  available.  Excellent  location  in  delightful 
community.  Suitable  for  pediatrician,  EENT,  GP 
or  general  surgeon.  Medical  Arts  Bldg.,  Box  823, 
Twin  Falls,  Idaho. 

BUILDING  CUSTOM-DESIGNED  FOR  PHYSICIAN-KENT 

Space  suitable  for  one  or  more  physicians  in  building 
adjoining  large  drug  store  in  shopping  center  of 
fast  growing  area  of  Kent,  Wash.  Suites  tailored  to 
your  specifications.  Write  Box  58-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash.,  or  phone 
Mr.  R.  P.  Martin,  UL  2-4165  evenings,  Kent. 

OFFICE  SPACE,  UNIVERSITY  VILLAGE,  SEATTLE 

Attractive  offer  on  space  for  one  medical  office,  and 
one  dental  laboratory  in  University  Village  Medical 
Dental  Center.  Six  successful  doctors  in  center  now. 
This  district  is  growing  fast.  Contact  McCormick 
Mehan,  D.D.S.,  5120  25th  N.E.,  Seattle,  Wash. 
LA  4-6116. 

CLINIC  SPACE-SEATTLE 

Rainier  Ave.  at  Empire  Way.  Modem,  well  kept, 
3 offices,  reception  room  and  lab.  Ample  parking. 
Lease  $250  per  mo.  Western  Homes  RealW,  3101 
Rainier  Ave.,  Seattle,  Wash.  PA  5-4400. 
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PEDIATRICIAN  OR  GP  OPPORTUNITY 

Exceptional  opportunity  to  locate  in  thriving  western 
Oregon  city,  with  a community  hospital.  Medical 
office  will  be  ready  for  occupancy  in  June.  Owner 
will  assist  in  furnishing  if  necessary.  Rent  $100  per 
month.  Write  Box  52-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Spaee  available  for  physician  in  group  of  oflices  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LA 
5-7900. 

MEDICAL  BUILDING  FOR  SALE 

Good  location  in  small  Oregon  Coast  town.  New 
hospital  opened  last  year.  One  physician  and  one 
dentist  presently  located  in  building  with  space 
available  for  another  physician.  Also  beautiful  home 
just  15  minutes  away  ideal  for  locating  physician. 
Write  Box  50-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 

OFFICE  SPACE  FOR  RENT 

Medical  office  for  sublease  in  Seattle  Medical-Dental 
Bldg.  Recently  constructed  in  new  wing.  Suitable 
for  specialist  or  GP.  Furniture,  x-ray,  EKG  and  lab 
equipment  for  sale.  Call  MA  2-4504. 


MEDICAL  SPACE— PORTLAND,  ORE. 

Available  April  1,  1400  sq.  ft.  with  offices  and 
reception  room  adjoining  dental  offices  in  brick  bldg, 
parking  area.  Exeellent  location  for  general  practi- 
tioner in  small  business  center  semi-suburban  north- 
east residential  district.  Lease  on  square  foot  basis. 
Will  consider  extent  of  practice  in  discussing  rent. 
Write  Mr.  H.  A.  Weiman,  5331  N.E.  30th  Ave., 
Portland,  Ore.  AT  1-6081. 


Equipment 


CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $975. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 


MEDICAL  EQUIPMENT  AND  FURNITURE  FOR  SALE 

At  fraction  of  real  value.  Office  and  professional 
equipment  for  general  practice.  Portable  x-ray, 
microscope,  instrument  eabinets,  large  storage  cabi- 
nets, surgical  instruments,  desk,  chair,  bookcase  and 
many  miscellaneous  items.  May  be  seen  at  9260 
Renton  Ave.,  Seattle,  or  telephone  PA  5-6644. 


EXAMINING  ROOM  FURNITURE  FOR  SALE 

Two  examining  tables,  instrument  cabinet,  dressing 
table,  EENT  chair,  record  file  and  miscellaneous 
items.  Telephone  Seattle  EM  2-2765. 


CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 


PICKER  X-RAY  FOR  SALE 

100  ma  Picker  x-ray  complete  with  fluoroscope 
$2,500.  Will  install  and  finance  in  or  around  Port- 
land or  Southern  Oregon.  Contact  Edward  V. 
Chance,  D.O.,  525  So.  Second  St.,  Central  Point, 
Ore. 


I 


X 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


DOCTOR: 


in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEsf  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  /SU.  2-1100 
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DIRECTORY  OF  A dveTtlSCTS 


MeetlUgS  of  medical  societies 

American  Medical  Association — New  York,  June  26-30,  1961 
Chicago,  June  11-15,  1962 

AMA  Clinical  Meetings — Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott,  Portland  • Sec.,  N.  D.  Wilson,  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30,  1962,  June  23-27,  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen,  Boise 
Biennial  Western  Conference  on  Anesthesiology — 

May  16-18,  1961,  Portland 

Chairman,  J.  O.  Branford,  Portland  • Sec.,  T.  F.  Brinton,  Eugene 
North  Pacific  Society  of  Internal  Medicine — March  25,  1961,  Tacoma 

Pres.,  S.  M.  Poindexter,  Boise  • Sec.,  F.  E.  Cleveland,  Seattle 
North  Pacific  Pediatric  Society — Mar.  24-26,  1961,  Vancouver,  B.C. 

Pres.,  E.  S.  James,  Vancouver,  B.C.  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Neurology  and  Psychiatry — April  7-9,  1961, 
Harrison  Hot  Springs,  B.C. 

Pres.,  P.  O.  Lehmann,  Vancouver,  B.C.  • Sec.,  T.  H.  Holmes,  Seattle 
Northwest  Proctologic  Society — Aug.  27-29,  Sun  Valley 

Pres.,  E.  D.  Parkinson,  Boise  • Sec.,  L.  D.  Leslie,  Eugene 
Pacific  Northwest  Society  of  Pathologists — May  19-20,  1961,  Portland 

Pres.,  H.  W.  Jones,  Seattle  • Sec.,  S.  A.  Jacobson,  Portland 


Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland.  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  J.  H.  Lium,  Salem  • Sec.,  A.  Oyamada,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen.  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  T.  M.  Bischoff,  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Portland,  quarterly  meetings 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept.-May) 

Pres.,  H.  C.  Harding  - Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark,  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct.-May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  . Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Sungical  Society — 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  F.  L.  Polley,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — 

4th  Monday  (Sept.-May) 

Pres.,  H.  B.  Kellogg  • Sec,,  M.  A.  Pilling 
Tacoma  Academy  of  Internal  Medicine — March  II,  1961 
4th  Tuesday  (Sept.-May) 

Pres.,  W.  P.  Hauser  • Sec.,  R.  A.  O'Connell 
Tacoma  Su.gical  Club — May  6,  1961 

3rd  Tuesday  (Sept.-May) 

Pres.,  R.  H.  Gibson,  Tacoma  • Sec.,  T.  R.  Haley,  Tacoma 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — May  12-13,  1961,  Spokane 
Pres.,  A.  L.  Ludwick,  Wenatchee  • Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
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Parke,  Davis  & Company  226, 

Pharmaceutical  Manufacturers  Association 
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Robins,  A.  H.  Company,  Inc. 

Roche  Laboratories 

Roerig,  J.  B.  Company  240,  241, 

Searle,  G.  D.  & Company 
Seattle  Pharmacy  Directory 
Shadel  Hospitals,  Inc. 
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Squibb,  E.  R.  Company 

Tacoma  Electrophysics  Laboratory 

Tidi  Products 

Trick  & Murray 

U.  S.  Vitamin  & Pharmacal  Corp. 
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Washington  State  Obstetrical  Association — May  6.  1961,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — May  27,  1961,  Portland 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept.  16,  1961,  Seattle 
Pres.,  Fred  Radloff,  Wenatchee  • Sec.,  D,  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct.-May) 

Pres.,  W.  S.  Ginn  • Sec.,  P.  C.  Waters 
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NON-NARCOTIC 


Chlophedianol  HCI 


cough 

suppressant  narcotics 

I-  to 

action 


duration 
of  action 


greater 


narcotics 


side 

actions 


narcotics 


There  are  no  known  contra- 
indications. ULO  administra- 
tion is  free  from  the  undesir- 
able side  actions  of  narcotics. 
Side  effects  such  as  nausea 
and  transient  diz^ness  occur 
infrequently. 


Riker  Laborotories 
Northridge,  California 


Library, 

Coi.ege  of  Phy.of  Phlla. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


When  Peridial  is  used  the  peritoneum 
becomes  a dialyzing  membrane  through 
which  filterable  poisons  or  wastes  are 
drawn  into  the  Peridial  solution  and 
removed.  The  danger  of  contamination 
and  risk  of  infection  is  greatly  reduced 
by  the  specially  designed  closed  system  of 
infusion  and  drainage.  Peridial  flows 
through  a special  catheter  into  the 
peritoneal  cavity.  At  the  end  of  an  hour, 
the  Peridial  solution  is  drained  by  gravity 
back  into  the  original  bottles  without 
any  break  in  sterile  technique.  This 
drawing  off  into  the  same  bottles  with  the 
fluid  line  marked  also  permits  accurate 
determination  of  the  amount  of  fluid 
removed.  As  soon  as  the  peritoneal  cavity 
is  empty,  fresh  Peridial  solution  is 
introduced  with  a new  administration  set. 


This  effective,  practical,  readily  available 
medical  procedure  has  been  successfully 
used  in  treatment  of  acute  renal  failure, 
barbiturate  poisoning,  intractable  edema, 
hepatic  coma,  hypercalcemia  and 
chronic  uremia,  and  has  been  reported 
useful  in  acute  methyl  alcohol  poisoning.* 
AvaAlable  in  1 liter  flasks  with  administration 
sets  and  catheter.  Peridial  with  1Y2% 
dextrose  Peridial  with  7%  dextrose 


FOR 

PERITONEAL 
DIALYSIS 


Peridial 


*Stinehaugh,  B.  J.;  A.M.A.  Arch. 
Inl.  Med.  105:613,  1960. 
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because 
vitamin  deficiencies 
tend  to  be  multiple... 
give  your  postoperative 
patient  the  protection  of 

M YADE  C 

high-potency  vitamin  formula  with  minerals 


It  is  generally  agreed  that  after  surgery,  or  at  other  times  of 
physiologic  stress,  vitamin  reserves  may  be  depleted,  myadec 
helps  to  correct  such  deficiencies.  Just  one  capsule  daily 
supplies  therapeutic  potencies  of  9 vitamins,  plus  various 
minerals  normally  found  in  body  tissues,  myadec  is  also  valuable 
for  the  preventioji  of  vitamin  deficiencies  in  those  patients 
whose  customary  diets  are  lacking  in  important  food  factors. 
Each  MYADEC  capsule  contains: 

Vitamins:  Vitamin  Bj2  crystalline— 5 meg.;  Vitamin  B.,  (G) 
(riboflavin)— 10  mg.;  Vitamin  B^  (pyridoxine  hydrochloride)  — 

2 mg.;  Vitamin  Bj  mononitrate— 10  mg.;  Nicotinamide 
(niacinamide)— 100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.; 
Vitamin  A— (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.) 

1,000  units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate) 

— 5 I.U.  Minerals  (as  inorganic  salts):  Iodine  — 0.15  mg.; 
Manganese— 1 mg.;  Cobalt— 0.1  mg.;  Potassium— 5 mg.; 
Molybdenum— 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.;  Zinc 

— 1.5  mg.;  Magnesium  — 6 mg.;  Calcium— 105  mg.;  Phosphorus 

— 80  mg.  Bottles  of  30,  100,  and  250.  55261 


PARKE'DAVIS 

PARKE,  DAVIS  A COMPANY,  DMroH  32.  Michigan 


i 


PUBLISHING  OFFICE  1945  Yale  Place  North,  Seattle  2,  Washington 
EDITORIAL  OFFICE  500  Wall  Street,  Seattle  1,  Washington,  MAin  3-0379 
EDITOR  Herbert  L.  Hartley,  M.D. 

MANAGING  EDITOR  Joan  P.  Whinihan 
ADVERTISING  MANAGER  Zola  Abney 
SECRETARY  Harriet  Umphrey 

officers  of  the  publishing  association 


PRESIDENT  K.  H.  Martzloff,  M.D.,  Portland,  Oregon 
EXECUTIVE  SECRETARY  H.  1.  Hartley,  M.D.,  Seattle,  Washington 

BOARD  OF  TRUSTEES 


K.  H.  Martzloff,  M.D. 

3440  S.E.  Crystal  Springs  Blvd. 
J.  V.  Straumfjord,  M.D. 

Box  25,  Astoria,  Ore. 

R.  W.  Espersen,  M.D. 

921  Main,  Klamath  Falls,  Ore. 
R.  C.  Coe,  M.D. 

1115  Columbia,  Seattle,  Wn. 


D.  R.  Kohli,  M.D. 
533  Med. -Dent.  Bldg.,  Seattle,  Wn. 

F.  C.  Harvey,  M.D. 
Med. -Dent.  Bldg.,  Spokane,  Wn. 

J.  B.  Marcusen,  M.D. 
nil  6th  St.  So.,  Nampa,  Idaho 
W.  T.  Wood,  M.D. 
Box  569,  Coeur  d'Alene,  Idaho 


M.  M.  Graves,  M.D. 
Box  488.  Pocatello,  Idaho 


’■itiiiiki".::': 


noRmiDGST  mgMcine 


Established  January  1903  • Oioned  by  Northwest  Medical  Publishing 
Association  • Published  monthly  under  direction  of  the  Board  of  Trustees 


EDITORIAL  ADVISORY  BOARD 

Max  W.  Hemingway,  M.D.,  Bend 
Leonard  D.  Jacobson,  M.D.,  Eugene 
Joseph  L.  Miller,  Jr.,  M.D.,  Portland 


OREGON 

Carl  G.  Ashley,  M.D.,  Portland 
Ray  L.  Casterline,  M.D.,  Medford 

WASHINGTON 

Robert  B.  Hunter,  M.D.,  Sedro  Woolley 

William  M.  M.  Kirby,  M.D.,  Seattle 

IDAHO 

Fred  T.  Kolouch,  M.D.,  Twin  Falls 


Heyes  Peterson,  M.D.,  Vancouver 
Frank  J.  Rigos,  M.D.,  Tacoma 
Carl  P.  Sehlicke,  M.D.,  Spokane 

Paul  F.  Miner,  M.D.,  Boise 


MANUSCRIPTS  Acceptance  of  original  articles  ordinarily  is  contingent  upon 
submission  for  exclusive  publication  in  this  journal.  Authors  may  obtain  fur- 
ther information  on  acceptance  and  a list  of  suggestions  on  manuscript  prep- 
aration by  writing  to  the  editor. 

NEWS  Regional  news  of  interest  to  the  medical  profession,  medical  meeting 
programs,  new  professional  locations  and  obituaries  should  be  addressed  to 
the  managing  editor  at  the  editorial  office.  Deadline  for  news  copy  is  the 
5th  of  the  month  preceding  date  of  issue. 

DISPLAY  ADVERTISING  National  Advertising  Representative: 

Gordon  M.  Marshall  Co. 

Chicago  Office:  Dearborn  2-5148  New  York  Office:  Oxford  7-5262 

30  W.  Washington  Street  (2)  15  West  44th  St.,  Rm.  340  (36) 

Mr.  Gordon  M.  Marshall  Mr.  John  Hinse 

Mr.  Jim  Anton 

rates  standard  PAC  form  available  upon  request 
closing  and  publishing  dates 

Set  copy  and  plates  must  be  received  by  the  5th  of  month  preceding  date  of 
issue.  Northwest  Medicine  is  published  on  the  2nd  Saturday  of  each  month. 

Send  plates  to  Northwest  Medicine 

500  Wall  Street,  Room  311 
Seattle  1,  Washington 


CHANGE  OF  ADDRESS  Notice  of  change  of  address  must 
be  given  at  least  six  weeks  prior  to  date  change  will  become 
effective.  Notice  should  be  directed  to  circulation  manager 
at  the  editorial  office.  Include  old  and  new  address  as  well 
as  statement  whether  or  not  change  is  permanent.  Dupli- 
cates cannot  be  sent  to  replace  copies  undelivered  through 
failure  to  notify  of  change  of  address. 

Copyright  1961  by  Northwest  Medical  Publishing  Association 
Entered  as  second-class  matter  at  the  Post  Office,  Seattle, 
Washington,  January  1,  1961  under  the  act  of  August  24, 
1912  as  amended;  39  United  States  Code  229. 


classified  advertising 

All  classified  advertisements  are  set  in  the  style  of  this  journal  with  a single 
bold  face  headline.  Each  line,  including  the  headline  and  partial  lines,  is 
charged  at  $1.00.  Copy  must  be  received  by  the  advertising  manager  at  the 
editorial  office  no  later  than  10th  of  month  preceding  date  of  issue.  Proof 
is  not  shown.  Copy  of  ad  as  it  appeared  in  the  journal  accompanies  billing. 

subscriptions 

Distribution  restricted  to  members  of  the  medical  profession  and  those  in  closely 
allied  fields.  Subscriptions  received  through  medical  associations  will  begin 
month  membership  becomes  effective.  $5.50  per  year  (honorary  association 
members,  residents,  interns,  medical  students,  $3.00  per  year);  single  copies,  50c. 


1 

taste-tested 
by  experts 

VI-SOL 

Chewable  Vitamins 

TRI-VI-SOL®  • POLY-VI-SOL®  • nEC A-VI-SOt.® 


In  recent  taste  tests  by  over  800  cliildren,  the  flavor 
of  Vi-Sol  chewable  vitamins  was  preferred  con- 
clusively over  other  chewable  vitamin  tablets... as 
much  as  2 to  1 in  some  cases. 

Vi-Sol  chewable  vitamins  now  have  new,  improved 
formulations ...  authoritatively  based*  but  modified 
to  fulfill  the  practical  needs  of  today’s  children.  With 
these  revisions,  Vi-Sol  chewable  vitamins  provide 
safe,  rational,  practical  levels  of  C,  D and  A for  the 
growing  child  — preschool  to  adolescent. 

‘Recommended  D.iily  Dietary  Allowances  established  by  the  National  Re- 
searcli  Council,  and  endorsed  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association,  “Vitamin  Preparations  As  Dietary  Sup- 
plements and  As  Therapeutic  Agents,”  J.A.M.A.  169Al-4^>  (Jan.  3)  19.'>9. 
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patient . . . 


the  only  sustained-release  tranquilizer 
that  does  not  cause  autonomic  side  reactions 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 


Mepro  span-400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 
Usual  dosage:  One  capsule  at  breakfast  lasts  all  day;  one  capsule  with  evening  meal  lasts  all  night 
Available:  Mcprospan-ffOO,  each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Mepros2)an-200^  each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  potencies  in  bottles  of  30. 
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Dysmengesic 


A formiilation  pharraacologically  designed 
to  relieve  the  discomfort  and  pain  of 
Dysmenorrhea  and  Premenstrual  Tension 


Hippocrates  treated  dysmenorrhea  by  dilata- 
tion of  the  cervix  with  pine  rods,  leaden  pipes 
or  the  finger.  Pliny  in  the  First  Century  A.  D. 
recommended  asparagus  root  for  pain  in  the 
uterus,  and  at  the  turn  of  the  century  this  im- 
happy  condition  was  being  treated  by  the  appli- 
cation of  cocaine  to  “genital  spots”  located  in 
the  nasal  passages.  Fluhmann  in  his  book  “The 
Management  of  Menstrual  Disorders,”  pub- 
lished in  1956,  tabulates  the  treatments  for 
dysmenorrhea.  The  listing  covers  fourteen  in- 
strumental procedures,  eight  glandular  extract 
preparations,  seven  hormones,  twelve  drugs, 
six  miscellaneous  treatments  (including  preg- 
nancy, which  is  87%  effective),  and  ten  patent 
medicine  or  proprietary  compounds,  including 
the  mixtures  of  Lydia  Pinkham  and  Dr.  Pierce. 

It  is  axiomatic  in  medicine  that  the  greater  the 
number  of  remedies  the  less  understood  about 
the  disease.  This  certainly  seems  to  be  true  with 
dysmenorrhea.  The  theories  as  to  its  cause  are 
many  and  the  therapeutic  measures  advanced 
for  its  treatments  have  been  countless. 

Under  these  circumstances  dysmenorrhea 
must  be  regarded  as  a galaxy  of  symptoms  or- 
iginating from  a munber  of  etiological  factors. 
Included  are  possibly  abnormal  hormone  bal- 
ance with  disturbance  in  water  metabolism  re- 
sulting in  edema;  possible  vitamin  B deficiency; 
an  imbalance  of  the  autonomic  nervous  system. 

Therefore,  the  treatment  of  dysmenorrhea, 
in  the  present  state  of  our  knowledge,  resolves 
itself  into  accomplishing  relief  of  the  symptoms 
after  ruling  out  extrinsic  pathological  causes. 

Dysmengesic  is  an  orally  administered. 


coated  tablet.  The  formulation  is  pharmacolog- 
ically designed  to  individually  bring  about  re- 
lief of  the  diffuse  symptoms  associated  with 
dysmenorrhea  and  premenstrual  tension. 

Prophenpyridamine  maleate  is  an  antihista- 
minic.  Reports  by  Woodbury  (1)  indicate  that 
the  injection  of  histamine  in  hmnan  subjects 
produces  or  intensifies  most  of  the  symptoms  of 
dysmenorrhea  and  that  the  use  of  antihista- 
mines for  relief  of  premenstrual  tension  and 
dysmenorrhea  has  pharmacologic  support. 

Dextroamphetamine  sulfate  and  pentobarbi- 
tal sodium  used  in  combination  have  psychotro- 
pic effects  of  mood  elevation  (2,  3,  4)  and  coun- 
teract psychic  depressions  often  accompany- 
ing premenstrual  tension  and  dysmenorrhea. 

Acetylsalicylic  acid  is  well  known  for  its  ac- 
tion in  the  relief  of  skeletal  muscle  tension  and 
resulting  aching  discomfort  often  associated 
with  premenstrual  tension  and  dysmenorrhea. 

Hyoscine  hydrobromide  has  a parasym- 
patholytic action  which  diminishes  uterine  con- 
tractions known  to  be  mediated  through  the 
parasympathic  system  (5).  Its  central  tran- 
quilizing  action  (6)  is  also  beneficial  in  reliev- 
ing the  anxiety  and  nervous  tension  states  as- 
sociated with  these  clinical  conditions. 

1.  Woodbury,  R.  A.:  Pharmacology  in  Medicine  2nd  Ed., 
1958,  pp.  1003-1006. 

2.  Gottlieb,  J.  S.:  Dis.  Nerv.  Syst.  10:50  (Feb.)  1949. 

3.  Myerson,  A.:  New  Eng.  J.  Med.  221:561  (Oct.  12)  1939. 

4.  Gottlieb,  J.  S.,  and  Cobum,  F.  E.:  Arch.  Neurol.  & 
Psychiat.  51:260  (March)  1944. 

5.  Beckman,  Harry:  Drugs,  Their  Nature,  Action  and 
Use,  1958,  p.  389. 

6.  Goodman,  L.  S.,  and  Gilman,  A.:  Pharmacological 
Basis  of  Therapeutics  2nd  Ed.,  1955,  pp.  41-43. 


A professional  supply  of  Dysmengesic  with  literature 
is  available  to  physicians  on  request. 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


« stops  wheezing 


• increases  cough  effectiveness 


• relieves  spasm 

In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant  v 

action  of  Quadrinal  rapidly  clears  the  brtwchial  tree.  Patients  breathe  more  easily  and  acute  epls<Kles  of  | 

broncbospasm  are  often  eliminated.  Quadrinal  Is  well  tolerated,  even  on  prolonged  administration.  The  ^ % 

pcrtasshsn  Iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


; ' lBSl€atf»«s:8roBchlal  asthma,  chronic  bronchitis, 

pttimnaryfibmis,  pulmonary  emphysema. 

^ f ' ftuafrlnat  TtAfets,  cmilamfng  ejAedrlne  HCI C24  mg.), 

: ■ - plw^arbitaf  (24  mg.),  ‘PhyiHcin'*  dheophylllne^jalciBrn 

salicylate) dSO mgJ, aad paUnmaa MWe  W.3 6m.l, 

Aisa  availabie— 

a new  Quadrinal  dosage  form  with  taste-appeal  for  ail  age  groups 
fruit-flavored  QUAORfHAL  SOSPENSIQH  (1  teaspoonful  =s  1/2  Quadrinal  Wet) 

KNOU.  PHURHACEUTICAl.  COMPANY,  orahue,  hew  Jersey 

•QaaUrInal,  PUylttcfn® 
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ORuesponOence- 


This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Unify,  direction,  and  leadership 

shortly  after  publication  of  the  February  issue  a 
reprint  of  the  editorial,  “Unity,  Direction,  and 
Leadership”  was  mailed  to  each  Delegate  and  Alter- 
nate Delegate  as  listed  in  the  Delegates’  Handbook 
from  the  1960  Clinical  Session.  Most  of  the  replies  to 
this  mailing  appear  below.  Only  letters  withheld 
are  those  not  released  for  publication  by  the  writers. 
All  letters  approved.  There  was  no  disagreement 
with  the  opinion  expressed.  Ed. 

Denver,  Colorado 

EDITOR,  NORTHWEST  MEDICINE; 

Thank  you  for  the  tearsheet  concerning  Unity, 
Direction,  and  Leadership.  I agree  most  emphatically 
with  the  position  of  the  editorial.  I am  wondering, 
though,  how  long  it’s  going  to  be  before  statements 
of  this  kind  are  translated  into  definite  action. 
We’re  moving,  but  I wonder  if  we  are  moving 
fast  enough  and  hard  enough. 

There  is  one  area  that  the  editorial  does  not 
quite  cover.  For  years  we  have  been  encouraging 
physicians  to  improve  their  own  public  relations, 
hoping  that  this  approach  would  improve  the  image 
of  Medicine  as  a whole.  Patently  this  has  not 
occurred.  In  all  of  the  diatribes  against  organized 
medicine,  it  is  readily  admitted  that  the  individual 
physician  is  a fine  fellow,  that  he  is  dedicated  to 
the  public,  and  that  the  quarrel  is  not  with  this 
man  who  is  “someone’s  own  physician.”  Organized 
Medicine,  meaning  specifically  the  AM  A,  still  has 
a visual  image  that  is  tarred  and  blackened  each 
time  our  opponents  get  to  their  feet.  The  problem, 
then,  is  to  improve  the  image  of  Organized  Medi- 
cine. Specific  steps  must  be  taken  to  improve  that 
organizational  posture  and  not  rely  entirely  on  the 


old  adage,  “public  relations  begin  in  the  doctor’s 
office.” 

Obviously  more  recent  events  reveal  the  plain 
fact  that  there  are  two  areas  in  which  medicine  is 
evaluated  by  the  consumer  public.  One  is  that 
of  the  individual  physician  and  the  other  is  the 
organizations  which  represent  him  nationally.  In 
the  latter  field  there  can  be  no  question  that  the 
programs  of  these  organizations  are  being  deliber- 
ately misinterpreted  and  viciously  assailed.  The 
time  has  come  to  tell  Organized  Medicine’s  story  in 
such  a light  that  it  represents  the  thinking  of  the 
average  American  physician.  It  should  be  made 
patently  clear  that  at  national  levels  policy  decisions 
are  those  representing  the  wishes  of  the  majority 
of  the  physicians  in  this  country.  The  corollary  to 
this  is,  if  physicians  do  not  approve  policy  state- 
ments at  a national  level,  it  becomes  their  job  to 
democratically  change  those  policies. 

Returning  again  to  the  main  content  of  the 
editorial,  I should  only  like  to  second  your  thought 
that  the  day  for  weak-kneed  opposition  to  those 
people  who  oppose  us  is  long  past.  This  is  a time 
of  real  peril  on  every  side.  If  we  are  really  sincere 
in  believing  that  our  system  of  medicine  is  the  best 
the  world  has  ever  known,  then  we  should  all  be 
willing  to  fight,  to  sacrifice,  and  to  persist  with 
every  means  at  our  disposal. 

Sincerely  yours, 

1.  E.  HENDRYSON,  M.D. 

Alton,  Illinois 

EDITOR,  NORTHWEST  MEDICINE; 

Thank  you  very  much  for  your  communication. 
I agree  with  you  wholeheartedly.  I will  be  happy  to 
support  anything  Ray  White  wishes  to  do,  and  he 
knows  this. 
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I might  make  this  suggestion  to  you  and  the 
members  of  our  profession  in  the  Northwest.  Local- 
ly, I have  been  writing  letters  to  the  Editor  about 
this  problem.  They  have  been  very  well  received, 
and  I am  sure  will  help  us  combat  the  socialistic 
proposals  of  the  administration.  I cannot  tell  your 
members  what  to  write  because  each  local  situation 
has  its  own  problems.  However,  I offer  this  to  you 
as  a suggestion.  This  gets  the  issue  squarely  before 
the  public  and  creates  discussion,  which  is  what  we 
need.  In  politics  all  issues  are  really  decided  at  the 
local  level.  Our  principal  job  is  to  make  each 
citizen  understand  our  side  of  this  problem.  Nothing 
will  take  the  place  of  vigorous  action  by  the  medical 
profession  by  writing  letters  and  making  speeches 
presenting  our  side  of  the  argument.  The  AMA  and 
state  organizations  are  ineffective  in  doing  this. 
The  sooner  we  learn  this,  the  better  off  we’ll  all  be. 

Sincerehj, 

HARRY  MANTZ,  M.D. 

Battle  Creek,  Michigan 
EDITOR,  NORTHWEST  MEDICINE; 

Thank  you  very  much  for  the  editorial  from 
the  recent  issue  of  northwest  medicine,  and  to 
assure  you  that  some  of  us  are  thinking  the  same 
as  you,  I am  enclosing  a copy  of  a letter  I sent 
to  the  Chairman  of  the  Board  of  Trustees  of  the 
AMA  the  morning  after  the  ill-fated  “CBS  Reports” 
on  television. 

You  may  use  this  letter  or  any  of  the  contents, 
for  your  own  information  or  for  any  reason  whatso- 
ever you  might  wish. 

Thanking  you  again  for  the  editorial,  I am 

Sincerehj, 

GEORGE  W.  SLAGLE,  M.D. 

February  3,  1961 

Julian  Price,  M.D. 

Chairman  of  Board  of  Trustees 
American  Medical  Association 
535  N.  Dearborn  Street 
Chicago  10,  Illinois 

DEAR  DR.  PRICE: 

After  watching  last  night’s  television  program 
“CBS  Reports,”  I am  aghast.  “We  have  been  suck- 
ered.”  I have  never  seen  Doctors  of  Medicine  and 
the  American  Medical  Association  placed  in  poorer 
light  before  the  public.  There  is  no  question  in  my 
mind  but  what  CBS  and  Howard  K.  Smith  deliber- 
ately slanted  this  along  the  “Party”  line.  However, 
I feel  that  it  is  time  that  the  American  Medical 
Association  took  an  offensive  and  not  a non- 
chalant and  “kid  glove”  attitude  because  we  really 
are  in  the  middle  of  a terrific  ideological  war. 

I know  each  of  our  representatives  and  spokes- 
men well,  and  have  a great  deal  of  respect  and  high 
admiration  for  them,  and  the  job  they  have  been 
doing.  However,  we  must  be  more  forceful,  only 
President  Askey  appeared  to  be  forceful  in  his 
presentation  to  the  public.  Our  opponents  clearly 


gave  forthright  presentations  and  appeared  as  if 
they  had  been  well  coached  in  what  they  were  to 
say. 

This  morning  in  our  doctors’  room  at  our  hos- 
pital, the  reaction  was  terrific,  and  definitely  all 
anti-AMA  as  to  what  our  spokesmen  are  doing. 
As  a delegate  from  Michigan  they  knew  that  I had 
a part  to  play  in  representing  their  thinking  along 
these  lines. 

In  Washington,  this  past  November,  I was  a 
member  of  the  Reference  Committee  that  came  hack 
with  the  recommendation  that  the  dues  to  AMA  be 
increased  in  1962  and  1963,  one  of  the  reasons 
“To  place  the  Doctor  of  Medicine  in  a more 
favorable  light  before  the  public.”  I can  see  of  no 
better  time  than  right  now  to  attempt  to  buy 
time  on  the  network  and  prepare  an  excellent 
rebuttal  to  what  happened  last  night.  We  should 
present  a very  forceful,  straight-forward,  well  plan- 
ned, well  prepared  program,  because  we  are  not 
fighting  for  the  private  practice  of  medicine  alone, 
we  are  fighting  for  the  good  name  of  American 
Medicine  and  the  individual  Doctor  of  Medicine. 
The  decks  are  stacked  against  us  in  Washington 
and  all  over  the  country  from  the  “left  wingers” 
the  “do-gooders,”  and  they  have  a lot  to  work  with. 

I am  sure  the  Board  of  Trustees  will  have  the 
backing  of  every  individual  member,  the  right- 
thinking  member,  of  the  American  Medical  Asso- 
ciation of  any  effort  that  they  may  see  fit  to 
put  forward  to  try  to  reclaim  some  of  the  prestige 
that  I am  afraid  we  have  lost. 

With  kindest  personal  regards,  I am 

Very  truly  yours, 

GEORGE  W.  SLAGLE,  M.D. 

Fayetteville,  Alabama 

EDITOR,  NORTHWEST  MEDICINE: 

Count  on  me  to  be  in  a drive  to  unify  the 
doctors  and  give  them  drive  and  direction. 

Thanks  for  sending  me  your  editorial. 

Sincerely, 

FOUNT  RICHARDSON,  M.D. 

• 

The  Dalles,  Oregon 
EDITOR,  NORTHWEST  MEDICINE: 

Your  editorial,  “Unity,  Direction,  and  Leader- 
ship,” is  a well-sounded  warning  and  clarion  call 
to  action.  We  doctors  must  defend  ourselves  from 
the  socializers  and  a strong  offense  is  often  the  best 
defense  in  other  fields  as  well  as  in  sports. 

What  can  any  individual  doctor  do?  You  made 
a good  point  when  you  wrote  “There  was  little  sup- 
port for  one  representative  who  recognized  the  situ- 
ation astutely  enough  to  realize  that  vigor  on  defense 
was  necessary  and  was  courageous  enough  to  say  so.” 
That  representative  was  no  doubt  discouraged  by 
the  little  support  he  received  and  shut  up.  If 
even  a few  doctors  had  written  him  encouragingly, 
he  would  probably  have  carried  on.  Each  of  us  can 
write  letters  and  encourage  those  of  our  AMA 
leaders  who  are  actively  fighting. 
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For  those  who  want  to  do  more,  I reeommend 
membership  in,  and  support  of,  the  Association  of 
American  Physicians  and  Surgeons. 

Most  doctors  need  not  leave  their  home  town 
to  actively  enter  the  fight.  When  the  chips  are 
down,  the  ultimate  in  regimentation  will  surely  be 
an  arrangement  which  precludes  free  choice  by 
the  patient  and  non-competition  between  doctors. 
Most  of  the  doctors  in  this  Northwest  are  in  daily 
contact  with  contractural  arrangements  which  ren- 
der the  patient  captive  to  one  doctor  or  a group. 
Railroad  contracts  and  Federally  designated  physi- 
cians are  examples  and  even  our  own  Oregon  Physi- 
cians Service  is  not  entirely  free  from  such  coloring. 

These  evils  are  manifest  and  presently  at  hand. 

do  so  little  about  the  small  ones  at  home,  how 
can  we  expect  our  leaders  in  Chicago  and  Wash- 
ington to  save  us  from  the  big  ones  of  the  Forand- 
Morse-Kennedy  variety? 

If  you  publish  this  letter,  as  surely  as  the  night 
follows  the  day,  I will  have  recorded  evidence  in 
1970  that  in  1961  I told  you  so  and,  1 might  add, 
we  will  be  getting  exactly  what  we  deserve  by  our 
inaetion  now.  The  pity  is  that  it  will  be  the  patient 
who  will  be  the  loser. 

Yours  truly, 

T.  L.  HYDE,  M.D. 

Denver,  Colorado 

EDITOR,  NORTHWEST  MEDICINE; 

Thank  you  so  much  for  your  letter  and  the 
editorial,  “Unity,  Direction,  and  Leadership,”  re- 
printed from  NORTHWEST  MEDICINE.  I feel  that  the 
editorial  is  very  pertinent  and  timely.  1 should 
be  veiy  happy  to  follow  through  with  any  ideas 
that  you  have  on  how  to  really  strengthen  the 
American  Medical  Association  so  that  they  can 
furnish  the  leadership  which  is  so  desperately 
needed  right  now. 

Sincerely, 

KENNETH  C.  SAWYER,  M.D. 

Boise,  Idaho 

EDITOR,  NORTHWEST  MEDICINE: 

Thanks  very  much  for  your  letter  of  February 
thirteenth  and  for  the  most  timely  editorial  which 
appears  in  the  February  issue  of  northwest  medi- 
cine. Certainly  there  can  be  no  argument  about  the 
need  of  a credo  as  you  suggest  and  I hope  that  the 
Miami  statement  can  be  the  beginning  of  it.  As 
to  whether  or  not  sueh  a document  can  ever  be 
eompleted  to  the  satisfaction  of  all  is  questionable, 
but  I will  do  my  best  to  make  some  further  contri- 
bution. 

The  next  few  years  will  put  American  medi- 
cine in  the  position  of  its  greatest  test  of  all  time. 
We  predicted  the  maneuver  of  proposing  social  se- 
curity medicine  which  would  not  include  physician 
services  as  the  next  logieal  legislative  proposal 
following  the  defeat  of  the  Forand  Bill  and  the 
passage  of  the  Kerr-Mills  Bill.  What  effects  this 
will  have  upon  the  attitudes  of  the  physicians  in 


America  is  difficult  to  determine,  but  no  doubt 
it  already  has  had  some  splintering  effect.  This 
may  become  even  more  apparent  since  most  radi- 
ologists, pathologists  and  anesthesiologists  would 
be  paid  under  the  President’s  proposal  for  medical 
care  of  the  aged. 

I feel  that  American  medicine  has  put  up  a 
good  fight  for  many  years  and  eertainly  should  not 
assume  a defeatist  attitude  at  this  time.  All  of  us 
should  recognize  that  the  crux  of  this  problem 
will  rest  with  the  voters  who  will  choose  a new 
Congress  a year  from  this  November.  This  is  a 
campaign  which  should  start  now  and  should  be 
coupled  with  all  efforts  to  resist  the  passage  of 
the  President’s  health-care  program  for  the  aged 
by  the  Congress  in  1961  and  1962. 

Best  personal  regards, 

R.XYMOND  L.  WHITE,  M.D. 

Roanoke,  Virginia 

EDITOR,  NORTHWEST  MEDICINE; 

Thank  you  for  the  very  excellent  editorial, 
“Unity,  Direction,  and  Leadership”  which  you  re- 
cently sent  me.  I agree  completely  with  every 
thought  expressed  in  this  editorial  and  like  you 
believe  that  medical  organizations,  such  as  the  AMA, 
must  take  off  their  kid  gloves  and  in  their  place  put 
on  boxing  gloves.  I do  feel,  however,  that  we  have 
been  slow  in  reeognizing  certain  inevitable  soeial 
and  economic  changes  and  too  slow  in  adjusting  to 
them.  I believe  that  adjustments  to  our  ehanging 
times  ean  be  made  without  saerificing  our  princi- 
ples. In  this  regard,  I am  taking  the  liberty  of 
enclosing  a reprint  of  a few  remarks  I made  at 
Virginia  Beach  last  October.* 

Sincerely  yours, 

ALLEN  B.XRKER,  M.D. 

• 

Louisville,  Kentucky 
EDITOR,  NORTHWEST  MEDICINE: 

Thank  you  so  much  for  sending  me  a eopy 
of  the  editorial  that  appeared  in  your  journal  in 
February  1961,  entitled  “Unity,  Direction,  and 
Leadership.” 

I am  in  complete  agreement  with  the  subjeet 
matter  of  this  editorial.  In  my  opinion,  well  in- 
formed, articulate  doctors  at  all  levels  of  organized 
medicine  ean  best  fight  Forand-type  legislation  by 
bringing  medicine’s  story  directly  to  the  people. 
The  majority  of  our  people  are  intensely  interested 
in  the  question  of  health  and  the  problems  sur- 
rounding medical  care.  Speakers  Bureaus  throughout 
all  levels  of  organized  medicine  must  bring  the 
true  story  to  the  people. 

Very  truly  yours, 

ROBERT  C.  LONG,  M.D. 


• Barker,  W.  A.,  Medicine  at  the  crossroads,  Virginia  M. 
Month.  87:602-606,  (Nov)  I960.  This  is  an  excellent  dis- 
cussion, written  with  dignity  and  packed  with  wisdom. 
He  will  send  a reprint  to  anyone  requesting  a copy.  His 
address  is  Medical  Arts  Building,  Roanoke,  Virginia.  Ed. 

(continued  on  page  356. 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through  maximal 
absorption,  maximal  serum  concentration  and  longer  duration 
of  inhibitory  antibiotic  levels  for  less  susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.;  Maxipen 
for  Oral  Solution,  125  mg.  per  5 cc.  of  reconstituted  liquid. 

Literature  on  request 


or 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to  include 
many  staphylococci  resistant  to  one  or  more  of  the  commonly 
used  antibiotics .. .narrows  the  spectrum  of  side  effects  by 
avoiding  many  allergic  reactions  and  changes  in  intestinal 
bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral  Suspen- 
sion, 125  mg.  per  5 cc;  Tao  Pediatric  Drops,  100  mg.  per  cc.  of 
reconstituted  liquid;  Intramuscular  or  Intravenous  as  oleando- 
mycin phosphate.  Other  Tao  formulations  also  available: 
Tao®-AC  (Tao,  analgesic,  antihistaminic  compound)  Tablets; 
Taomid®  (Tao  with  Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 
F onmdated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being™ 
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continued  from  page  353) 


Danville,  Illinois 

EDITOR,  NORTHWEST  MEDICINE; 

There  is  no  question  but  what  the  subject  of 
your  editorial  will  come  up  before  the  House  for 
discussion  in  June.  A number  of  very  able  people 
are  working  extremely  hard  on  this  “maneuvering” 
business.  I for  one  would  seriously  doubt  that 
American  Medicine  takes  this  kicking  around  with- 
out a tremendous  fight  back. 

Sincerely  yours, 

H.XRLAN  ENGLISH,  M.D. 

Des  Moines,  Iowa 

EDITOR,  NORTHWEST  MEDICINE: 

Thank  you  for  your  recent  letter  and  the  en- 
closed editorial  from  northwest  medicine  of  Feb- 
ruary 1961.  I recognized  your  authorship  of  this 
editorial  and  it  is  stimulating  to  read  it.  We  have 
too  few  people  who  are  willing  to  speak  out  and  tell 
us  what  should  be  done. 

Thank  you  for  sending  it  to  me. 

Sincerely  yours, 

F.  C.  COLEMAN,  M.D. 

Fort  Worth,  Texas 

EDITOR,  NORTHWEST  MEDICINE; 

Thank  you  very  much  for  your  letter  and  the 
editorial  from  northwest  medicine. 

I am  doing  my  best  but  at  times  get  rather 
disgusted.  The  White  House  Conference  was  plan- 
ned ahead  of  time  and  personally  1 think  we  should 
develop  some  television  presentations  that  do  not 
give  false  ideas  about  medicine. 

Keep  up  the  good  fight. 

Sincerely, 

T.  C.  TERRELL,  M.D. 

Oregon  City,  Oregon 
EDITOR,  NORTHWEST  MEDICINE; 

Thank  you  for  sending  me  the  copy  of  your 
fine  editorial.  You  have  sounded  a clarion  call  to 
all  of  us  to  unite  in  the  face  of  a common  danger. 
Those  amongst  us  who  are  apathetic  or  pessimistic 
about  the  continuance  of  the  hard-earned  preroga- 
tive of  the  medical  profession  in  this  country  should 
be  willing  to  cooperate  with  those  who  are  carrying 
the  torch  of  free  enterprise  and  individual  responsi- 
bility in  the  practice  of  medicine.  The  “power- 
hungry”  laymen  who  would  take  the  iniative  from 
the  medical  profession,  and  make  a political  football 
of  that  sacred  trust,  have  tipped  their  hand  in  their 
maneuvers  in  the  White  House  Conference  and  CBS 
Reports.  So  if  we  can  forget  petty  professional 
jealousies  and  pull  together  for  the  common  good— 
and  we  know  that  means  the  good  of  every  Ameri- 
can—we  can  win! 

The  onrush  of  big  government  does  disturb  me 
as  much  as  it  does  you.  But  we  need  not  be  dismay- 
ed! We  in  the  Northwest  were  the  first  of  the  Nation 
to  meet  the  challenge  of  the  socializers  and  the  lay- 
controlled  hospital  associations  by  forming  Blue 


Shield  Plans.  It  was  to  be  expected,  therefore,  that 
we  would  be  the  first  to  feel  the  terrific  impact 
of  big  government.  It  came  in  the  form  of  a suit 
against  onr  medical  profession  and  Blue  Shield  Plan 
in  Oregon  by  the  U.  S.  Government  under  the 
guise  of  “Restraint  of  Trade.”  Actually,  it  was 
the  previous  democratic  administration’s  opening 
attack  and  Truman’s  avowed  attempt  to  socialize 
medicine.  Before  he  could  succeed  in  implement- 
ing this  plank  in  his  platform  he  must  discredit  the 
efforts  of  the  medical  profession  to  solve  the  medi- 
cal care  needs  of  the  people  by  a doctor-approved 
pre-paid  medicine.  Suits  against  other  states  were 
being  prepared  in  expectation  of  our  defeat.  The 
U.  S.  Government,  in  a classical  example  of  U.  S. 
justice,  lost  its  suit  against  the  doctors  of  Oregon; 
made  no  further  attempt,  until  now,  to  challenge 
the  doctor’s  methods  of  providing  medical  care. 
The  historic  words  of  Judge  McCullough  in  announc- 
ing the  verdict  to  the  effect  that  if  the  common  man, 
in  whose  name  this  attempt  to  discredit  the  integrity 
of  a great  learned  profession  had  been  made,  had 
succeeded  it  would  have  made  him  common  indeed, 
should  give  us  heart  to  resist;  for  “Thrice  is  he 
armed  that  hath  his  quarrel  just.” 

Is  our  cause  just?  Our  cause  is  just  if  we  have 
continued  to  be  worthy  of  the  responsibilities  in- 
herent in  holding  the  initiative  in  medical  care. 
I can  only  speak  from  my  own  experience  with  our 
local  “Blue  Shield”  Plan.  As  Chairman  of  the 
Committee  appointed  by  onr  County  Medical  So- 
ciety to  determine  the  feasibility  of  replacing  a lay- 
controlled  contract  medicine  with  a physician-owned 
plan,— in  which  the  physician  could  guarantee  his 
low  wage  patient  just  as  good  care  as  any  private 
patient  by  being  content  to  take  what  was  left 
after  expenses— I gave  this  matter  much  study.  As 
its  first  president  I can  speak  from  experience, 
and  point  with  pride  to  its  success.  The  Clackamas 
County  Medical  Society  made  contract  medicine 
ethical,  being  the  first  in  the  nation  to  secure 
participation  of  all  the  doctors  in  the  County  as 
members  of  a plan;  and  none  have  withdrawn  in 
over  23  years  of  operation  in  spite  of  self-disciplin- 
ary measures  to  permit  high  quality  medical  care 
with  economy.  Over  the  years  the  superiority  to 
other  plans,  which  have  bid  each  year  for  the 
contract,  has  become  apparent;  and  was  acknowl- 
edged at  a meeting  of  the  14  western  plans  by  a 
Crown  Zellerbach  speaker.  Last  week  when  man- 
agement and  labor  of  Crown  Zellerbach  entertained 
all  the  doctors  at  a special  dinner  it  was  stated  that 
this  doctor-owned  plan  is  a model  for  Crown  Zel- 
lerbach all  over  the  country  and  that  it  is  the 
only  premium-adjusted-by-experience  plan  in  the 
country.  There  are  others,  I think.  Now  the  plan 
is  open  to  all  citizens  of  the  County.  Further  ad- 
justments for  specialists  will  have  to  be  made, 
but  the  point  is  that  they  will  be  evolved  within 
the  framework  of  free  democratic  processes  and 

(continued  on  page  435. 
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NOTES 


CADMIUM  FUMES  ARE  TOXIC.  The  element  is 
present  in  most  silver  solders,  running  from  5 to 
90  per  cent. 

Mercury  batteries  can  explode.  This  unanticipated 
circumstance  apparently  results  from  rapid  dis- 
charge with  resulting  heat  which  vaporizes  mercury. 
Terminals  of  mercury  cells  not  in  use  should  be 
covered  with  tape  to  prevent  short  circuit. 

Acid  foods  can  release  a toxic  substance  from 
“Ceram  Stone”  dinner  ware.  Not  all  stocks  have 
been  returned  to  the  manufacturer  in  compliance 
with  his  request.  Production  has  been  stopped. 

The  above  items  from  University  of  California 
Information  Exchange  Bulletin. 

o o o o o 

THE  ARTHRITIS  AND  RHEUMATISM  Founda- 
tion (the  one  that  refused  to  knuckle  under  to 
Basil  O’Connor  and  dictatorship  when  the  Polio 
Foundation  tried  to  swallow  it)  issues  monthly 
bulletins  of  valuable  information.  The  February 
issue  says  new,  powerful  uricosuric  agents,  sulfin- 
pyrazone (Anturan)  and  zoxazolamine  (Flexin) 
can  be  used  alone  or  synergistically  and  that  they 
have  greatly  extended  the  range  of  therapy  in  gout. 
They  can  promote  absorption  of  tophi  but  should 
not  be  used  in  acute  gout  since  it  is  possible  to 
exceed  limits  of  solubility  in  urine.  Colchicine  is 
still  best  in  acute  gout,  probenicid  (Benemid)  in 
mild  chronic  gout  and  the  newer  agents  in  the 
severe,  chionic  disease.  Phenylbutazone  (Butazoli- 
din)  or  ACTH  will  terminate  acute  attacks.  Sali- 
cylates are  antagonistic  to  uricosuric  agents.  Alone 
they  hinder  excretion  in  small  dose,  promote 
uricosuria  if  given  in  dose  of  4 to  6 Cm.  per  day. 

o o o « o 

BEE  STINGS  can  kill  and  do  so  once  in  a while.  A 
good  article  in  the  January  issue  of  The  Journal 
of  the  Medical  Society  of  New  Jersey  quotes  experi- 
ence with  95  patients.  Together  with  Brunn,  who 
reported  a case  in  this  journal  in  January  1957,  the 
author  urges  desensitization.  Schedule  suggested  is 
a little  more  cautious  than  the  one  reported  by 
Brunn  and  is  continued  longer.  Minimum  of  three 
years  is  advised. 


MANY  CUBANS  have  sought  refuge  from  the 
Castro  regime  by  coming  to  the  United  States. 
About  66,000  are  here  now  and  a substantial  num- 
ber of  them  are  physicians.  Unable  to  practice  and 
having  abandoned  their  Cuban  holdings,  many  are 
doing  odd  jobs,  including  manual  labor.  The  In- 
ternational College  of  Surgeons  is  asking  its  mem- 
bers and  others  to  assist  in  finding  suitable  tech- 
nical jobs  in  hospitals  and  clinics.  Inquiries  should 
be  addressed  to  Elizabeth  M.  Stecher,  1516  Lake 
Shore  Drive,  Chicago  10,  Illinois. 

o o <»  <»  o 

HOW  MANY  WAYS  can  you  use  a brick?  A 
psychologist  says  this  innocent  little  question  re- 
veals a good  bit  about  your  thinking  process.  If 
you  have  “spontaneous  flexibility”  you  will  name 
several  kinds  of  use,  not  several  ways  of  using 
brick  for  one  basic  purpose.  Kinds  of  use  represent 
classes  and  the  flexible  thinker  can  go  easily  from 
one  class  to  another.  I suppose  building  a porch 
would  be  an  example  from  a “class”  and  throwing 
one  at  the  cat  would  be  another. 

0 0 0 0 9 

GASTRIC  ULCERS  do  not  have  a good  record  on 
long  term  medical  management  in  Mayo  Clinic 
experience.  Larson  and  others  report,  in  The  New 
England  Journal  of  Medicine,  February  16,  a 10  to 
19  year  follow-up  study  of  391  patients  with  small, 
apparently  benign  gastric  ulcers.  Results  were  dis- 
couraging. Symptoms  continued  in  63.7  per  cent, 
many  of  the  patients  having  difficulties  until  death. 
There  were  complications  of  obstruction,  hemmor- 
rhage,  perforation  and  cancer.  Incidence  of  gastric 
malignancy  was  12.2  per  cent  in  the  total  group  and 
23.4  per  cent  in  the  158  patients  ultimately  sub- 
jected to  surgery. 

o o o o o 

SEAT  BELTS  IN  AUTOMOBILES  may  become 
popular  after  all.  Several  manufacturers  have  an- 
nounced attachment  fixtures  to  be  built  in,  either 
late  this  year  or  in  1962  models.  Life  saving  should 
be  substantial  if  people  can  be  persuaded  to  buy 
and  attach  belts.  Oddly  enough,  the  belts  save  more 
lives  in  low  speed  city  driving  than  on  highways. 

-H.L.H. 
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For  demonstrably  greater  relief  in  asthma' 


the  bronchioles 


Bronkotabs  is  more  effective  because  it  is  more 
comprehensive  in  treatment.  First,  Bronkotabs 
dilates  bronchioles,  combats  local  edema  and 
provides  mild  sedation. 

In  addition,  Bronkotabs  decongests,  using  a most 
effective  expectorant  (glyceryl  guaiacolate)^  to 
liquefy  and  help  expel  the  thick,  tenacious  mucus 
which  is  the  cause  of  much  of  the  respiratory 
distress  in  chronic  asthma.^  Since  asthma  is  a 
chronic  allergic  disease  of  the  bronchial  tree,^ 
Bronkotabs  also  supplies  a highly  efficient  anti- 
histamine (thenyidiamine)  for  prophylactic  main- 
tenance.'^  Marked  and  consistent  relief  of 
symptoms  with  minimum  side  effects  can  be 
expected  with  a dose  of  one  tablet  every 
three  or  four  hours,  not  to  exceed  five 
times  daily. 

In  a recent  studyi  of  40  patients  with 
asthma,  33  patients  (82.5%)  reported 


Bronkotabs  brought  fair  to  good  relief  from 
asthmatic  symptoms.  Asthma  relief  was  expressed 
by  ease  of  expectoration  of  secretions,  reduction  of 
bronchospasm,  and  increased  vital  capacity.  “The 
combination  of  drugs  used  in . . . [BRONKOTABS] 
. . . gave  greater  relief  in  these  patients  than  the 
conventionally  used  tablet  [ephedrine,  theophyl- 
line, phenobarbital] . . .” 


BRONKOTABS  DOES  MORE  FOR  THE  ASTHMATIC  BECAUSE 
IT  IS  MORE  COMPREHENSIVE  IN  ACTION.  Each  tablet  con- 
tains: Theophylline  100  mg.;  Ephedrine  Sulfate  24  mg.; 
Phenobarbital  8 mg.;  Thenyidiamine  HCI  10  mg.  and 
Glyceryl  Guaiacolate  100  mg. 

Supplied:  bottles  of  100  white  scored  tablets. 

References:  1.  Spielman,  A.  D.:  In  press.  2.  Schwartz, 
E.,  et  al.:  Am.  Pract.  & Digest  Treat.  7:585,  1956.  3. 
Ogden,  H.  D.,  and  Fuchs,  M.:  J.  Louisiana  M.  Soc. 
111:175,  1959.  4.  Drill,  W.  A.:  Pharmacology  in  Medi- 
cine, New  York,  McGraw-Hill  Co.,  1954,  p.  41. 


358 

Northwest  Medicine,  April  1961 


■ " ■ ' 'P>^ 


^'-  --'W^ 


i ^*t  '■  ■ 1 ?>*■'  4^  ■ v!^  ■ . ' ■:'■  W 


BHf  .A 


Anti-spasmodic-sedative... Natural  alkaloids  of  Belladonna 


(economical  to  use) 


BELAP  No.  0 Formula 
Belladonna  Extract  , . ...  >8  gr- 
Phenobarbital '/»Qf- 


BELAP  No.  2 (Scored)  Formula 
Belladonna  Extract  .....  %gr.^ 
Phenobarbital % gi". 


BELAP  No.  1 Formula 

Belladonna  Extract % gf- 

Phenobarbital % gr. 


*£quivafent  5 minims  Tinct.  Belladonna,  USP. 


Prescribe  BELAP  with  confidence 


HAACK 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon  ; 


~m' 


Peptic  ulcer  management  without  acid  rebound 


tablet  or  liquid  • economical  to  use  • less  constipation 


Each  Tablet  contains 

Aluminum  Hydroxide  Gel  (Dried) 

4 grs.  (0.26  gram) 
Magnesium  Trisilicate 

7 grs.  (0.45  gram) 

Methylcellulose  (mucin-like  colloid) 

1 gr.  (0.065  gram) 


Dosage:  2 tablets  every  2 to  4 hoi»#. 
Tablets  to  be  chewed  and  swallowed 
with  minimum  amount  of  fluids,  t 
tablespoonful  of  liquid  neosorb 
equivalent  to  2 neosorb  tablets.  Sup- 
plied in  sizes  100,  500  and  1,000  ♦»*«- 
lets.  Liquid  in  quarts  and  pints. 


® 

Prescribe  NEOSORB  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


i 


Percodan  tablets  effectively  relieve  pain  through  a range  of 


intensities  commencing  with  moderate  pain  and  extending 


aumatic  areas  into  further  regions  of  severe  pain 


Percodan 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  wlthiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF— permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 


Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


'U.S.  Patent  Nos.  2,628,185  and  2,907,768 


Use  simple,  sound  Adabee  to  build  with.  Use  it  to  block  anticipated  deficiencies  before  they 
occur  — as  in  surgery,  or  to  reconstruct  depletions  brought  on  by  physiologic  stress.  For 
Adabee  contains  only  foursquare  portions  of  the  basic  A,  B,  C,  and  D groupings;  those 
most  commonly  prescribed.^  And  in  Adabee,  they  are  present  in  a combination  and  amounts 
that  provide  efficient,  sustained,  dietary  support  too.  No  extra  ingredients,  no  B,j,  or  folic 
acid.^  "^  Adabee  is  easy  to  remember,  simple  to  prescribe,  and  kind  to  your  patient’s  purse. 
Each  yellow,  capsule-shaped  tablet  contains:  Vitamin  A,  25,000  USP  units;  Vitamin  D, 
1,000  USP  units;  Thiamine  mononitrate  (B,),  15  mg.;  Riboflavin  (Bj),  10  mg.;  Pyridoxine 
HCI  (B^),  5 mg.;  Nicotinamide,  50  mg.;  Calcium  pantothenate,  10  mg.;  and 
Ascorbic  acid,  250  mg.  Or  if  you  prefer,  there’s  Adabee®-M  with  eight  miner- 

o|c 

references:  1.  J.A.M.A.,  169:41,  1959.  2.  J.A.M.A.,  173:240,  1960. 

3.  Federal  Register,  25:136,  July  14,  1960,  p.  6633.  4.  Frohlich,  E.  D.,  New  Eng.  J.M.,  259:1221,  1958. 


A. H. Robins  Company  ino.  Riohmond,  Va 


spptoms 

gone.. 

feels  like 
anew 
woman 


basic  therapy  m vaginitis  eliminates  symptoms 
■ itching  ■ burning  ■ leukorrhea  • malodor  • destroys 
pathogens  ■ Trichomonas  vaginalis  ■ Candida  (Mo- 
nilia)  albicans  - nonspecific  organisms... alone  or 
in  combination -has  these  advantages  • high  rates 
of  clinical  and  cnltural  cures  • effectiveness  even 
in  nienstrual  blood  and  vaginal  debris -safe  and 
nonirritating  to  delicate  inflamed  tissue  • esthet- 
ically  acceptable  with  no  disagreeable  staining 


TRICOFH 


(nifuroxime  and  furazolidone) 

Powder/ Supposhories 


Improved 


f EATON  LABORATORIES 

Division  of  The  Norwich  Pharmacal  Company 
NORWICH,  NEW  YORK 


“crash  diets” 

do  qM  solve  the  basic  patient  problem : 
habitual  overeating 


In  the  treatment  of  chronic  obesity,  “fad  diets”  are  not  the 
answer.  Your  patients  may  suffer  adverse  somatic  as  well  as  psychic 
effects  from  alternating  weight  loss  and  gain. 

At  the  conclusion  of  a “crash-diet”  program,  the  patient  often 
falls  back  into  familiar  habits  of  overeating.  The  problem, 
therefore,  remains  the  same. 

The  process  of  eliminating  pounds  in  the  chronically  obese 
should  be  gradual.  To  accomplish  this,  obviously,  new  patterns 
of  eating  must  be  established. 


BAMADEX  tablets  help  the  patient  be  satisfied  on  a diet  which  will 
cause  him  to  lose  weight.  BAMADEX  tablets  combine  two  specific  agents 
to  overcome  the  habitual  overeating  in  the  chronically  obese... 
the  outstanding  appetite  suppressant,  d-amphetamine,  balanced  with 
the  tranquilizer,  meprobamate.  BAMADEX  tablets  help  the  recalcitrant 
patient  keep  within  his  prescribed  caloric  limits.  It  does  this  by 
curbing  between-meal  hunger,  fatigue,  nervousness,  insomnia,  and 
dizziness,  which  may  lead  to  failure  in  diet  reduction. 


BAMADEX 


hel2)s  them 
to  help  themselves 
to  less! 


meprobamate  with  d-amphetamlne  sulfate  Lederle 


TABLETS 


BAMADEX  Tablets:  Each  coated  tablet  (pink)  contains:  d-amphetamine 
sulfate,  5 mg.;  meprobamate,  UOO  '>ng-  dosage:  1 tablet  one-half  to  one  hour 
before  each  meal.  Higher  dosage  may  be  required  in  certain  cases. 
precautions:  Use  with  caution  in  patients  hypersensitive  to  sympathomimetic 
compounds,  who  have  coronary  or  cardiovascular  disease,  or  who 
are  severely  hypertensive,  supplied:  Bottles  of  100  and  1,000. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindications 
from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATDRIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


M/veit  sws 

VERTIGO 


moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients' 


Prescribe  one  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  3 times  daily, 
before  each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  dis- 
orders. Side  effects  are  short-lived,  usually  only  harmless  flushing  and  tingling 
associated  with  vasodilation,  antivert  is  contraindicated  in  severe  hypotension 
and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and 
nicotinic  acid  50  mg.)  in  bottles  of  100.  Syrup  in  pint  bottles.  Prescription  only. 
Bibliography  available  on  request. 

And  for  your  aging  patients — 

NEOBON'^  Capsules:  five-factor  geriatric  supplement. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


A 

now  available:  * 

Each  teaspoonful  (5  cc.)  contains  6.25  mg. 
meclizine  HCI  and  25  mg.  nicotinic  acid. 
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a spreading 
pattern  of 
therapeutic 
success 


A rewarding  approach  to  the 
emotional  and  somatic  manifestations 
of  anxiety,  agitation  and  tension, 
Librium  therapy  is  now  being  utilized 
in  many  different  areas  of  general 
practice.  Approximately  3.5  million 
Librium-treated  cases,  as  well  as 
more  than  70  published  reports,  offer 
testimony  to  this  spreading  pattern 
of  therapeutic  success.  They 
corroborate  observations,  gained  over 
a span  of  more  than  three  years, 
that  Librium  is  pharmacologically  and 
clinically  in  a class  by  itself. 

Librium  has  been  found  of  value 
in  alleviating  anxiety  and  tension 
associated  with: 

• emotional  disturbances 

• personality  disorders 

• cardiovascular  conditions 

• gastrointestinal  disorders 

• gynecologic  disorders 

• dermatologic  conditions 

• psychiatric  disorders 

Consult  literature  and  dosage 
information,  available  on  request, 
before  prescribing. 


UBRIUM 


THE  SUCCESSOR  TO 
THE  TRANQUILIZERS 


LIBRIUM®  Hydrochloride— 
7-chlofO*2*methvlafnlno*5-  phenyl-3  H«  I, 
4-benzodiazepine  4-oxide  hydrochloride 


in  sulfa  therapy... 

RELEASE  YOUR  PATIENT  FROM  Q.I.D.  D0SA6E 

just  one  tablet  of  Midicel  provides  continuous,  effective  blood  levels  for  24  hours 

Because  many  patients  need  take  only  1 tablet  daily,  therapy  with  MIDICEL  is  convenient  and  economical. 
It  is  also  advantageous  since  the  possibility  of  omitted  doses  is  reduced.  Rapidly  absorbed  and  slowly 
excreted,  MIDICEL  assures  dependable  bacteriostatic  action  in  urinary  tract  infections,  certain  respiratory 
infections,  bacillary  dysenteries,  as  well  as  surgical  and  soft-tissue  infections  caused  by  sulfonamide- 
sensitive  organisms.  And  with  MIDICEL,  there  is  little  likelihood  of  crystalluria  because  of  its  high  solu- 
bility and  low  dosage. 

MIDICEL  (sulfamethoxypyridazine,  Parke-Davis),  3-sulfanilamido-6-methoxypyridazine.  Tablets  of  0.5  Cm.; 
Suspension,  each  cc.  containing  50  mg.  of  sulfamethoxypyridazine  as  the  N’-acetyl  derivative.  Indica- 
tions; Gram-negative  and  gram-positive  infections  such  as  urinary  tract,  respiratory,  and  soft-tissue 
infections  and  bacillary  dysenteries.  Dosage:  Orally  once  a day  until  asymptomatic  for  48  to  72  hours. 
Adults:—!  Gm.  initially,  followed  by  0.5  Gm.  daily  thereafter  or  1 Gm.  every  other  day.  In  severe  infec- 
i tions,  not  to  exceed  2 Gm.  the  first  day,  then  0.5  to  1.5  Gm.  daily  according  to  weight  of  patient  and 
! severity  of  infection.  Children:— 30  mg.  per  Kg.  the  first  day,  then  15  mg.  per  Kg.  daily.  In  severe  infec- 
tions, up  to  50  mg.  per  Kg.  initially,  then  25  mg.  per  Kg.  daily.  Total  dose  in  children,  however,  should 
not  exceed  lower  dosage  limits  for  adults.  P recautions daily  doses  higher  than  0.5  Gm.  no 
longer  than  three  to  five  days  without  checking  for  blood  levels  above  therapeutic  range.  Maintain 
adequate  fluid  intake  during  therapy  and  for  48  to  72  hours  afterward.  Until  further  definitive  informa- 
tion is  available,  MIDICEL,  in  common  with  all  sulfonamides,  is  contraindicated  in  the  premature  and 
newborn  infant.  Contraindicated  in  patients  with  a history  of  sulfa  sensitivity.  MIDICEL  is  not  recom- 
mended for  meningococcal  infections.  Side  Effects:  Anorexia  and  lassitude  may  occur  as  may  reac- 
tions such  as  drug  fever,  rash,  and  headache,  all  of  which  are  indications  for  discontinuing  the  drug. 
Leukopenia  has  been  reported.  Periodic  blood  counts  are  advised.  Patients  with  impaired  renal  function 
should  be  followed  closely  since  excessive  accumulation  may  occur.  Available:  Quarter-scored  tablets 
of  0.5  Gm.,  bottles  of  24, 100,  and  1,000. 

Midce 

(sulfamethoxypyridazine,  Parke-Davis) 

and  for  children. ..Midicel  Acetyl  Suspension  (N^  acetyl  sulfamethoxypy- 
ridazine, Parke-Davis)  • delicious  butterscotch  flavor  • only  one  dose  a day 


PARKE-DAVIS 


PARKS,  DAVIS  A COMPANY,  DUmlt  12,  Michigan 


relieve 


when  clue  to  cow's  milk  allergy 


In  a clinical  study'  of  206  milk-allergic  infants, 
the  “colicky”  symptoms  evident  in  31%  were 
promptly  relieved  when  the  infants  were  placed 
on  a soya  formula. 

1.  Clein.  N.  W. : Pediat.  Clin.  North  America,  Nov.,  1954,  pp.  949-962. 


FOR  PREVENTION:  When  allergic  tendencies 
exist  in  parents  or  siblings,  it  is  advisable  to 
start  the“potentiallyallergic”  newborn  onSobee. 

FOR  DIAGNOSIS:  If  cow’s  milk  allergy  is  sus- 
pected, a 24-  to  48-hour  trial  period  with  Sobee 
often  eliminates  the  need  for  an  allergy  study. 


specify 


Hypoallergenic  soya  formula 


nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


announcing  loqilin 

A new  preparation  for  the  treatment  of 
dandruff  — afforded  95%  control  of  symp- 
toms in  714  cases  studied. 

From  Abbott  Laboratories— makers  o/" SELSUN®— comes  an 
outstanding  new  treatment  for  common  dandruff. 

WHAT  IS  lOQUIN? 

loquin  is  a non-toxic  suspension  of  10%  w/v  diiodohydroxyquin 
(U.S.P.)  in  an  aqueous  base  pleasantly  scented  with  lavender. 

HOW  EFFECTIVE  IS  lOQUIN? 

In  clinical  trials,  loquin  produced  satisfactory  control  in  more  than 
95%  of  714  patients  studied.  The  patients  were  about  evenly  divided 
between  men  and  women. 

HOW  SAFE  IS  lOQUIN? 

In  the  trials  previously  mentioned,  no  cases  of  sensitivity  were 
reported.  The  investigators  found  loquin  to  be  extremely  well  toler- 
ated . . . even  by  patients  treated  regularly  over  a period  of  several 
months. 

WHAT  ARE  THE  INDICATIONS? 

loquin  is  indicated  for  the  treatment  of  mild  or  severe  seborrheic 
dermatitis  . . . and  is  equally  effective  for  dry  or  oily  scalps. 

HOW  DO  YOU  USE  lOQUIN? 

Treatment  with  loquin  is  a simple  wash  and  rinse  procedure.  Most 
cases  of  simple  dandruff  can  be  brought  under  control  in  two  to  three 
weeks  and  kept  under  control  with  weekly  applications  (some  cases 
are  controlled  with  even  less  frequent  applications). 

HOW  IS  lOQUIN  SUPPLIED? 

loquin  is  supplied  in  120  ml.  green  plastic  squeeze  bottles.  List  No.  6907. 

IN  SUMMARY  . . . 

loquin  is  an  effective  new  preparation  for  the  treatment  of  common 
dandruff.  It  has  been  shown  to  be  safe  and  effective  in  clinical 
trials.  It  is  a professional  product  in  every  sense  of  the  word.  It  will 
be  detailed  to  physicians  and  sold  through  pharmacies  only.  For 
complete  details,  see  your  Abbott  man,  or  drop  us  a line  . . . we’ll  be 
happy  to  send  you  the  literature. 

lOQUI N— Diiodohydroxyquin,  Abbott;  SELSUN— Selenium  Sulfide,  Abbott  008.271 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


/ 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 
Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study^  and  a 26-month  study-  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


PROTAMIDE 


REFER  TO 
PAGE  813 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstanding^ly  Safe 

^ simple  dosage  schedule  produces  rapid,  dependable 
i tranquilization  without  unpredictable  excitation 

^ no  cumulative  effects,  thus  no  need  for  difficult 
^ dosage  readjustments 

^ does  not  produce  ataxia,  change  in  appetite  or  libido 

. does  not  produce  depression,  Parkinson-like  symptoms, 

4 jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltown* 

meorobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  capsules. 

^eprospan’  | 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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NEW 


BIRTCHER 

EXTERNAL- 

INTERNAL 

Defibrillator 


CAT.  NO  350N 


For  all  Technics  of  Resuscitation  including  Closed  Chest  Cardiac  Massage 


A two-in-one  instrument  for  both  technics  of  defibrillation  and  cardiac  massage. 
The  new  Birtcher  External-Internal  Defibrillator  provides  automatic  or  manually 
timed  and  strength-controlled  electrical  shocks  in  two  ranges:  For  internal  de- 
fibrillation with  the  electrodes  applied  directly  to  the  myocardium;  for  external 
defibrillation  with  the  shock  passing  through  the  closed  chest.  The  Johns  Hopkins 
group  advocates  and  has  widely  taught  the  technic  of  closed  chest  cardiac  massage, 
a technic  which  makes  it  mandatory  to  have  an  external  defibrillator  readily  at 
hand.  Beck,  Hosier  and  others  who  have  advocated  open  chest  cardiac  massage 
indicate  the  urgency  of  having  an  internal  defibrillator  at  hand.  The  new  Birtcher 
External -Internal  Defibrillator  has  precise  power  and  range  for  both  technics. 


ONLY 


Complete  with 
2 External 
and  2 Internal 
Electrodes 


Many  other  Exclusive  Features 

CAN  BE  FOOTSWITCH  AS  WELL  AS  MANUALLY  OPERATED 

U.  L.  Approved  Explosion. proof  Footswitch 

NO  FUSES  TO  BLOW -HEAVY  DUTY  CIRCUIT  BREAKER  BUILT-IN 
INSULATED  ELECTRODES  FOR  MAXIMUM  OPERATOR  SAFETY 


THE 


BIRTCHER 


For  descriptives  and  a copy  of  the  newly  published 
“Guidebook  on  Cardiac  Resuscitation" 
write  to  Mr.  Arnold  Newman,  Cardiac  Division 


B 

1^  /VT  I ^1  Department 


NM-461 


4371  VALLEY  BOULEVARD  • LOS  ANGELES  32,  CALIFORNIA 
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newlandearil  Geigy 

brand  of  oxyphenbutazone 


inflammation  takes  flight 


a new  development 
in  nonhormonal, 
anti-inflammatory 
therapy 


more  specific  than  steroids— 

Acts  directly  on  the  inflammatory  lesion  without 
altering  pituitary-adrenal  function  . . . 
without  impairing  immunity  responses.®  " 

more  dependable  than  enzymes— 

Rapid  and  complete  absorption,  without  the 
uncertainty  of  oral  or  buccal  enzyme  therapy.® 

more  potent  than  salicylates— 

Anti-inflammatory  potency  of  T andearil 
markedly  superiorto  aspirin. 


Remarkably  useful  in  a wide  variety  of  inflammatory 
conditions,  including;  rheumatoid  arthritis, 
spondylitis,  osteoarthritis"^  ®;  gout'"  ®;  acute  super- 
ficial thrombophlebitis®";  painful  shoulder 
(peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis 
of  that  joint)'  ";  severe  forms  of  a variety 
of  local  inflammatory  conditions®  ’-'®. 

The  physician  should  be  thoroughly  familiar  with  the 
dosage,  side  effects,  precautions  and  contra- 
indications of  Tandearil  before  prescribing.  Full 
product  information  available  on  request. 


availability: 

Round,  tan,  sugar-coated  tablets  of  100  mg.  in 

bottles  of  100  and  1000. 

rGfGr0nc6st 

1 . Graham,  W.:  Canad.  M.A.J.:  82:1005  (May  14) 
I960.  2.  Vaughn,  P.  P.;  Howell, D.  S., and  Kiem,  I.  M.: 
Arth.  and  Rheumat.  2:212, 1959.  3.  O'Reilly, 

T.J.;  J.  Idsh  M.A.  46:106, 1960.  4.  Connell,  J.  F.,  Jr., 
and  Rousselot,  L.  M.:  Am.  J.  Surg.  98:31, 1959. 

5.  brodie.  B.  B.,  et  al.,  in  Contemporary 
Rheumaioiogy  1956.  p.  600.  6.  Stein,  I.  D.: 

Ahr.  N.Y.  Acad.  Sc.  86:307  (March  30)  1960. 

V,  Barczyk,  W ard  Roth,  W.;  Praxis  49:589,  1960. 

8.  i.  NT  et  al.:  Antibiotic  Med.  and  Clin. 


Thereip.  7:109, 1960.  9.  Connell,  J.  F.,  Jr.,  and 
Rousselot,  L M.;  Am.  J.  Surg.  97:429, 1959. 

10.  Summary  of  individual  case  histories  submitted 
to  Geigy.  11.  Domenjoz,  R.:  Ann.  N.Y.  Acad.  Sc. 
86:263, 1960.  12.  Smyth,  C.  J.:  Ann.  N.Y.  Acad. 

Sc.  86:292, 1960. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 

545-61 
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I Time  to  unite 

Letters  from  AMA  Delegates  published  in  the 
^ correspondence  section  of  this  issue  indicate 
r that  members  of  the  American  Medical  Associa- 
tion  are  at  last  aroused  and  are  expecting  lead- 
? ership  to  unite  the  organization  to  preserve  the 
J private  practice  of  medicine.  It  seems  clear  that 
^ the  delegates  represent  opinions  held  generally, 
f It  is  also  clear  that  action  will  be  forthcoming. 
It  remains  for  all  groups  within  the  profession 
to  forget  narrow  interests  and  unite  in  the  cur- 
f rent  struggle. 

An  example  of  one  line  of  attack  is  H.R.  4222 
which  might  be  called  the  Kennedy-King-Cohen 
1 Bill.  It  is  one  of  the  side  door  approaches  to 
I socialized  medicine,  predicted  when  the  Wag- 
I ner-Murray-Dingell  Bill  was  defeated.  It  deals 
j with  health  care  but  not  medical  care— with 
m one  glaring  exception. 

* Congressman  Cecil  R.  King  (D,  California) 

. introduced  the  proposal  to  put  certain  aspects 
of  health  care  under  Social  Security.  It  includes 
much  from  the  bill  introduced  by  President  Ken- 
- nedy  when  he  was  a senator  from  Massachusetts. 
^ Professor  Wilbur  Cohen,  a well  known  advocate 


■ Further  information  on  this  subject  will  be  found  in  The 
President’s  Page,  Oregon  Section,  by  Max  H.  Parrott. 

‘ An  excellent  four  page  reprint  on  H.R.  4222  may  be  obtain- 
ed from  HUMAN  EVENTS,  410  First  Street  S.E.,  Washing- 
ton 3,  D.  C.  Ask  for  “What  You  Can  Do”  section  for 

(March  24,  1961.  Price  is  20  cents  per  single  copy,  10  copies 
for  one  dollar. 


of  political  control  of  medicine,  participated  in 
planning  this  bill  and  is  reported  as  manipu- 
lating everything  he  can  to  get  it  passed. 

The  bill  provides  inpatient  hospital  service 
for  up  to  90  days,  in  excess  of  $10  for  the  first 
nine  days,  and  full  service  cost  for  the  remain- 
ing 81  days,  180  days  of  nursing  home  care 
after  hospitalization,  hospital  outpatient  diag- 
nostic service  over  $20,  and  240  daily  visits  of 
home  health  services.  Diagnostic  services  to  be 
provided  by  hospitals  is  merely  an  attempt  to 
take  recipients  from  responsible  care  of  individ- 
ual physicians  to  mass  care  by  hired  physicians. 
It  may  mislead  the  uninformed. 

The  bill  would  cover  those  over  65  who  are 
eligible  for  Social  Security  or  Railroad  Retire- 
ment benefits,  whether  working  or  not.  Physi- 
cians’ services  are  not  included  except  as  noted. 
Funds  would  come  from  increase  in  payroll  tax 
to  6.5  per  cent  on  the  first  $5,000  of  wages.  This 
probably  would  increase  the  tax,  per  worker, 
more  than  $300  a year. 

President  Kennedy  has  called  for  an  increase 
of  I per  cent  in  Social  Security  taxes,  already 
scheduled  to  go  to  9 per  cent  by  1969.  Full 
socialization  of  medicine,  the  aim  of  those  who 
are  promoting  the  present  entering  wedge,  will 
pnt  Social  Security  taxes  to  at  least  20  per  cent. 

There  can  be  no  doubt  that  the  ultimate  goal 
is  control  over  medicine  as  complete  as  that  in 
England.  It  should  be  remembered  that  Social 
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Security  started  at  3 per  cent  on  the  first  $3,000 
of  wages  in  1935  and  that  those  who  promoted 
the  Federal  Income  Tax  said,  in  1913,  that  by  no 
stretch  of  the  imagination  could  they  foresee 
an  income  tax  of  more  than  10  per  cent. 

The  fact  that  physicians’  services,  other  than 
those  of  hired  hospital  physicians,  are  not  in- 
cluded in  this  bill  should  fool  no  one.  The  pro- 
moters are  out  to  establish  the  principle  of  gov- 
ernmental responsibility  to  provide  medical  and 
health  care.  They  can  expand  it  thereafter  in 
every  election  year  with  no  trouble  at  all. 

It  is  regrettable  that  physicians  must  take 
time  from  pursuit  of  continuing  education  and 


the  demands  of  practice  to  combat  political  con- 
trol but  there  is  no  way  to  avoid  the  responsi- 
bility. It  is  unfortunate  that  medicine  has  been 
the  point  of  attack  chosen  by  those  who  er- 
roneously call  themselves  liberal.  The  medical 
profession  is  obliged  not  only  to  protect  the 
quality  of  care  available  but  to  serve  in  the  first 
line  of  defense  of  the  entire  system  of  free  enter- 
prise. 

An  aroused  profession  can  win  once  more  but 
not  unless  there  is  united  effort  and  elimination 
of  the  pettiness  of  some  small  groups  bent  on 
serving  their  own  selfish  interests  at  the  cost 
of  injury  to  all.  This  is  the  time  to  unite.* 


Medical  public  relations 

The  following  editorial  was  published  in  the  issue  for  April,  1946, 
when  Clarence  Smith  was  editor  of  this  journal.  It  is  still  timely. 


The  medical  profession  has  only  recently  begun 
to  give  serious  thought  to  the  field  of  public 
relations,  a field  which  it  has  ordinarily  treated 
with  unconcern  and  at  times  even  with  disdain. 
Now,  while  the  public  clamors  for  better  medical 
service  and  the  politicians  scream  for  govern- 
mental control  of  everything,  we  belatedly  take 
up  the  threads  of  our  public  relations,  long 
trailed  in  tlie  dust  of  neglect  and  the  mire  of 
thoughtlessness. 

Time  was  when  the  medical  profession  had 
little  to  offer  except  reassurance  and  encourage- 
ment. Strong  was  the  tradition  of  priesthood, 
out  of  which  it  grew  and  powerful  was  it  in  the 
influence  upon  the  mind  of  the  man  of  the 
street.  Those  were  the  days  before  the  term 
public  relations  was  known,  but  the  profession 
had  its  public  relations  and  they  were  good. 
And  those  days  are  not  very  far  behind  us  either, 
for  many  now  living  have  seen  the  revolution  in 
medical  science  and  many  now  in  practice  had 
finished  their  meager  course  before  Lister  died. 

But  now  medicine  is  less  of  an  art  and  more  of 
a science.  The  color  of  the  tongue  and  the 
character  of  the  pulse  no  longer  serve  as  diag- 
nostic aids  but  have  been  replaced  by  a series  of 
numbers  entered  in  a precisely  designated  sec- 
tion of  a printed  page  or  the  deposition  of  silver 
granules  in  gelatin  on  a sheet  of  cellulose  acetate. 


The  exhibition  of  an  elegant  preparation  com- 
pounded by  the  local  druggist,  whose  window 
displayed  a fancy  glass  structure  filled  with 
colored  solutions,  has  been  replaced  by  the  ad- 
ministration of  hormone  shots  or  the  prescrib- 
ing of  vitamin  pills  made  in  a modern  factory 
a thousand  miles  away.  The  sick  bed  in  the 
back  room  has  developed  into  the  crank  up  type 
in  a room  of  calculated  cheeriness  in  the  hospital 
and  the  kitchen  table  has  been  abandoned  for  a 
glittering  surgery  with  the  e.xpensive  gadgets. 

All  these  improvements  have  been  brought 
about  by  the  medical  profession  itself.  Progress 
has  been  constant  and  in  recent  years  even 
accelerated.  No  man  can  practice  medicine 
today  as  he  did  even  a few  years  ago.  All  have 
become  more  scientific,  more  accurate  and  more 
genuinely  useful.  Medicine  today  has  real  value 
to  offer  the  public  and  not  just  a session  of  hand 
holding,  followed  by  the  assurance  that  every- 
thing will  be  all  right. 

But,  now  that  it  has  real  help  to  offer,  the 
public  condemns  it  as  never  before.  The  cry  is 
for  socialization,  for  governmental  control,  for 
free  medical  service  to  all.  Public  relations, 
once  the  best  of  any  group  in  any  community, 
are  now  the  worst.  The  old  family  doctor  was  the 
recipient  of  respect  and  love.  The  modern  scien- 
tists who  practice  medicine  get  criticism  and 
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threat  of  regimentation.  W'hy?  W'hat  did  the 
family  doctor  have  that  we  do  not  possess? 

The  answer  clearly  is  that  he  had  a good  bit 
that  we  do  not  seem  to  have  or  have  utterly 
neglected  to  develop.  For  one  thing,  he  gave 
his  public  service,  night  or  day,  rain  or  shine,  hell 
or  high  water.  He  never  spared  himself  and  his 
public  knew  it.  For  another  he  gave  consider- 
ation. And  the  consideration  was  financial,  ethi- 


WICHE 

Western  Interstate  Commission  for  Higher  Edu- 
cation, now  a little  more  than  seven  years  old, 
is  fulfilling  responsibilities  originally  given  it 
by  facilitating  placement  of  students  and  attack- 
ing problems  of  higher  education  as  directed 
under  terms  of  the  compact. 

Thirteen  western  states  are  party  to  the  agree- 
ment, sanctioned  by  federal  action,  and  336 
students  are  enrolled  in  schools  of  medicine, 
dentistry,  and  veterinary  medicine.  Oregon  has 
placed  25  of  its  residents  in  schools  of  veterinary 
medicine  and  has  accepted  six  into  its  medical 
school,  eight  into  dental  training.  Washington, 
having  schools  in  each  field,  has  sent  no  stu- 
dents to  other  states  but  has  accepted  12  in 
medicine,  13  in  dentistry  and  41  in  veterinary 
medicine.  Idaho  has  arranged  through  WICHE 
for  21  students  to  study  medicine,  13  to  enter 
the  profession  of  dentistry  and  has  six  enrolled 
in  veterinary'  medicine. 

The  student’s  state  of  residence  pays  the  ac- 
cepting school  $2,000  for  each  medical  student, 
$1,600  for  each  dental  student  and  $1,200  for 
each  in  veterinary  medicine.  The  student  pays 
normal  fees  required  of  the  in-state  students  at 
the  chosen  school.  Each  student,  whose  educa- 
tion is  facilitated  by  WICHE,  makes  applica- 
tion directly  to  the  school  he  wishes  to  attend 
and  each  school  selects  the  students  it  wishes 
to  admit.  Certifying  officers  of  the  paying  states 
set  up  their  own  standards.  WICHE  acts  as  a 
clearing  house  for  information  and  payments. 

The  student  exchange  program,  originally 
desired  by  the  governors  of  western  states  who 
began  discussing  the  problem  in  1948,  now  as- 
sumes a relatively  small  part  of  the  activities 
of  WICHE. 


cal,  moral  and  even  spiritual.  He  was  deeply 
concerned  when  the  patients,  his  friends,  were 
ill  and  he  gave  them  consideration  which  they 
deserved.  And  when  the  time  for  settlement 
came  he  considered  also  their  ability  to  pay. 
There  may  be  other  answers  to  the  problem  of 
our  bad  public  relations  but  under  most  of  them 
will  be  found  the  very  fundamental  ones  of  con- 
sideration and  service.  ■ 


The  organization  is  giving  attention  to  special 
education  for  palsied,  blind  or  deaf  children, 
planning  for  action  in  the  health  professions, 
postgraduate  education  of  those  now  in  practice, 
studies  in  nursing  education,  training  in  mental 
health  research,  recruitment  of  young  people 
for  careers  in  mental  health,  continuing  educa- 
tion for  nurses,  postgraduate  psychiatric  edu- 
cation, staff  development  in  public  institutions, 
training  of  personnel  in  juvenile  delinquency, 
training  for  careers  in  public  institutions  for 
mentally  retarded,  expansion  of  facilities  for 
education  in  nursing,  increasing  the  number  of 
medical  schools,  stimulating  research,  studies  of 
students  in  colleges,  investigation  of  educational 
television,  and  public  education  on  its  activities. 
In  addition,  WICHE  serves  as  the  unofficial 
secretariat  of  the  Western  Association  of  Gradu- 
ate Schools.  A number  of  bulletins  and  books 
of  data  have  been  published. 

WICHE  was  financed  originally  by  annual 
contribution  of  $10,000  from  each  participating 
state.  This  source  continues  but  the  total  budget 
has  been  carried  far  beyond  the  sum  of  these 
contributions.  Gifts  and  grants  brought  the  total 
income  last  year  to  $485,929.99.  Of  this  amount, 
$235,891  came  from  the  Public  Health  Service. 
With  balance  remaining  at  the  end  of  the  pre- 
ceding year,  WICHE  had  $665,010.25  available 
for  use  last  year. 

Three  commissioners  come  from  each  of  the 
member  states  and  are  chosen  by  the  respective 
governors.  Of  the  39  commissioners,  five  are 
physicians,  two  are  dentists.  Alfred  Popma  of 
Boise  is  chairman.  Full  time  staff  at  the 
headquarters  in  Boulder,  Colorado,  presently 
numbers  16.® 
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What  does  high  "AJ5A” 
mean  to  you'? 

High  serum  levels  of  antibacterial 
activity  mean  fewer  treatment 
failures  in  severe  infections  or  in 
infections  only  marginally  sensi- 
tive to  penicillin.  In  other  words, 
high  “ABA”  means  . . . 

consistently  dependable 
clinical  results 


V-CILLINK 

(penicillin  V potassium,  Lilly) 

intense  antibacterial  activity 
V-Cillin  K produces  greater  anti- 
bacterial activity  in  the  serum 
against  the  common  pathogens 
than  any  other  oral  penicillin. i ^ 

unsurpassed  safety 

No  form  of  penicillin  has  been 
shown  to  be  less  allergenic  or  less 
toxic  than  V-Cillin  K.^-s 

proved  clinical  effectiveness 

Documented  experience  with 
penicillin  V and  potassium  peni- 
cillin V reveals  the  clinical  excel- 
lence of  V-Cillin  K. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 

133216 


Now  at  lower  cost  to 
your  patient 

Prescribe  V-Cillin  K,  in  scored 
tablets  of  125  and  250  mg.,  or 
V-Cillin  K,  Pediatric,  in  40  and 
80-cc.  bottles. 
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Management  of  Urologic  Injuries 
During  General  Surgical  Procedures 


J.  TATE  MASON,  M.D.  / WILLIAM  O.  ONERHEIM,  M.  D.  Seattle,  Washington 


Excellent  prognosis  for  healing  of  injuries  to  the  genito-urinary  tract  occurring 
during  surgical  procedures  can  he  predicted  if  there  is  adherence  to  certain 
principles.  These  include— early  recognition,  immediate  re-establishment  of 
continuity  when  possible,  and  extraperitoneal  drainage  of  anastomotic  sites. 


Urologic  complications  make  up  a small  though 
important  percentage  of  those  problems  which 
confront  the  general  surgeon.  Everett  and  Mat- 
tingly* have  reported  an  incidence  of  urologic 
tract  injury  of  0.7  per  cent  in  a series  of  12,500 
abdominal  operations  at  The  Johns  Hopkins  Hos- 
pital. Fortunately,  surgical  injuries  to  the  urinary 
tract  rarely  cause  immediate  danger  to  life. 
Often  there  is  no  sign  of  physiologic  change  in 
the  patient’s  condition  at  the  time  of  injury  but 
if  it  is  not  recognized  and  repaired  immediately, 
there  is  increased  morbidity.  Late  recognition 
and  the  consequent  delay  in  correction  fre- 
quently necessitate  repeated  efforts  before  satis- 
factory end  results  are  obtained.  Immediate 
treatment  usually  results  in  uncomplicated  re- 
covery. Damage  to  urinary  tract  structure  can, 
if  uncorrected,  make  the  patient  a urologic  crip- 
ple for  life. 

It  is  the  purpose  of  this  paper  to  stress  pre- 
vention, recognition,  and  principles  of  manage- 

From  the  Mason  Clinic  and  Virginia  Mason  Hospital. 


ment  of  surgical  injuries  to  the  organs  of  the 
genitourinary  system. 

the  kidney 

The  kidney,  in  its  extraperitoneal  position,  is 
quite  well  protected  from  surgical  injury.  How- 
ever, the  presence  of  a pelvic  kidney  should  be 
suspected  when  an  undiagnosed,  asymptomatic 
pelvic  mass  is  encountered  by  the  operating  sur- 
geon. Injury  to  the  vessels  of  such  a kidney  or  to 
the  kidney  itself  is  possible  but  not  highly  prob- 
able. As  a general  rule,  if  an  injured  renal  vessel 
does  not  supply  more  than  one-fourth  of  the 
renal  substance,  it  can  be  ligated  safely.  When 
dealing  with  damage  to  larger  vessels,  repair  in 
continuity  is  usually  possible  and  is  the  pro- 
cedure of  choice.  The  surgically  lacerated  kidney 
is  easily  repaired  by  through  and  through  mat- 
tress sutures  of  00  chromic  catgut,  usually  tied 
over  fat  pads  as  shown  in  the  accompanying  illu- 
stration (Fig.  1).  Nephrectomy  should  not  be 
considered  unless  the  operating  surgeon  is  cer- 
tain of  the  status  of  the  opposite  kidney.  Al- 
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Fig.  1.  The  surgically  lacerated  kidney  is  easily  repaired 
by  through  and  through  mattress  sutures  of  00  chromic 
catgut,  usually  tied  over  fat  pads. 


though  one  would  like  to  state  categorically  that 
such  injuries  could  be  prevented  by  thorough 
preoperative  urologic  study  (including  pyelo- 
graphy), such  studies  are  obviously  not  war- 
ranted in  the  majorit\-  of  patients  undergoing 
laparotomy.  Prevention,  therefore,  depends  on 
the  awareness  of  the  operating  surgeon  that 
either  kidney  can,  and  one  often  does,  lie  in  an 
ectopic  position  in  the  retroperitoneal  space, 
or  may  be  displaced  due  to  its  owm  enlarged 
size  or  by  adjacent  tumor  mass. 

the  ureters 

The  greatest  number  of  urologic  complications 
occurring  during  surgical  procedures  are  those 
which  involve  the  ureters.  Although  the  majority 
of  ureteral  injuries  occur  during  pelvic  surgery, 
the  ureters  can  be  compromised  above  the 
pelvis  during  colon  surgery,  during  arterial 
grafts  above  the  bifurcation  of  the  large  ves- 
sels, or  in  any  high  retroperitoneal  e.xploration. 
The  frequency  of  duplication  of  the  ureters, 
anomalous  position,  and  involvement  by  a 
tumor  all  tend  to  increase  the  incidence  of  in- 
jury to  the  structure. 

Benson  and  Hinman’  note  four  danger  zones 
where  injury  to  the  ureter  is  most  likely  to  occur. 
“The  first  but  least  dangerous  is  the  point  where 
the  ureter  crosses  the  iliac  vessels.  The  second 
is  the  ovarian  fossa  where  the  ureter  comes  in 
close  proximity  to  the  adnexa,  so  long  as  the 
ovary  and  tube  remain  in  the  normal  position. 
The  third,  and  most  serious  point  where  damage 
is  likely,  is  the  ureteral  slit  where  the  ureter  is 
crossed  by  the  uterine  vessels.  A fourth  danger 
point  is  at  the  base  of  the  bladder  where  inci- 
sional damage  or  kinking  can  occur.” 

Prevention  of  ureteral  damage  is  axiomatic 
but  although  preventive  measures  will  markedly 
decrease  the  incidence  of  injuries,  injury  is  some- 
times unavoidable.  To  reduce  the  possibility  of 


injury,  preoperative  placing  of  ureteral  catheters 
has  been  recommended  widely.  This  procedure 
is  not  without  its  hazards— for  example,  post- 
catheterization pyelitis,  ureteral  spasm  with  its 
resultant  pain,  and  cystitis.  The  procedure  should 
be  reserved  for  those  patients  in  whom  ureteral 
displacement  or  involvement  in  tumor  is  sus- 
pected. Of  much  more  importance  in  preventing 
damage  is  careful  identification,  especially  in  the 
danger  points,  with  care  being  exercised  not  to 
strip  ureteral  adventitia  which  carries  the  blood 
supply.  Carefully  placed  individual  ties,  rather 
than  mass  ligation  of  pelvic  vessels  will  also 
lessen  the  possibility  of  ureteral  damage. 

Montgomery^  quotes  Steams*  in  stressing  the 
importance  when  doing  an  abdominal  hysterec- 
tomy of  staying  within  the  utero-vaginal  fascia 
in  the  deep  pelvis  to  accomplish  clamping  of  the 
uterine  arteries,  the  Kocher  forceps  being  ap- 
plied laterally  with  their  thin  tips  as  close  to  the 
cervix  as  possible. 

recognition 

There  is  no  foolproof  way  to  prevent  or  to 
recognize  ureteral  damage.  However,  a high 
index  of  suspicion  on  the  part  of  the  surgeon  will 
permit  immediate  repair  or  corrective  measures 
to  preserve  renal  function.  As  stated  above,  rec- 
ognition of  ureteral  damage  due  to  incision,  sec- 
tion, or  ligation  is  best  accomplished  by  ade- 
quate exposure  of  any  questionable  area. 

However,  adequate  exposure  is  not  always 
possible.  If  ureteral  catheters  have  been  placed 
preoperatively  in  a case  expected  to  be  difficult, 
visualization  of  the  ureteral  catheter  is  diagnos- 
tic of  injury.  In  those  patients  who  have  not  had 
ureteral  catheters  placed  preoperatively  where 
incision,  section,  or  ligation  is  suspected,  the 
catheter  can  be  placed  during  the  operative  pro- 
cedure, if  indicated.  W'e  prefer  placing  catheters 
from  below  via  a cystoscope.  However,  if  the 
patient’s  condition  is  poor,  or  if  the  operating 
time  has  been  prolonged,  antegrade  ureteral 
catheterization  with  #5  ureteral  catheter  or  a #6 
rubber  catheter  via  the  ureterotomy  incision  will 
quickly  establish  patency.  If  the  ureter  is  not 
compromised,  the  ureterotomy  incision  is  closed 
with  2 or  3 interrupted  0000  chromie  catgut  su- 
tures. Ureteral  strictures  following  ureterotomy 
are  rare.  If  the  point  of  damage  to  the  ureter 
cannot  be  indentified,  intravenous  injection  of 
2.0  cc.  of  indigo  carmine  will  quickly  establish 
the  site  of  leak. 

repair  of  damaged  ureters 

If  ureteral  damage  has  occurred,  it  should  be 
repaired  at  once  unless  extenuating  circum- 
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stances  preclude  repair  at  this  time.  All  methods 
of  management  should  be  aimed  at  preservation 
of  renal  function.  Except  in  very  extreme  cir- 
cumstances any  procedure  which  does  not  tend 
to  preserve  renal  function  is  to  be  condemned; 
for  example,  permanent  ureteral  ligation  or  ne- 
phrectomy. 

Operative  damage  to  the  ureter  by  ligation 
is  best  corrected  by  simple  removal  of  the  liga- 
ture. The  ureter  is  then  splinted  by  ureteral 
catheter  for  4 or  5 days  postoperatively.  Al- 
though de-ligation  is  usually  not  difficult  at  the 
time  of  operation,  it  should  not  be  attempted 
more  than  48  hours  postoperatively  because  of 
reaction  in  the  operative  area.  If  ligation  is  not 
suspected  until  the  postoperative  period,  supra- 
vesical diversion  by  T-tube  ureterotomy,  pyelo- 
tomy,  or  nephrostomy  is  to  be  preferred.  Repair 
of  the  injured  ureter  can  then  be  deferred  until 
all  reaction  in  the  damaged  area  has  subsided. 
As  absorbable  suture  material  is  so  widely  used, 
there  is  a possibility  that  in  14  to  20  days  patency 
can  be  re-established  by  retrograde  dilatation  of 
the  ureter  via  a cystoscope. 

anastomosis 

End-to-end  anastomosis  of  the  transected  ure- 
ter can  be  accomplished  when  the  cut  is  clean 
or  when  relatively  small  segments  have  been 
removed.  End-to-end  anastomosis  is  also  recom- 
mended when  the  ureter  has  been  crushed  by  a 
clamp,  the  crushed  segment  being  excised  prior 
to  anastomosis.  Interrupted  0000  chromic  catgut 


Fig.  2.  Anastomosis  of  the  transected  ureter  without  ten- 
sion and  splinting  with  a T-tube  inserted  above  the  site 
of  anastomosis  is  essential. 


Fig.  3.  Two  #6  French  urethral  catheters  can  be  utilized 
as  splints  if  a T-tube  is  not  available. 


sutures  are  used  throughout  the  circumference 
of  the  ureter  which  may  be  cut  on  bias  to  in- 
crease the  anastomotic  surface  if  the  surgeon  so 
desires.  Side-to-side  anastomosis  of  the  ureter 
has  been  recommended  and  is  satisfactory.  In 
our  hands  side-to-side  anastomosis  has  not  been 
as  simple  to  accomplish  and  requires  1 to  2 cm. 
more  ureter  which  is  not  always  available.  Ana- 
stomosis is  essential  (Fig.  2).  If  a T-tube  is  not 
available,  two  #6  French  urethral  catheters  can 
be  utilized  as  splints  (Fig.  3).  Extraperitoneal 
drainage  of  the  anastomotic  site  is  essential.  T- 
tubes  or  splints  are  removed  on  the  tenth  post- 
operative day. 

Re-anastomosis  of  the  injured  ureter  deep  in 
the  pelvis  is  not  always  feasible,  and  occasionally, 
the  removal  of  a mass  ligature  which  contains 
ureter  is  unnecessarily  risky.  In  such  circum- 
stances the  proximal  damaged  ureter  can  be 
placed  directly  into  the  bladder.  We  prefer  to 
“fish-mouth”  the  ureter,  suturing  either  cut  end 
to  the  bladder  via  a stab  wound  in  the  dome  of 
the  bladder  (Fig.  4).  In  addition  to  mucosal 
sutures,  the  adventitia  of  the  ureter  is  sutured 
to  the  external  wall  of  the  bladder  where  the 
ureter  exits.  No.  0000  chromic  catgut  in  inter- 
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wound  in  the  dome  of  the  bladder. 

rupted  fashion  is  used  throughout.  Although 
splinting  this  anastomotic  site  can  be  done  it  is 
not  necessary,  patients  undergoing  ureteron- 
eocystotomy  being  left  on  urethral  drainage  only. 
Ockerblad"  and  others  have  sho\\m  the  possibility' 
of  using  a flap  of  bladder  where  there  is  not 


Fig.  5.  A flap  of  bladder  may  be  used  when  there  is  not 
enough  ureter  to  anastomose  directly  to  the  bladder  with- 
out tension. 


enough  ureter  to  anastomose  directly  to  the  blad- 
der without  tension  (Fig.  5). 

Primary  re-establishment  of  ureteral  contin- 
uity at  the  time  of  injury  is  the  ideal  of  manage- 
ment. Renal  function  is  not  impaired,  and  pa- 
tients should  make  an  uncomplicated  recovery. 
Usually,  a second  operative  procedure  is  not 
necessary.  An  intravenous  pyelogram  should  be 
ordered  six  weeks  postoperatively  to  be  certain 
of  the  status  of  ureter  and  kidney.  The  occa- 
sional ureteral  stricture  can  be  managed  by 
intermittent  ureteral  dilatations  in  the  outpatient 
clinic  or  office. 

external  diversion 

The  condition  of  the  patient  or  damage  to  a 
large  segment  of  ureter  may  preclude  re-estab- 
lishing ureteral  continuity.  In  such  situations 
preservation  of  renal  function  by  allowing  free 


Fig.  6.  The  simplest  method  of  external  diversion  of 
urine  is  to  tie  off  the  distal  ureter  and  place  a tube  in  the 
proximal  ureter  as  high  as  the  renal  pelvis  with  drainage 
to  the  flank. 

egress  of  urine  is  essential.  Tliis  can  be  done  in 
several  ways.  Probably  the  simplest  is  to  tie  off 
the  distal  ureter  and  place  a tube  in  the  proximal 
ureter  as  high  as  the  renal  pelvis  (Fig.  6)  with 
drainage  to  the  flank.  After  ligating  the  distal 
cut  end,  diversion  of  the  entire  pro.ximal  ureter 
to  the  surface  is  also  possible  (Fig.  7).  Nephro- 
stomy or  pyelostomy  are  other  methods  of  temp- 
orary diversion.  The  latter  methods  of  diversion 
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Fig.  7.  Another  method  of  temporary  diversion  of  urine 
is  to  divert  the  entire  proximal  ureter  to  the  surface,  after 
ligating  the  distal  cut  end. 

of  urine  have  the  disadvantage  of  requiring  a 
second  procedure  to  re-establish  ureteral  con- 
tinuity. They  should  be  resorted  to  only  when 
absolutely  necessary. 

The  surgeon  has  several  other  methods  of  re- 
establishing continuity  when  direct  re-anasto- 
inosis  or  de-ligation  is  not  possible.  These  meth- 
ods include  anastomosis  to  the  opposite  ureter 
(Fig.  8),  uretero-intestinal  anastomosis,  and  use 
of  isolated  ileum  to  bridge  a gap"  (Fig.  9). 
Interrupted  sutures  of  chromic  0000  catgut  are 


Fig.  8.  Anastomosis  to  the  opposite  ureter  may  be  used 
to  re-establish  continuity  when  direct  re-anastomosis  or 
de-llgation  is  not  possible. 


used  for  all  anastomoses.  The  use  of  non-absorb- 
able  suture  is  not  advisable  because  of  the  pos- 
sibility of  stone  formation  where  the  suture  is 
exposed  to  urine  flow. 

In  summary,  ureteral  continuity  should  be 
preserved  by  direct  anastomosis  where  possible, 
by  conduit  where  continuity  is  not  possible,  and 
by  complete  diversion  as  a last  measure  to  pre- 
serve kidney  function. 


Fig.  9.  Uretero-intestinal  anastomosis  or  use  of  isolated 
ileum  to  bridge  a gap  may  be  used  also  to  re-establish 
continuity. 

the  bladder 

Of  the  genito-urinary  organs  the  one  most 
often  visualized  when  operating  in  the  pelvis  is 
the  urinary  bladder.  More  often  than  not  it  must 
be  retracted  to  allow  for  proper  exposure.  It  may 
be  closely  adherent  to  surrounding  structures  by 
adhesions  from  previous  surgical  procedures,  and 
certain  surgical  procedures  call  for  wide  bladder 
e.xposure  or  displacement  from  its  anatomical 
position;  for  examples,  extraperitoneal  cesarean 
section  and  the  Marshall-Marchetti  procedure 
for  incontinence. 

One  of  the  common  causes  of  bladder  injury 
is  the  inclusion  of  a portion  of  its  wall  in  a 
suture.  This  may  result  in  necrosis  of  the  ai-ea, 
slough,  and  fistula  formation  usually  not  present 
until  the  late  postoperative  period.  However, 
surgical  injury  to  the  urinary  bladder  is  rare, 
partly  due  to  the  fact  that  it  is  so  easily  identi- 
fied, and  partly  because  of  routine  preoperative 
catheterization,  allowing  the  bladder  to  fall  deep 
into  the  pelvis.  Again,  prevention  of  injuries  is 
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best  accomplished  by  adequate  exposure  during 
difficult  pelvic  procedures,  and  preoperative 
catheterization.  Careful  incision  into  the  parietal 
peritoneum  in  the  area  of  bladder  reflection  and 
careful  placing  of  adjacent  sutures  so  as  not  to 
include  bladder  wall  will  also  aid  in  preventing 
damage. 

During  prolonged  pelvic  procedures  an  in- 
dwelling urethral  catheter  left  open  to  drain  will 
allow  the  bladder  to  stay  decompressed.  Such  a 
catheter  will  also  permit  check  of  bladder  integ- 
rity by  filling,  if  at  any  time  during  the  operative 
procedure  the  surgeon  suspects  the  bladder  to 
have  been  injured.  As  with  other  surgical  in- 
juries to  the  genito-urinary  tract,  prompt  recog- 
nition is  mandatory.  Use  of  a dilute  solution  of 
methylene  blue  as  a bladder  irrigant  to  identih' 
a possible  site  of  leakage  can  be  most  helpful. 

Treatment  of  bladder  injuries  is,  in  most  cases, 
quite  easily  accomplished.  The  principle  of  man- 
agement is  to  re-establish  water-tight  integrity. 
This  is  usually  done  (Fig.  10)  by  using  inter- 
rupted 00  plain  catgut  sutures  to  approximate 


sutures 

Fig.  10.  Water-tight  integrity  is  re-established  in  bladder 
injuries  by  using  interrupted  00  plain  catgut  sutures  to 
approximate  the  submucosa,  and  a second  layer  of  inter- 
rupted 0 chromic  catgut  sutures  to  approximate  the  mus- 
cuiaris  and  adventitia. 


the  submucosa,  and  a second  layer  of  interrupted 
0 chromic  catgut  sutures  to  approximate  the 
muscularis  and  adventitia.  Care  should  be  taken 
to  mobilize  enough  bladder  wall  to  allow  closure 
without  tension.  The  bladder  wound  is  drained 
extraperitoneally  and  an  indwelling  urethral 
catheter  left  in  place  for  6 to  8 days.  If  the  peri- 
toneum has  been  incised  over  the  bladder  rent, 
its  closure  in  a separate  layer  is  to  be  preferred. 
If  there  is  any  doubt  as  to  the  viability  of  the 
bladder  at  the  site  of  injury,  or  if  the  bladder 
injury  has  been  extensive,  a cystotomy  tube  can 
be  placed  suprapubically  until  such  time  as  the 
bladder  wound  has  healed.  Use  of  cystotomy 
drainage  is,  however,  rarely  necessary. 


Although  injuries  to  the  urethra  during  gen- 
eral surgery  are  almost  non-existent,  the  placing 
of  small  urethral  catheters  should  be  mentioned. 
Use  of  larger  than  #18  French  urethral  catheters 
carry  the  hazard  of  postoperative  irritation,  ure- 
thritis, and  subsequent  stricture  formation. 
Larger  than  #18  French  catheters  should  not  be 
used  except  when  the  passage  of  clots  postop- 
eratively  is  to  be  expected.  They  should  be 
placed  with  gentleness  and  should  be  left  in- 
dwelling no  longer  than  is  absolutely  necessary.* 
1118  9th  Avenue  (1)  (Dr.  Mason) 
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the  urethra 


SECURITY  VS  POLITICAL  FREEDOM 

Bismarck  put  through  between  1883  and  1889  a program  for  social  security  far 
beyond  anything  known  in  other  countries.  It  included  compulsory  insurance  for 
workers  against  old  age,  sickness,  accident  and  incapacity,  and  though  organized  by 
the  State  it  was  financed  by  employers  and  employees.  It  cannot  be  said  that  it 
stopped  the  rise  of  the  Social  Democrats  or  the  trade  unions,  but  it  did  have  a profound 
effect  on  the  working  class  in  that  it  gradually  made  them  value  security  over  political 
freedom  and  caused  them  to  see  in  the  State,  however  conservative,  a benefactor 
and  a protector.  Hitler  took  full  advantage  of  this  state  of  mind.  In  this,  as  in  other 
matters,  he  learned  much  from  Bismarck.  “I  studied  Bismarck’s  socialist  legislation,” 
Hitler  remarks  in  Mein  Kampf,  “in  its  intention,  struggle,  and  success.” 

William  L.  Shirer,  The  Rise  and  Fall  of  the  Third  Reich,  p.  96. 
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Vagotomy  Without  Postoperative  Nasogastric  Suction 


GEORGE  I.  THOMAS,M.D.  / DAVID  METHENY,M.D.  / VERNON  O.  L U N D M A R K,M.  D. 

Seattle,  Washington 


Routine  use  of  suction  may  be  abandoned  in  postoperative  care  of  patients 
subjected  to  vagotomy  plus  other  gastric  surgery.  In  this  series,  one  patient  in 
nine  required  suction  but  the  others  were  spared  discomfort  of  the  nasogastric 
tube.  Careful  explanation  is  essential  if  the  patient  is  to  follow  instructions. 
Swallowing  must  be  interdicted.  The  operation  must  provide  good  drainage  and 
there  should  be  no  tension  after  anastomotic  procedure. 


For  the  past  two  years,  all  our  patients  undergoing 
vagotomy  with  other  associated  gastric  procedures 
have  been  managed  without  nasogastric  intubation 
and  suction  as  a routine  practice.  The  results  of  this 
series  constitute  the  material  for  this  report. 

Interest  in  avoiding  the  routine  use  of  gastric  suc- 
tion during  the  postoperative  period  of  this  select 
group  stems  from  three  sources;  (1)  We  firmly  be- 
lieve that  most  abdominal  operations  are  followed  by 
varying  periods  of  time  wherein  ileus  is  a normal 
sequela.  The  problem  of  distension  or  air  swallowing 
can  be  avoided  without  resorting  to  intestinal  de- 
compression. This  has  been  elucidated  in  two  pre- 
vious reports  by  Metheny  and  Lundmark.^'^  (2)  The 
thesis  promoted  a number  of  years  ago  by  Drag- 
stedt®  that  stomachs  subjected  to  vagotomy  should 
be  emptied  or  suetioned  for  four  to  five  days  has 
not  to  our  knowledge  been  challenged  in  recent 
years.  One  wonders  if  this  is  not  a carry-over  from 
the  period  when  vagotomy  alone  was  performed  and 
the  gastric  pouch  was  not  drained  by  either  a pylo- 
roplasty or  gastroenterostomy,  or  by  combined  re- 
sectional therapy.  (3)  We  wished  to  find  out  if 
operations  combining  vagotomy  with  limited  gastric 
resection  ( antrumectomy,  hemigastrectomy,  50  per 
cent  resection)  or  in  combining  vagotomy  with  a 
drainage  procedure,  such  as  pyloroplasty  or  gastro- 
enterostomy, could  be  managed  without  routine  post- 
operative suction,  since  there  appears  to  be  an  in- 
creasing interest  in  this  combined  approach  for  the 
surgical  management  of  peptic  ulcers. 

In  1958,  Gerber,  Rogers  and  Smith  reported  on  a 
series  of  patients  who  underwent  multiple  abdom- 
inal proeedures  and  were  treated  without  gastro- 
intestinal suction.’  Included  in  their  group  of  300  pa- 
tients were  23  who  had  bilateral  vagotomy  with  other 
associated  gastric  or  abdominal  procedures.  In  all 


From  the  Surgical  Service,  Providence  Hospital.  Swedish 
Hospital  and  U.S.  Veterans  Hospital,  Seattle. 


of  these  patients,  the  convalescenee  was  marked  by 
a course  which  was  perfectly  satisfactory  without 
tube  suction,  and  all  patients  recovered  from  post- 
operative ileus  as  quickly  as  a control  group  of  intu- 
bated patients.  Strohl,  Holinger  and  Diffenbaugh, 
in  discussing  nasogastric  intubation  and  its  indica- 
tions as  well  as  complications,  noted  that  the  prob- 
lem today  of  intestinal  distension  is  much  less  fre- 
quent than  it  was  ten  years  ago  and  suggest  that 
improved  operative  technique,  intestinal  antibiotics 
as  well  as  systemic  antibiotics,  more  appropriate 
preoperative  management  of  the  patients,  and  bal- 
anced fluid  and  electrolyte  administration  are  some 
of  the  factors  which  reduce  the  oecurrence  of  this 
postoperative  problem.® 

operative  procedures 

A group  of  54  patients  were  operated  on  for  gas- 
trie  or  duodenal  uleers,  or  the  complications  arising 
therefrom,  and  managed  without  routine  nasogastric 
intubation.  We  are  presenting  these  patients  as  a 
eonsecutive  group  in  which  there  was  no  patient 
selection.  There  were  18  patients  from  the  Seattle 
Veterans  Hospital  and  36  private  patients.  All  types 
of  histologically  benign  gastroduodenal  disease  were 
included  and  the  results  are  as  follows: 

Table  1.  Tabulation  of  operative  procedures  for  total  series 


Patients  % 

Vagotomy-Hemigastrectomy  B I 41  76 

Vagotomy-Hemigastrectomy  B II  6 11 

V agotomy-Py  loroplasty 

Heineke-Mikuliez  5 9 

Finney  2 4 

Total  Group  54  100 


Table  1 represents  the  procedures  carried  out  in 
these  54  patients.  Seventy-six  per  cent  of  the  pa- 
tients received  a Billroth  I gastroduodenostomy.  The 
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Billrotli  II  gastrojejunostomy  was  performed  in  11 
j)er  cent  and  the  remaining  13  per  cent  received 
bilateral  vagotomy  with  pyloroplasty.  The  Heineke- 
Miknlicz  type  of  pyloroplasty  was  performed  in  5 
patients  and  the  Finney  pyloroplasty  in  2 patients. 
In  all  of  the  patients,  bilateral  vagotomy  was  car- 
ried out  transabdominally  and  both  vagi  nerves  cut 
as  high  in  the  periesophageal  region  as  was  tech- 
nically possible. 

indications  for  operation 

Table  2 indicates  the  problems  for  which  these 
procedures  were  carried  out.  In  over  half  of  the 
patients,  peptic  ulcer  disease  which  had  become 
intractable  or  refractory  to  medical  management  was 
the  indication  for  operation.  The  remaining  patients 
represent  other  complications  of  peptic  ulcer  which 
required  surgical  intervention.  No  patient  operated 
on  for  malignant  disease  of  the  stomach  is  included 
in  this  series. 

Table  2.  Indications  for  operative  management  in  54  patients 

Patients 


Duodenal  Ulcer 

Intractability  32 

Bleeding,  chronic  2 

Bleeding,  acute  5 

Obstruction  7 

Perforation  0 

Gastric  Ulcer 

Benign,  chronic  3 

Benign,  acute  1 

Perforation  0 

Bleeding  0 

Combined  duodenal  and  gastric  ulcer  2 

Peptic  Esophagitis  1 

Stomal  Ulcer  1 

Total  54 


method  of  management 

With  respect  to  the  management  of  these  patients 
in  the  preoperative  period  as  well  as  in  the  post- 
operative period,  one  of  the  most  important  aspects 
is  the  instruction  given  prior  to  operation.  They  are 
all  informed  that  nothing  is  to  be  swallowed,  which 
includes  saliva,  until  they  have  passed  flatus  or  had 
a spontaneous  bowel  movement  without  assistance 
from  cathartics,  intestinal  stimulants  or  rectal  tubes. 
These  patients  are  instructed  that  distention,  cramps, 
nausea  and  vomiting  are  chiefly  the  aftermath  of 
air  swallowing  and  that  in  its  absence,  none  of  these 
are  likely  to  occur.  They  are  asked  to  cooperate  to 
their  fullest  and  to  request  sedation  and  analgesics  as 
necessary  to  avoid  restlessness  and  pain  which  might 
predispose  to  air  swallowing.  In  over  two-thirds  of 
the  patients,  a nasogastric  tube  was  inserted  the 
morning  of  surgery,  and  all  material  lavaged  from 
the  stomach  with  normal  saline  prior  to  operation. 
The  tube  was  removed  after  surgery  before  leaving 
the  operating  room.  The  tube  aids  in  keeping  the 
stomach  decompressed  during  surgery. 

Following  surgery,  the  parenteral  fluid  manage- 
ment is  reduced  to  the  simplest  terms.  Each  day 
following  operation,  they  are  given  2,000  ml.  of 
fluids,  1,.500  ml.  of  5 per  eent  glucose  in  dis- 
tilled water  with  the  addition  of  30  mEq.  of  KCl, 
and  .500  ml.  of  Darrow’s  solution.  This  daily  re- 
gimen is  continued  until  alimentation  is  established 
and  is  only  varied  to  suit  homeostatic  needs. 


Nothing  is  given  by  mouth  until  gas  is  passed 
spontaneously  by  rectum.  This  may  occur  the  sec- 
ond day  after  surgery,  and  has  been  delayed  for 
five  days,  but  usually  happens  on  the  latter  part 
of  the  third  or  early  on  the  fourth  day.  Failure  to 
follow  this  rule  leads  to  unpleasant  surprises.  Loud 
peristaltic  sounds  prove  that  intestinal  tone  is  re- 
covering, but  does  not  necessarily  mean  that  peri- 
stalsis is  effectively  transporting  intestinal  contents 
in  the  proper  direction.  Passage  of  flatus  by  rectum 
may  lag  as  long  as  48  hours  after  intestinal  tones 
are  readily  heard.  The  passage  of  flatus  indicates 
that  the  intestinal  tract  is  able  to  cope  with  the 
contents  it  now  has,  and  is  ready  to  receive  more 
by  mouth. 

Alimentation  is  started  with  any  hot,  clear  fluid- 
water,  tea,  broth— without  sugar.  For  the  first  24 
hours  1 ounce  is  given  every  hour  when  awake,  and 
during  the  second  24  hours  2 ounces  of  any  un- 
sweetened liquid  every  hour  may  be  given.  By  now 
no  further  intravenous  feeding  is  necessary.  Toward 
the  end  of  this  period,  dry  toast,  gelatin,  baked  pota- 
to, cereal,  custard  or  junket  may  be  substituted  for 
the  fluid.  By  the  fourth  day,  the  patients  are  on 
six  rather  evenly  matched  (quantity)  feedings  and 
ready  for  discharge.  Resumption  of  a normal  three- 
meal-per-day  routine  is  generally  regulated  on  an 
outpatient  basis  and  depends  on  the  presence  or 
absence  of  discomfort  following  the  eating  of  a 
larger  diet. 

results 

The  resnlts  in  this  group  of  54  patients  are  as 
follows;  (See  table  3).  Of  the  group  6 required 

Table  3.  Postoperative  nasogastric  intubation  percentage 
in  total  group 

Patients  % 

Total  patients  .54  100 

Total  intubated  6 11 

the  insertion  of  a nasogastric  tube  prior  to  their  dis- 
charge from  the  hospital.  This  represents  an  overall 
failure  rate  of  1 in  9.  As  stressed  before,  the  pur- 
pose of  this  study  was  to  avoid  the  routine  use  of  a 
nasogastric  tube  in  the  postoperative  stomach  sub- 
jected to  vagotomy.  The  interpretation  of  the  6 
who  required  suction  does  not  indict  the  procedure 
as  a whole  to  be  inadequate,  but  simply  represents 
the  fact  that  a certain  number  of  patients  will  re- 
quire a nasogastric  tube  due  to  problems  associated 
with  intestinal  distention,  gastric  distension,  nausea 
or  vomiting,  and  that  when  these  problems  occur, 
a nasogastric  tube  is  the  treatment  of  choice.  Fol- 
lowing are  brief  case  abstracts  of  the  6 patients 
who  required  insertion  of  a nasogastric  tube  prior 
to  discharge.  (See  table  4). 

Table  4.  Indications  and  duration  of  intubation  for  6 
patients  requiring  nasogastric  tube 

Days  Duration 


Patients  Requiring  Tube— 6 

Aerophagia  1 

Stomal  obstruction  19 

Hypertrophic  gastritis  3 

Postoperative  wound  dehiscence  3 

Duodenal  leak  1 

Vomiting  1 
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CASE  REPORTS 

Case  1.  A 40-year-old  white  male  was  operated 
on  for  chronic  duodenal  ulcer  and  chronic  hyper- 
trophic gastritis  (Menetrier’s  syndrome).  A hemi- 
gastrectomy,  bilateral  vagotomy  and  Billroth  I ana- 
stomosis were  performed.  The  patient  vomited 
on  the  third  postoperative  day  and  a nasogastric 
tube  was  inserted.  Suction  was  applied  for  three 
days,  at  which  time  the  tube  was  removed  and 
the  patient  was  discharged  on  the  sixteenth  post- 
operative day. 

Comment-.  The  presence  of  hypertrophic  and 
giant  rugal  folds  and  the  application  of  the  Billroth 
I gastroduodenostomy  provided  enough  outlet  ob- 
struction so  that  in  tne  presence  of  an  atonic  stom- 
ach, emptying  was  poor  and  the  stomach  distended, 
accounting  for  the  need  of  a nasogastric  tube. 

Case  2.  A 47-year-old  white  male  was  operated 
on  for  chronic  duodenal  ulcer  and  chronic  bleeding. 
No  nasogastric  tube  was  required  until  the  seventh 
postoperative  day,  at  which  time,  after  a bout  of 
coughing,  the  patient  disrupted  his  abdominal 
wound.  At  reoperation,  the  patient  aspirated  gastric 
contents  into  nis  tracheobronchial  tree  and  devel- 
oped a severe  right  upper  lobe  pneumonia.  The 
nasogastric  tube  used  in  this  case  was  inserted  at 
this  time.  The  purpose  of  the  tube  in  this  patient 
was  to  permit  better  healing  of  the  disrupted  wound 
in  the  face  of  localized  peritonitis. 

Comment:  Failure  to  empty  the  stomach  by  means 
of  nasogastric  suction  provided  the  setting  for  this 
accident  of  aspiration  pneumonia.  The  subsequent 
course  in  this  patient  was  serious  in  that  the  right 
upper  lobe  pneumonia  did  not  respond  to  antibi- 
otics and  a right  upper  lobectomy  was  required 
some  six  weeks  following  the  original  operation. 

Case  3.  A 34-year-old  white  male  developed  duo- 
denal obstruction  after  six  years  of  duodenal  ulcer 
disease.  A hemigastrectomy,  bilateral  vagotomy 
and  Billroth  I gastroduodenostomy  were  performed. 
In  this  patient,  the  duodenum  was  quite  small.  A 
small  (2.0  cm.)  anastomosis  was  performed  and 
due  to  outlet  obstruction  and  poor  drainage,  a 
nasogastric  tube  was  inserted  on  the  eighth  post- 
operative day  which  was  three  days  following  oral 
intake  of  a full  six-feeding  soft  diet.  The  nasogastric 
tube  was  in  place  for  approximately  19  days  before 
the  patient  could  resume  oral  feedings. 

Comment:  As  a result  of  the  chronic  pyloric  canal 
obstruction,  the  duodenum  was  much  smaller  than 
normal.  Following  prolonged  partial  obstruction,  the 
period  of  postoperative  fleus  is  longer  and  in  this 
particular  case,  the  use  of  nasogastric  suction  or  de- 
layed food  intake  would  have  been  perhaps  bene- 
ficial, or  the  use  of  a Billroth  II  gastrojejunostomy 
type  of  anastomosis  would  have  provided  a larger 
gastric  drainage  outlet.  Ultimately  the  outlet  ob- 
struction was  relieved  and  the  patient  has  done  well 
ever  since. 

Case  4.  A 61-year-old  white  male  was  operated 
on  for  chronic  duodenal  ulcer  disease  of  the  intract- 
able type  and  intermittent  episodes  of  acute  bleed- 
ing. The  patient  swallowed  air  during  the  first  48 
hours,  developed  moderately  severe  gastric  and  ab- 
dominal distention,  and  a nasogastric  tube  was  in- 
serted for  two  days.  He  subsequently  did  well  and 
was  discharged  on  the  eighth  postoperative  day. 

Comment:  This  individual  was  a schizophrenic 
patient  convalescing  on  a psychiatric  service.  He 
was  quite  manic  and  apprehensive  during  the  initial 
postoperative  period  and  his  air  swallowing  was 
commensurate  with  his  anxiety  state.  In  addition  to 
the  need  for  nasogastric  intubation,  he  required  con- 
siderable sedation  to  relieve  his  anxious  state. 


Case  5.  A 45-year-old  white  female  underwent 
eonversion  from  a Billroth  I to  Billroth  II  anasto- 
mosis for  recurrent  postoperative  duodenal  ulcer. 
She  underwent  bilateral  vagotomy.  A nasogastric 
tube  was  needed  in  the  first  48  hours  and  omy  for 
a short  period  of  24  hours.  This  was  required  for  an 
episode  of  vomiting  and  abdominal  distention  of 
mild  degree.  After  removal  of  the  tube,  convales- 
cence was  normal. 

Case  6.  A 50-year-old  white  male  with  chronic 
duodenal  ulcer  and  obstruction  underwent  a hemi- 
gastrectomy, bilateral  vagotomy  and  a Billroth  II 
gastroenterostomy.  On  the  fifth  postoperative  day, 
bile  leaked  from  the  stab  drain  site.  Because  of  a 
possible  duodenal  leak,  a Levine  tube  was  inserted 
and  suction  was  carried  out  for  24  hours.  The  drain- 
age stopped  and  the  tube  was  removed.  The  patient 
was  discharged  on  the  eighteenth  postoperative  day. 

Comment:  In  this  instance,  there  was  no  intestinal 
or  gastric  distention.  The  presence  of  bile  drainage 
suggested  a duodenal  stump  leak  and  decompression 
was  carried  out  for  a short  period  of  time  to  alter 
the  possible  course  of  a duodenal  fistula. 

Table  5.  Compilation  of  data  on  duration  of  intravenous 
therapy  and  hospital  period 


Non-intubated 

Intubated 

Patients 

48 

6 

Intravenous  Days 

Range 

2-5 

3-19 

Median 

3 

6 

Hospital  Days 

Range 

6-18 

7-65 

Median 

8 

16 

Table  5 shows  the  range  in  days  that  intravenous 
fluids  were  administered.  In  the  group  of  48  patients 
who  were  not  intubated,  the  median  number  of 
days  for  intravenous  fluid  therapy  was  3,  whereas 
in  the  intubated  group,  as  previously  discussed,  the 
median  number  of  days  was  extended  to  6.  Eighty- 
eight  per  cent  of  patients  were  discharged  from  6 
to  18  days  after  surgery,  the  median  of  which  was 
8 days.  These  data  are  not  dissimilar  to  data  from 
patients  managed  by  routine  nasogastric  suction 
after  vagotomy. 

discussion 

A currently  held  misconception  is  that  after  com- 
plete vagotomy  the  stomach  is  without  tone  and 
that  it  is  a flaccid  stmcture  which  pools  its  content 
and  distends  to  a considerable  size.  Gastrometric 
studies  by  Rowe,  Crimson  and  others  reveal  that  this 
is  not  true.®  They  have  shown  that  the  resting  intra- 
gastric  pressure  or  mural  tone  is  actually  increased 
following  vagotomy,  and  that  this  increase  averages 
some  twofold.  What  decreases  with  vagotomy  and 
what  is  more  important  with  respect  to  gastric  func- 
tion is  that  there  is  a reduction  in  the  contractile 
force  of  the  wall,  and  this  reduction  may  be  from 
five  to  tenfold.  Organized  and  polarized  contractile 
forces  give  rise  to  peristaltic  waves,  and  it  is  this  com- 
ponent which  is  reduced.  Two  to  five  years  after 
vagotomy,  these  findings  are  still  present  and  do  not 
appear  to  have  changed  appreciably  in  degree.  The 
important  thing  is  that  the  stomach  does  not  com- 
pletely lose  the  capacity  or  the  ability  to  exhibit 
contractions,  but  it  has  merely  lost  a significant  de- 
gree of  the  peristaltic  activity  which  empties  the 
gastric  reservoir.  The  stomach  after  vagotomy  will 
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empty  quite  adequately  if  there  is  no  temporary  or 
permanent  outlet  obstruction,  and  as  long  as  the 
intraluminal  contents  arc  limited  with  respect  to 
volume  so  that  over-distention  does  not  occur.  Often- 
times, the  early  postoperative  gastrointestinal  study 
with  barium  will  show  a moderate  amount  of  fluid 
retention  and  a decidedly  enlarged  gastric  pouch.'" 
From  the  radiologic  standpoint,  this  is  often  disturb- 
ing. In  most  cases,  the  patients  are  completely 
asymptomatic  and  do  not  exhibit  any  evidence  of 
obstniction.  Later  gastrointestinal  studies  in  these 
patients  show  that  the  fasting  or  emptied  stomach 
has  regained  its  relative  size. 

Another  point  that  is  not  well  appreciated  is  that 
ileus  after  surgery  is  not,  by  any  meaning  of  the 
term,  synonymous  with  abdominal  distention.  Dis- 
tention with  its  sequelae  of  nausea,  vomiting,  hic- 
cups, and  abdominal  cramps  in  the  absense  of  or- 
ganic obstruction  is  simply  a manifestation  of  ilens 
plus  the  addition  of  atmospheric  air  of  which  the 
latter  is  swallowed  air.  It  has  long  been  appreciated 
that,  in  general,  patients  on  nothing  by  mouth  and 
without  a nasogastric  tube  do  not  usually  swallow 
significant  amounts  of  air,  and  it  is  for  this  reason 
that  the  regimen  which  we  have  previously  dis- 
cussed is  effective. 

Recent  studies  b\’  Mehnert  and  others  reveal  that 
the  mere  presence  of  a nasogastric  tube  in  post- 
operative patients  who  are  permitted  to  swallow, 
but  who  otherwise  are  on  nothing  by  mouth,  can 
provoke  an  average  accumulation  of  600  cc.  of  fluid 
and  2 liters  of  air."  In  this  situation  the  physiologic 
sphincters  at  the  cricopharynx  and  cardioesophageal 
junction  are  kept  open  by  the  indwelling  tube  and 
saliva  plus  air  readily  accumulates  in  the  stomach. 
It  is  also  for  this  reason  that  all  patients  are  in- 
structed not  to  swallow  their  saliva  under  our 
method  of  management  which  volume-wise  may 
approach  amounts  of  from  500  to  800  cc.  per  day. 
Postoperative  paralytic  ileus  without  gas  may  exist 
for  a long  and  sometimes  exasperating  period  of 
time,  yet  distention  never  becomes  evident  or  clinic- 
ally bothersome  when  these  simple  instructions  are 
carried  out. 

Figure  I compared  with  figure  2 illustrates  by 
comparison  the  nice  contrast  of  intestinal  gas  on 


Fig,  1.  Supine  (left)  and  upright  (right)  x-ray  films 
three  days  after  nagotomy,  hemigastrectomy,  Billroth  I 
anastomosis  managed  without  nasogastric  suction.  Note 
lack  of  intestinal  gas,  though  there  is  evidence  of  gastric 
and  intestinal  fluid. 


Fig.  2.  Supine  (left)  and  upright  (right)  x-rays  7 days 
after  surgery  and  3 days  after  resumption  of  oral  feed- 
ings. Changing  gas  patterns  of  the  intestinal  tract  indicate 
active  peristalsis. 

the  third  postoperative  day,  during  which  time  the 
patient  has  been  receiving  no  fluid  and  expectorat- 
ing saliva,  and  the  seventh  postoperative  day  at 
which  time  oral  feedings  have  been  resumed.  When 
peristalsis  has  resumed  its  activity,  the  small  amount 
of  fluid  which  has  accumulated  in  the  stomach  is 
readily  reabsorbed.  An  occasional  patient  has  been 
aspirated  during  the  period  of  ileus  and  the  amount 
of  gastric  content  recovered  has  varied  from  75  ee. 
to  500  cc.  with  little  or  no  apparent  clinical  sig- 
nificance to  these  amounts. 

After  gastric  resection  for  gastroduodenal  ulcer 
disease,  it  is  important  to  have  a sufficient  outlet, 
particularly  when  one  combines  vagotomy  with  re- 
sectional therapy.  Despite  the  enthusiasm  for  a Bill- 
roth I gastroduodenostomy,  a very  narrow  orifice 
between  the  stomach  and  duodenum  enhances  the 
physiologic  alteration  of  gastric  function  to  the  point 
of  producing  more  retention  and  stasis  which  may 
become  apparent  clinically.  This  is  a situation  which 
the  operator  can  assess  at  the  time  of  surgery.  If  a 
standard  two-layer  closure  of  the  gastroduodeno- 
stomy is  utilized,  it  is  important  to  limit  the  amount 
of  tissue  inverted.  We  advocate  an  end-on-end  abut- 
ment type  hemostatic  suture  for  the  mucosa  and  sero- 
muscular layer  so  that  an  obstructive  diaphragm  is 
not  developed. 

conclusions 

A series  of  54  consecutive  patients  undergoing 
surgery  for  gastric  or  duodenal  ulcer  disease  were 
subjected  to  vagotomy  plus  other  ancillary  gastric 
operations.  During  the  postoperative  period,  an  at- 
tempt was  made  to  manage  these  patients  without 
routine  nasogastric  tube  and  suction.  The  success 
rate  was  approximately  89  per  cent.  In  only  6 of 
the  54  patients  was  it  necessary  to  place  a naso- 
gastric tube  in  the  stomach  for  suction,  and  when 
this  was  carried  out  it  was  generally  for  only  a short 
period  of  time.  The  lack  of  nasogastric  suction  in 
the  stomach  after  vagotomy  did  not  seem  to  impair 
the  function  of  the  stomach  or  cause  any  gastroin- 
testinal complaint. 

The  follow-up  on  these  patients  did  not  reveal  any 
serious  gastrointestinal  disorder  such  as  diarrhea, 
vomiting,  foul  smelling  or  foul  tasting  eructations. 
The  mean  day  in  which  the  intestinal  tract  resumed 
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its  function  after  surgery  was  the  third  and  the 
mean  hospital  stay  in  the  successful  group  was  nine 
days. 

We  believe  that  one  can  add  vagotomy  to  the  list 
of  procedures  managed  without  routine  nasogastric 
tube  and  suction.  All  of  the  unpleasant  sensations 
of  the  indwelling  nasogastric  tube  plus  its  potential 
complications  can  be  eliminated  and  the  course  of 
patients  bettered  when  postoperative  nasogastric 
suction  can  be  eliminated.  Proper  drainage  of  the 
gastric  segment  with  a noninverting  anastomosis, 
free  from  tension,  is  an  important  feature  in  the 
success  of  our  regimen.® 

715  Minor  Ave.  (4)  (Dr.  Thomas) 
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ADDENDUM 

Vagotomy  and  ancillary  gastric  procedures  have  been 
carried  out  on  31  additional  patients  since  this  article 
was  submitted.  No  nasal  gastric  tube  was  used  fol- 
lowing operation  in  any  of  these  31  patients. 


THE  SEARCH  FOR  NEW  WEAPONS  OF  LIFE 

Twenty-four  centuries  have  gone  by  since  Hippocrates,  the  father  of  medicine. 
As  to  the  amount  of  progress  that  had  taken  place  in  the  first  twenty-three  of  these, 
I should  like  to  call  as  an  expert  witness  the  nineteenth-century  physician.  Dr.  Oliver 
Wendell  Holmes,  “Autocrat  of  the  Breakfast  Table”  and  father  of  the  Supreme  Court’s 
great  dissenter. 

Speaking  before  the  Massachusetts  Medical  Society  on  May  30,  1860,  Dr.  Holmes 
listed  the  then  existing  weapons  of  life  as  follows:  “Opium  ...  a few  specifics  which 
our  doctor’s  art  did  not  discover  . . . wine,  which  is  food,  and  the  vapours  which 
produce  the  miracle  for  anaesthesia.”  As  for  the  rest,  he  thundered: 

“I  firmly  believe  that  if  the  whole  materia  medica,  as  now 
used,  could  be  sunk  to  the  bottom  of  the  sea,  it  would  be 
all  the  better  for  mankind— and  all  the  worse  for  the  fishes.” 

In  recent  years  the  pharmaceutical  industry  has  done  better  for  mankind.  I 
cannot  speak  for  the  fishes.  But  if  today’s  materia  medica  (or  pharmaceuticals) 
were  thrown  into  the  sea,  the  damage  to  human  beings,  measured  in  pain,  suffering 
and  shorter  life  expectancy,  would  be  enormous. 

From  an  address  by  Mr.  John  T.  Connor,  President 
of  Merck  & Co.,  Inc.,  before  the  American  Association  of 
Medical  Clinics,  Chicago,  September  26,  1959. 
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Efficacy  of  the  Oregon  Cardiac 
Work  Classification  Unit,  1956-1958 


WAYNE  R.  ROGER  S,M.D.  ARTHUR  W.  BERG,M.D.  WILLIAM  F.  LeCOMPTE,M.A.  Portland,  Oregon 


First  Work  Classification  Unit  (W.C.U.)  for  eval- 
uating the  occupational  potential  of  the  individual 
with  cardiovascular  disease  was  begun  at  Bellevue 
Hospital,  New  York  City,  in  1941  by  Goldwater  and 
associates.  The  team  approach  to  work  classification 
seemed  logical  and  by  September,  1953,  when  the 
Oregon  W.C.U.  was  established,  there  were  20 
such  units  in  the  United  States.'  Since  then,  the 
number  of  units  has  more  than  doubled. 

How  well  W.C.U. ’s  have  accomplished  their 
purpose  has  received  a limited  amount  of  study.®  ' 
The  Cleveland  Unit,  for  example,  recently  found 
that  82  per  cent  of  433  evaluees,  chiefly  from 
heavy  industry,  resumed  or  continued  working.® 
The  present  report  describes  the  effectiveness  of 
the  Oregon  W.C.U.  as  revealed  by  a follow-up 
investigation  of  176  patients. 

inferviews 

The  Oregon  W.C.U.  has  operated  along  practical 
lines  aiming  strictly  at  helping  the  cardiac  patient 
into  the  proper  Wpe  of  work.  The  patients  have 
been  referred  to  the  Unit  mostly  by  the  Oregon 
Division  of  Vocational  Rehabilitation  under  whose 
auspices  a preliminary  internist’s  general  examina- 
tion, and  vocational  and  sociological  backgiound 
data  have  been  obtained.  At  the  Unit  the  patient 
is  interviewed  for  about  45  minutes  each  by  a 
social  worker,  a vocational  counselor,  and  by  two 
internists.  Total  interview  time  averages  about  2 
hours  and  15  minutes  since  the  two  internists  see 
the  patient  simultaneously.  Exercise  tolerance  tests, 
electrocardiograms,  chest  fluoroscopy  and  vital  ca- 
pacity determinations  are  repeated  when  indicated. 
Then  the  patient  is  dismissed  and  a conference  is 
held  by  the  four  Unit  members  plus,  occasionally, 
other  counselors  or  physicians.  A letter  summariz- 
ing the  Unit’s  findings  and  recommendations  is 
sent  to  the  patient’s  vocational  counselor  who  is 

This  study  was  sponsored  by  the  Committee  on  Rehabilita- 
tion and  Employment  of  the  Oregon  Heart  Association.  It 
was  presented  in  part  at  the  Pacific  Northwest  Meeting 
of  the  American  College  of  Physicians,  November  20,  1959. 
Dr.  Rogers  is  from  the  division  of  cardiology,  department 
of  medicine.  University  of  Oregon  Medical  School,  Portland. 


responsible  for  guiding  his  rehabilitation.  A similar 
report  is  made  to  the  patient’s  physician. 

The  period  of  W.C.U.  operation  from  March 
19.56  through  December  1958  was  selected  for 
study.  Forty-nine  examinees  could  not  be  traced  and 
are  not  included  in  any  of  the  statistics  being  re- 
ported. The  follow-up  investigation  was  done  during 
mid-1959  by  a rehabilitation  counselor  (W.  F.  LeC.) 
and  included  interviewing  the  patient  (in  176 
instances),  his  rehabilitation  counselor  and,  oeca- 
sionally,  his  relatives  or  physician. 

results 

Findings  at  W.C.U.  The  patients  were  generally 
middle  aged  but  ranged  from  17  to  68  years,  the 
median  being  48  years,  as  indicated  in  table  1. 
Ninety  per  cent  were  men  and  69  per  cent  were 
married. 


Table  I.  Age  Distribution  of  Patients 


Age 

Number 

Under  25 

13 

25-34 

14 

35-44 

35 

45-54 

79 

55-68 

35 

Total  176 

Most  were  poorly  educated,  unskilled  workers. 
Fifty-one  per  cent  had  completed  the  eighth  grade 
or  less;  41  per  cent  had  been  to  a seeondary  school, 
and  8 per  cent  had  had  some  college  experience. 
Thirty-six  per  cent  had  been  laborers  in  heavy 
work,  and  37  per  cent  had  worked  at  moderately 
heavy  jobs  predominantly  in  lumbering,  construc- 
tion or  farming;  27  per  cent  had  done  light  work. 
At  the  time  of  W.C.U.  examination,  83  per  cent 
of  the  total  group  were  unemployed  and  23  per 
cent  considered  themselves  unable  to  work  gain- 
fully. In  some  cases  this  belief  was  inferred  by  the 
interviewer  but  most  evaluees  stated  an  opinion. 
Of  the  17  per  cent  who  were  employed  (full  or 
part  time),  2 per  cent  were  in  training. 
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Table  2.  Relationship  of  Work  Resumption  to  Type  of  Heart 
Disease  and  Effort  Tolerance  in  176  Patients 

Class  Class  Class 

I II  III  NONE 


WORK  NONE 

WORK  NONE 

WORK  NONE 

WORK  NONE 

TOTALS 

% WHO 
WORKED 

ASHD 

15 

6 

44 

21 

3 

3 

92 

67 

RHD 

5 

4 

17 

3 

6 

4 

39 

72 

HCVD 

5 

1 

4 

5 

5 

1 

21 

67 

OTHER 

3 

2 

7 

2 

14 

71 

NONE 

7 

3 

10 

70 

TOTALS 

28 

13 

72 

29 

14 

10 

7 

3 

176 

% WHO 
WORKED 

68 

71 

58 

70 

Average 

69 

Organic  cardiovascular  disease  was  found  in  94 
per  cent  of  the  total  group  and  was  the  chief  factor 
limiting  work  in  most  instances.  The  type  of  heart 
disease,  as  shown  in  table  2,  was  arteriosclerotic  in 
53  per  cent,  rheumatic  in  22  per  cent,  hypertensive 
with  or  without  arteriosclerosis  in  11  per  cent,  and 
other  types  were  found  in  8 per  cent.  A moderate 
number  of  patients  had  a complicating  neurosis, 
usually  taking  the  form  of  undue  apprehension 
about  exerting  themselves.  The  Unit  made  one 
known  diagnostic  error,  failing  to  detect  mitral 
stenosis  in  one  patient. 

Effort  tolerance  was  considerably  diminished  in 
five-sixths  of  the  whole  group,  56  per  cent  being 
in  class  II  (New  York  Heart  Association  Classifica- 
tion), 12  per  cent  in  class  III  and  11  per  cent  rang- 
ing between  II  and  III.  Thus  15  per  cent  could 
tolerate  ordinary  or  greater  effort  and  were  classi- 
fied as  I.  None  could  be  placed  in  class  IV. 

The  Unit  found  88  per  cent  of  the  patients  to  be 
suitable  for  immediate  work;  19  per  cent  were 
able  to  return  to  their  usual  occupation;  53  per  cent 
were  directed  toward  physically  light  work  and  16 
per  cent  were  sent  into  training.  Six  per  cent  were 
referred  for  further  medical  care;  nearly  all  were 
subsequently  considered  employable  so  that  the  total 
employable  patients  amounted  to  93  per  cent  of  the 
entire  study  group. 

Findings  of  Follow-up  Investigation.  The  interval 
between  W.C.U.  examination  and  follow-up  ranged 
from  6 to  38  months  with  a median  of  over  16 
months. 

It  was  found  that  121  (69  per  cent)  of  the  total 
group  of  176  patients,  or  74  per  cent  of  those 
evaluated  as  employable,  had  become  employed. 
Forty-seven  of  these  stopped  working,  16  because  of 
heart  disease,  5 because  of  other  illnesses,  9 because 
of  a reduction  in  labor  force,  7 at  the  end  of  their 
training  period,  and  10  stopped  working  for  other 
reasons.  Twenty-nine  then  entered  other  work,  so 
at  the  time  of  follow-up,  104  (59  per  cent)  were 
working,  nearly  all  in  full  time  jobs.  An  additional 
11  per  cent  of  the  176  patients  had  become  unable 
to  work  and  8 per  cent  had  died. 

Of  the  factors  concerned  with  the  patient’s  return 
to  work,  motivation  was  found  to  be  of  greatest  im- 
portance. The  patient’s  motivation  for  work  was 
judged  by  the  Unit  in  its  group  discussion  and  was 


recorded  as  positive,  doubtful,  or  negative.  In  this 
report  the  positives  were  recorded  as  well  motivated, 
the  doubtfuls  and  negatives  as  poorly  motivated. 
Eighty-four  per  cent  of  the  well-motivated  employ- 
able patients  resumed  work  while  53  per  cent  of 
those  poorly-motivated  did  so.  Severity  of  effort  in- 
tolerance (cf.  table  2),  age  of  the  patient  and  pre- 
sence of  non-cardiac  disability  were  factors  of  slight 
significance.  No  correlation  could  be  found  between 
work  resumption  and  education,  prior  type  of  work, 
type  of  heart  diseases,  marital  status  or  number  of 
dependents. 

Effort  tolerance  was  judged  by  the  authors  from 
a written  description  of  the  patient’s  activities  and 
symptoms.  In  the  group  who  returned  to  work, 
tolerance  improved  (by  one  or  more  steps  of  the 
New  York  Heart  Association  Classification)  in  48 
per  cent,  remained  the  same  in  30  per  cent  and 
deteriorated  in  22  per  cent.  In  contrast,  among  those 
persons  not  returning  to  work,  tolerance  improved 
in  35  per  cent,  remained  the  same  in  34  per  cent, 
and  deteriorated  in  31  per  cent.*  That  the  cardiac 
handicap  was  no  less  severe  in  those  returning  to 
work  is  shown  by  the  data  in  table  2. 

Work  was  obtained  primarily  by  the  patients  in 
53  per  cent  of  the  121  individuals  who  resumed 
work,  by  the  State  Vocational  Counselor  in  19  per 
cent  and  by  others  in  28  per  cent. 

One  indication  of  the  efficacy  of  the  Unit  was 
provided  by  a survey  of  the  opinion  of  the  vocational 
counselors  who  used  the  Unit’s  “prescription”  in 
guiding  patients  toward  rehabilitation.  Fifty-five  per 
cent  of  those  returning  to  employment  considered 
the  Unit’s  service  to  be  of  great  value;  16  per  cent 
viewed  it  as  being  of  slight  or  moderate  value;  3 
per  cent  thought  it  worthless,  and  26  per  cent  were 
unable  to  judge. 

The  patient’s  opinion  of  the  value  of  the  Unit 
could  not  be  used  to  estimate  its  efficacy  because 
too  few  patients  well  understood  the  Unit’s  function. 


‘Figures  concerning  changes  in  patients'  effort  tolerance 
after  return  to  work  are  not  statistically  significant.  Even 
if  they  were,  they  could  be  regarded  only  as  an  indication 
since  they  were  based  on  a layman’s  interview  of  the 
patient.  However,  they  do  suggest  that  patients  who 
return  to  work  tend  to  feel  stronger  and  this  is  our  point 
in  mentioning  these  data.  The  group  returning  to  work 
had  heart  disease  of  about  the  same  functional  severity  as 
those  who  did  not,  as  shown  by  the  data  in  table  2. 
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The  Unit  had  found  cardiac  conditions  needing 
further  study  or  treatment  or  both  in  11  instances. 
Of  these,  5 patients  subsequently  underwent  cardiac 
surgery  and  4 became  employed  thereafter.  Six 
were  referred  for  further  medical  evaluation  and  at 
least  5 of  these  resumed  work.  Two  were  directed 
into  psychotherapy  and  neither  resumed  work. 

discussion 

The  results  of  this  study  strongly  suggest  that  the 
Oregon  Work  Classification  Unit  has  been  effective 
in  promoting  the  rehabilitation  of  a group  composed 
largely  of  middle-aged  men  with  degenerative  heart 
disease.  How  many  of  this  group  would  have  be- 
come re-employed  had  they  not  been  assisted  by  the 
W.C.U.  cannot  be  determined.  We  suspect  that  the 
proportion  would  have  been  smaller  because  these 
were  difficult  types  of  cardiacs  for  whom  to  find 
work,  most  of  them  having  the  multiple  limitations 
of  age,  lack  of  education,  effort  intolerance  and 
reduced  life  expectancy.  Furthermore,  23  per  cent 
considered  themselves  unable  to  work,  and  in  all  like- 
lihood none  of  these  men  would  have  resumed  em- 
ployment of  their  own  accord.  Finally,  rehabilita- 
tion in  general  in  this  area  was  somewhat  retarded 
during  1957-58  due  to  a loeal  economic  recession. 

The  follow-up  findings  indicated  the  accomplish- 
ment of  more  than  a mere  resumption  of  work  in 
69  per  cent  of  the  group.  First,  the  re-employment 
was  sustained,  after  an  average  observation  period 
of  16  months,  in  59  per  cent  of  the  total  group,  im- 
plying a good  degree  of  accuracy  in  the  Unit’s 
assessment  of  the  patients.  Second,  half  of  those  re- 
habilitated experienced  an  increase  in  effort  toler- 
ance which  in  many  instances  could  reasonably  be 
ascribed  to  an  improved  peace  of  mind  from  carry- 
ing out  a remunerative  occupation.  Third,  consider 
the  example  set  by  one  afflicted  by  a serious  type  of 
disease  who  nonetheless  resupies  useful  activity  as, 
for  instance,  has  President  Eisenhower.  And  con- 
sider the  restoration  of  dignity  of  the  handicapped 
breadwinner  who  again  becomes  productive. 

The  economic  effectiveness  of  the  Unit  was  parti- 
ally shown  by  the  following  figures;  sixty-six  pa- 
tients were  receiving  welfare  support  averaging 
$121  per  month  at  the  time  of  the  W.C.U.  examina- 
tion. Subsequently,  49  of  these  became  gainfully  em- 
ployed for  4 months  or  longer  and  were  discon- 
tinued from  welfare  rolls.  The  resultant  saving  in 
welfare  expenditure  was  over  $23,700,  or  over  $134 
per  evaluee.  In  this  light,  the  cost  of  W.C.U.  con- 
sultation of  $75  per  patient  (borne  mostly  by  the 
Oregon  Heart  Association)  seems  inexpensive  in- 
deed. 

Less  tangible  but  undoubted  benefits  of  the 
W.C.U.  have  come  through  its  education  of  the 
professional  men  who  have  constituted  the  Unit; 


more  than  50  internists  in  pairs,  3 vocational  coun- 
selors one  at  a time,  and  3 soeial  workers  one  at  a 
time.  Several  general  practitioners  and  groups  of 
nurses  have  observed  the  Unit.  Many  family  physi- 
cians have  had  their  diagnosis  confirmed  or  occa- 
sionally revised,  and  each  received  a written  re- 
port of  the  W.C.U.’s  findings. 

No  case  was  encountered  where  properly  selected 
work  had  a known  deleterious  effect  on  the  heart.  A 
similar  experience  has  been  reported  by  other  physi- 
eians,’-^  and  needs  to  be  impressed  on  cardiac 
workers,  on  their  employers,  and  in  some  instances 
on  their  physicians.  Moderate  activity  up  to  the  point 
of  symptom  production  is  probably  beneficial  in 
most  heart  cases.  At  the  same  time  it  is  important 
for  the  patient  to  understand  which  of  his  symptoms 
are  referable  to  the  heart  and  what  should  be  done 
about  them.  Unnecessary  worry  and  anxiety  due  to 
innocent  ehest  wall  pains  were  frequently  encount- 
ered in  the  present  study. 

A major  deterrent  to  returning  the  heart  patient 
to  employment  is  the  reluctance  of  many  to  employ 
the  handicapped  worker  because  of  the  possible  re- 
sultant increase  in  industrial  aceident  insurance  costs. 
This  problem  can  be  solved  by  labor  and  manage- 
ment mutually  advising  legislators  what  laws  should 
be  enacted  to  afford  some  protection  to  the  em- 
ployer of  the  handicapped  individuals  or  by  estab- 
lishing sheltered  workshops  for  them. 

summary 

Service  of  the  Oregon  Cardiac  Work  Classifica- 
tion Unit  during  1956-58  has  been  effective  in  stim- 
ulating re-employment  of  men  with  heart  disease. 
Sixty-nine  per  cent  (121)  of  the  176  traceable  pa- 
tients had  returned  to  work;  and,  at  the  time 
of  follow-up,  a median  of  16  months  after  the  Unit 
examination,  59  per  cent  (104)  were  yet  working. 

The  principal  factor  affecting  rehabilitation  of  this 
middle-aged,  ambulatory  group  was  motivation  for 
work,  while  the  nature  of  the  heart  disease  was  a 
factor  of  slight  significance. 

It  was  believed  that  one  of  the  Unit’s  chief  con- 
tributions to  the  rehabilitation  of  most  of  these  per- 
sons was  giving  them  encouragement  and  re-assur- 
ance that  the  performance  of  proper  work  is  gen- 
erally desirable  for  the  heart  patient.* 

2222  N.  W.  Lovepy  St.  (10)  (Dr.  Rogers) 
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PHYSICIAN’S  VIEWPOINT  OF  GREAT  RENEFIT  TO  BUSINESS 

As  a businessman,  1 should  like  to  see  the  physicians  become  more  active  as 
directors  of  banks,  railroads  and  industrial  corporations.  The  doctor’s  scientific 
outlook  and  knowledge  of  human  nature  give  him  a fresh  viewpoint  that  can  be  of 
inestimable  benefit  to  the  business  organization  with  which  he  becomes  associated. 

From  address  of  Cyrus  Eaton  at  50th  Annual  Banquet  of 
Hippocratic  Society,  University  of  Western  Ontario,  London, 
Ontario,  Canada,  January  13,  1961. 
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Diverticulosis  and  Diverticulitis  of  the  Colon 


CHARLES  W.  MAYO,M.D.  / P.  KENT  CULLEN,  JR.,M.D.  Rochester,  Minnesota 


Diverticulosis  of  the  colon  is  found  in  3 to  10  per 
cent  of  all  patients  of  all  ages  studied  at  the  Mayo 
Clinic,  and  is  evident  in  7 per  cent  of  all  colonic 
roentgenograms.  Distributed  about  equally  between 
men  and  women,  the  condition  is  relatively  un- 
common in  persons  less  than  30  years  old.  Its  in- 
cidence increases  thereafter  and  is  highest  in  the 
decades  beginning  at  50  and  60  years. 

The  number  and  size  of  diverticula  tend  to  in- 
crease with  the  passage  of  time.  No  segment  of 
the  large  intestine  is  exempt  from  the  development 
of  diverticula,  but  the  sigmoid  is  the  most  com- 
monly affected.  Cecal  diverticula  usually  are  single 
and  congenital.  Uncomplicated  diverticulosis  of  the 
colon  probably  does  not  give  rise  to  symptoms, 
yet  its  presence  is  of  more  than  casual  interest  be- 
cause patients  never  have  acute  diverticulitis  with- 
out first  having  had  diverticulosis.  Consequently, 
it  is  well  to  be  foreanned  by  knowing  that  diverticu- 
losis is  present.  If  diverticula  are  discovered,  the 
physician  should  explain  the  condition  to  the 
patient  and  tell  him  how  to  decrease  the  risk  of 
diverticulitis.  The  following  points  should  be  em- 
phasized. 

management  of  diverticulosis 

1.  The  number  and  size  of  diverticula  are  likely 
to  increase  with  age;  and  diverticulitis  can  result 
from  diverticulosis,  but  does  not  always  do  so. 

2.  Although  either  diverticulosis  or  diverticu- 
litis, or  both,  may  co-exist  with  malignant  disease, 
there  is  no  evidence  of  a causal  relationship. 

3.  In  asymptomatic  diverticulosis,  the  diverti- 
eula  communieate  with  the  lumen  of  the  bowel 
and  are  able  to  fill  and  empty.  When  the  outlets 
of  these  little  sacs  become  obstrueted,  edema  and 
infection  develop  and  diverticulitis  ensues.  There- 
fore the  patient,  even  if  asymptomatic,  should 
adhere  to  a diet  low  in  indigestible  cellulose,  large 
seeds,  nuts,  and  other  coarse  foods  in  order  to 
minimize  irritation  to  the  colonic  wall  and  to  avoid 
retention  of  particles  in  the  colon  which  could  enter 
and  obstruct  the  neck  of  a diverticulum  and  thereby 
give  rise  to  diverticulitis. 

4.  The  bowel  habits  of  a significant  percentage  of 


From  the  Mayo  Clinic  and  Mayo  Foundation.  The  Mayo 
Foundation  is  a part  of  the  Graduate  School  of  the  Uni- 
versity of  Minnesota. 

Read  at  annual  meeting  of  the  Spokane  Surgical  Society, 
Spokane,  Washington,  April  2,  1960. 


persons  with  diverticulosis  are  irregular.  An  at- 
tempt should  be  made  to  establish  bowel  regular- 
ity without  harsh  laxatives  or  purgatives.  The  stool 
can  be  kept  soft  and  regularity  can  be  obtained  with 
the  use  of  mild  laxatives,  such  as  mineral  oil,  milk 
of  magnesia,  and  various  bulk-producing  products. 

5.  Obesity  is  commonly  associated  with  diverti- 
culosis and  the  obese  patient  should  be  encour- 
aged to  lose  weight. 

medical  management  of  diverticulitis 

In  spite  of  the  patient’s  general  knowledge  of 
the  presence  of  diverticulosis  and  his  willingness 
to  adhere  to  the  above  suggestions,  diverticulitis 
sometimes  will  develop.  The  patient  may  notice  the 
prodrome  of  “just  not  feeling  quite  up  to  par” 
with  the  onset  of  lower  abdominal  crampy  pain, 
usually  located  in  the  left  lower  quadrant,  and 
slight  fever.  These  symptoms  may  be  present  for 
from  12  hours  to  2 or  3 days  before  the  actual 
attack.  Acute  attacks  of  uncomplicated  diverticulitis 
may  last  for  a few  days  to  2 or  3 weeks.  Irrespective 
of  its  duration,  with  few  exceptions  the  manage- 
ment of  diverticulitis  is  a nonsurgical  problem. 
The  following  measures  are  recommended. 

1.  Rest  in  bed. 

2.  Analgesics,  as  tolerated,  and  in  the  quantity 
necessary  to  obtain  rest  and  relief. 

3.  Individualized  intake  of  fluids  by  mouth  or 
vein,  or  both,  and  withholding  of  solid  food. 

4.  Heat  applied  to  the  lower  portion  of  the  abdo- 
men by  means  of  a hot  water  bottle  or  heating  pad. 

5.  Chemotherapeutic  agents  and  antibiotics,  as 
indicated  and  tolerated.  Penicillin  (200,000  to  600,- 
000  units  intramuscularly  every  6 hours)  and  strep- 
tomycin (250  to  500  mg.  intramuscularly  every 
12  hours)  are  the  antibiotics  of  choice.  Patients 
who  are  allergic  to  penicillin  can  be  treated  with 
a broadly  effective  antibiotic,  such  as  the  oral  or 
intravenous  form  of  chlortetracycline  hydrochloride 
and  oxytetracycline  hydrochloride. 

6.  Retention  enemas  of  warm  water,  cotton- 
seed oil,  or  olive  oil,  which  may  be  given  daily. 

7.  Resumption  of  normal  diet  and  general  activ- 
ity as  tolerated  with  the  regression  of  symptoms. 

Adequate  medical  management,  which  is  insti- 
tuted at  the  first  evidence  of  onset  of  an  acute 
attack  of  diverticulitis,  frequently  will  abort  the 
impending  attack  or  at  least  lessen  its  severity.  With 
the  above-mentioned  treatment,  many  patients  can 
avoid  or  mitigate  acute  attacks  and  live  productive, 
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fruitful  lives  with  perhaps  no  serious  episodes  or 
repeated  hospital  admissions,  and  without  surgical 
intervention. 

surgical  treatment  of  diverticulitis 

If,  despite  adequate  attention  and  prophylactic 
care,  attacks  become  more  frequent,  longer,  and 
more  severe,  surgical  intervention  should  be  con- 
sidered. In  general,  the  indications  for  surgical 
treatment  are  perforation  with  peritonitis,  forma- 
tion of  abscess,  intestinal  obstruction,  actual  or  im- 
pending formation  of  fistulas,  chronic  or  recurring 
attacks  of  diverticulitis  that  sufficiently  incapacitate 
the  patient,  and  indistinguishability  from  cancer. 

In  recent  years,  surgical  thinking  has  been  modi- 
fied to  include  single-stage  procedures.  The  im- 
portant point  in  choosing  between  a single-stage 
and  a multiple-stage  procedure  is  to  select  the  op- 
erative maneuver  that  appears  appropriate  at  the 
time  of  operation,  rather  than  to  attempt  to  carry 
out  a rigid  preconceived  idea. 

Primary  resection  without  colostomy  may  be  most 
suitable  ( I ) when  malignant  disease  and  uncompli- 
cated diverticulitis  might  co-exist,  or  (2)  when  a 
recurrence  of  diverticulitis  might  incapacitate  the 
patient  sufficiently  to  justify  surgical  intervention 
(operation  to  be  performed  during  a quiescent 
phase  of  the  disease),  or  (3)  when  vesicosigmoidal 
fistula  is  present  or  impending. 


summary 

Diverticulitis,  per  se,  is  a medical— not  surgical- 
problem,  and  there  is  a definitive  regimen  of  medi- 
cal treatment  to  be  adopted  as  soon  as  evidence 
of  its  presence  is  diseovered.  Complicated  diverti- 
culitis usually  is  a surgical  problem,  and  the  ob- 
jeetive  of  surgical  treatment  should  be  resection  and 
anastomosis,  regardless  of  the  number  of  stages 
of  the  operation.  The  procedure  of  choice  is  the 
one  which  is  best  adapted  to  the  extent  of  involve- 
ment and  the  variety  of  complications  in  each 
individual  case.* 

Mayo  Clinic  (Dr.  Mayo) 


A COMMON  SENSE  FORMULA  FOR  LIVING 

In  the  1920’s,  I found  my  own  health  threatened.  The  extreme  pressure  of 
work,  coupled  with  the  anxieties  and  competitions  of  big  business,  were  playing 
havoe  with  me.  Much  to  my  chagrin,  the  great  specialist  whom  I consulted  prescribed 
12  months  of  complete  rest  as  the  only  possible  cure.  I went  with  my  woes  to  my 
great  good  friend  John  Phillips,  again  a Canadian-born  and  educated  physieian.  He 
was  one  of  the  founders  of  the  Cleveland  Clinic,  and  the  world  lost  a truly  great 
doctor  when  his  career  was  cut  short  by  the  Clinic  explosion  and  fire. 

Dr.  Phillips  made  a careful  study  of  my  characteristies,  and  offered  me  a common 
sense  formula  for  living  that  enabled  me  to  go  on  working  twice  as  hard,  seven  days 
a week,  while  enjoying  life  to  the  full.  Careless  diet  was  his  first  target.  In  addition 
to  plain  but  palatable  food,  he  reeommended  regular  rest  and  simple  reereations, 
with  stress  on  fresh  air.  He  was  at  particular  pains  to  point  out  that  the  recreations 
we  choose  affect  our  lives  equally  with  our  work.  It  did  not  take  me  long  to  decide 
on  the  wisdom  of  giving  up  the  excitement  of  bridge  for  the  great  books  and  the 
competitive  strains  of  golf  for  the  quiet  joys  of  farming,  bird  watching  and  other 
relaxing  outdoor  pleasures. 

From  address  of  Cyrus  Eaton  at  50th  Annual  Banquet  of 
Hippocratic  Society,  University  of  Western  Ontario,  London, 
Ontario,  Canada,  January  13,  1961. 
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JVeed  for  Liberality  in  Pre?nedical  Education 

R.  A.  LYMAN.M.D.  Pocatello,  Idaho 

If  the  medical  schools  and  his  own  colleagues  will  let  him,  the  premedical 
advisor  can  direct  students  who  are  interested  in  studying  medicine  into 
those  courses  which,  at  his  school,  offer  the  most  intellectual  stimulation  and 
at  the  same  time  provide  opportunities  for  critical  evaluation  of  the  student’s 
capacity  for  serious  study.  Liberality,  so  essential  to  medical  education,  should 
extend  to  premedical  education. 


It  is  encouraging  to  find  that  there  is  more  liberal- 
ity in  medical  education  than  meets  the  eye  of  the 
casual  observer  or  of  the  medical  student  himself. 
As  evidence  of  this  fact  I quote  part  of  a resolution 
adopted  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  on 
April  5,  1909,  a resolution  which  is  still  in  effect  and 
which  has  been  recently  reiterated; 

Resolved,  that  every  publication  of  a curricu- 
lum that  hereafter  may  be  made  by  the  Council, 
its  members,  or  its  officers  as  such,  shall  state 
explicitly  that  the  Council  does  not  consider  it 
in  the  interest  of  true  progress  in  education 
that  any  standard  curriculum  whatever  shall  be 
uniformly  adopted  by  all  medical  colleges.^ 

This  resolution  reveals  organized  medicine’s  con- 
viction regarding  the  value  of  variety  in  medical 
training,  and  it  affirms  its  confidence  in  the  judg- 
ment of  the  faculties  of  the  schools  who  are  respon- 
sible for  the  curriculum  of  each  one.  The  statement 
is  an  evidence  of  liberality,  the  kind  of  liberality 
that  is  also  needed  in  premedical  education.  It  is  my 
belief  that  organized  medicine  intends  that  premedi- 
cal education  shall  enjoy  the  same  freedom  that  it 
accords  to  medical  schools,  and  only  unintentionally 
has  that  freedom  been  subverted.  But  subverted  it 
has  been,  and  the  consequences  are  much  the  same 
as  they  would  have  been  if  the  step  had  been  taken 
deliberately. 

Premedical  education  has  been  undermined  and 
its  freedom  impaired  as  a result  of  the  widely  pub- 
licized views  of  certain  medical  educators  concern- 
ing the  kind  of  training  that  should  be  provided  in 
premedical  courses.  The  public  has  been  told,  we 
premedical  advisors  have  been  told,  and  aspiring 
premedical  students  have  been  told  in  no  uncertain 
terms  that  the  day  is  past  when  much  understanding 
of  physical  and  biological  science  is  a prerequisite 

Dr.  Lyman  is  chairman  of  the  department  of  zoology  and 
premedical  advisor  at  Idaho  State  College,  Pocatello. 


to  the  study  of  medicine.  Instead,  we  are  told,  the 
medical  schools  look  with  more  favor  on  students 
who  have  majored  in  almost  anything  other  than  the 
narrow,  detailed,  and  old-fashioned  biological  and 
physical  sciences.  One  would  almost  think  that  the 
whole  basis  of  medicine  has  changed  from  a scientific 
one  to  a sociologic  one,  or  to  a humanistic  one.  At 
least  so  the  impressionable  student  and  naive  liberal 
arts  faculty  member  are  encouraged  to  believe. 

not  mere  technicians 

Anyone  who  has  any  understanding  of  medicine 
can,  of  course,  see  what  is  meant  by  this  “new  slant” 
on  premedical  education,  and  can  agree  with  the 
purpose  behind  it.  It  is,  of  course,  anything  but  new. 
It  is  a view  that  is  as  old  as  Hippocrates,  a view  that 
William  Osier  and  every  other  enlightened  medical 
teacher  of  recent  times  has  emphasized  repeatedly, 
the  view  that  medicine  is  not  the  place  for  a mere 
technician,  but  is  a profession  demanding  a kind  of 
wisdom  that  is  an  amalgamation  of  many  branches 
of  knowledge  and  many  varieties  of  understanding. 
To  say  anything  is,  of  course,  to  over-emphasize  it  to 
the  uncritical  and  to  the  callow.  None  of  us  who 
express  ourselves  at  all  can  avoid  committing  this 
error,  but  all  of  us  must  be  constantly  aware  of  its 
consequences. 

It  is  easy  to  see  how  and  why  medical  educators 
feel  that  the  training  premedical  students  receive 
is  not  sufficiently  broadening.  Well  steeped  in  phy- 
sical and  biological  sciences  themselves,  they  realize 
that  this  kind  of  learning  is  not  enough.  One  is  in- 
clined to  esteem  knowledge  which  he  does  not  have 
and  deprecate  the  value  of  what  he  does  have, 
especially  if  he  values  understanding  above  all 
things.  Most  teachers  in  medical  schools  have  had 
little  or  no  contact  with  teaching  at  the  undergradu- 
ate level  and  also,  of  course,  college  teachers  are 
quite  unfamiliar  with  the  nature  of  medical  training. 

Medical  teachers  are  apt  to  assume  that  under- 
graduate courses  throughout  collegiate  departments 
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are  standardized  to  somewhat  the  same  extent  as  are 
basic  science  courses  in  medical  schools.  It  is  true 
that  a higher  degree  of  standardization  of  content 
and  quality  is  more  apt  to  prevail  in  the  scientific 
fields  than  elsewhere  in  undergraduate  institutions. 
Within  the  sciences  one  may  expect  to  find  less 
variation  among  courses  in  chemistry  and  physics 
than  among  courses  in  biology.  So,  whereas  a one 
year’s  course  in  organic  chemistry,  for  example,  is 
a fairly  well  standardized  entity,  predictable  as  to 
the  training  it  will  give  the  student  and  the  selec- 
tive effect  it  will  have  on  a group  of  students,  a 
course  in  evolution  or  ornithology  is  not  such  a 
dependable  quantity.  A course  in  philosophy  or 
sociology  is  even  less  so. 

Right  here  is  where  the  premedical  advisor  can 
be  of  most  service  to  the  premedical  student  and  to 
the  medical  school.  If  the  medical  schools  and  his 
own  colleagues  will  let  him,  he  can  direct  students 
who  are  interested  in  studying  medicine  into  those 
courses  which,  at  that  particular  school,  offer  the 
most  intellectual  stimulation  and  at  the  same  time 
provide  opportunities  for  critical  evaluation  of  the 
student’s  capacity  for  serious  study.  The  logical  way 
for  the  premedical  advisor  to  offer  this  kind  of  ad- 
vice is  through  a premedical  curriculum  which  con- 
tains enough  flexibility  by  way  of  eleetives  to  give 
the  student  a chance  to  satisfy  to  some  extent  his 
own  particular  inclinations. 

interference 

Well-meaning  spokesmen  for  medical  schools 
who,  without  meaning  to,  persist  in  defining  the 
content  of  premedical  training  even  in  general 
terms  are  seriously  interfering  with  the  work  of  the 
premedical  advisor.  When  deans  of  medical  schools 
publicly  announce  that  they  prefer  students  with 
training  in  general  education  rather  than  with  much 
study  in  the  physical  and  biological  sciences,  their 
words  are  interpreted  in  ways  they  certainly  do  not 
intend. 

Many  undergraduate  students  and  some  faculty 
members  in  liberal  arts  colleges  interpret  their  re- 
marks to  mean  that  one  course  is  as  good  as  another 
for  premedical  training.  Since  everyone  knows  that 
admission  into  medical  school  is  largely  dependent 
on  grade  point  averages,  and  since  a good  grade 
point  average  is  much  easier  to  attain  in  some  courses 
than  in  others,  and  since  students,  like  all  of  us,  are 
to  a degree  opportunists,  anyone  can  see  where  the 
well-intended  comments  of  our  medical  school 
spokesmen  lead.  They  lead  the  premedical  advisor 
and  his  advisee  into  fruitless  arguments  about  the 
relative  merits  of  certain  courses  of  quite  different 
natures.  They  lead  to  strange  definitions  of  what  is 
liberal  and  what  is  not,  of  what  is  cultural  and  what 
is  not,  and  of  what  is  narrow  and  specialized  and 
what  is  not.  Worst  of  all,  the  final  consequence  of 
the  medical  school’s  tampering  with  premedical  edu- 
cation may  be  the  appearance  of  less  qualified  and 
less  capable  students  in  freshman  medical  classes. 

In  short,  medical  schools  should  accord  those  en- 
gaged in  jiremedical  education  the  same  freedom 
and  the  same  right  of  decision  that  they  themselves 
enjoy.  If  they  are  not  prepared  to  do  so,  perhaps  it 
is  timq  to  do  away  with  the  premedical  advisor 
and  with  the  premedical  curriculum.  Certainly  worse 
mistakes  could.be  made  in  medical  education.  Still, 


I do  believe  that  the  premedical  advisor  and  his 
considered  advice  in  the  form  of  a premedical  cur- 
riculum do  serve  a useful  purpose.  It  is  good  for 
students  to  label  themselves  with  a term  indicative 
of  their  ultimate  educational  goals.  It  is  possible  to 
designate  certain  courses  at  certain  institutions  as 
more  fitting  and  more  appropriate  than  others  for 
students  who  are  intending  to  study  medicine.  Varia- 
tion in  premedical  training  in  different  colleges  is  as 
desirable  as  between  medical  curricula  in  different 
medical  schools,  and  for  the  same  reasons.  Medical 
education  at  all  levels  must  strive  to  maintain  some 
degree  of  genuine  liberality,  a liberality  proven  by 
its  encouragement  of  individuality,  by  the  reliance 
in  the  judgment  of  qualified  persons,  and  by  its 
capacity  to  permit  local  adaptive  change. 

breadth  of  education 

Let  us  now  examine  more  closely  the  implica- 
tions of  what  certain  representatives  of  medical 
schools  have  said.  They  have  said  two  things.  First, 
they  have  given  us  to  understand  that  great  breadth 
of  training  is  more  desirable  for  beginning  medical 
students  than  narrowness  of  training.  If  we  grant 
this  premise  the  problem  becomes  one  of  how  to 
obtain  persons  with  breadth  of  training,  by  which  is 
really  meant  breadth  of  understanding,  because  this 
qualification  is  something  of  a rarity  even  among 
persons  of  mature  years.  How  can  we  expect  to  find 
it  among  medical  students,  particularly  when  most 
medical  schools  are  reluctant  to  accept  students  over 
25  years  of  age? 

Second,  the  medical  school  spokesmen  have  said 
that  students  who  have  taken  a great  variety  of 
courses  and  who  have  avoided  more  than  the  bare 
minimum  of  physical  and  biological  science  are 
broadly  educated.  This  is  a very  doubtful  assump- 
tion. My  observation  has  been  that  such  students 
are  more  apt  to  be  triflers  than  scholars. 

In  trying  to  estimate  the  promise  of  a student,  I 
look  for  two  capacities.  First,  I seek  evidences  of 
mental  discipline.  How  does  he  take  advice?  How 
amenable  is  he  to  reason?  Does  he  study  and  master 
those  subjects  which  at  the  moment  do  not  interest 
him  and  do  not  seem  to  him  at  all  rewarding?  See- 
ond,  does  he  have  a keen  interest  in  something,  an 
interest  other  than  pragmatic,  perhaps  even  narrow, 
but  one  that  he  pursues  enthusiastically,  sometimes 
forgetting  all  else  as  he  does  so.  He  is  the  man  who 
in  later  life  may  develop  the  breadth  of  interest 
and  comprehension  that  we  agree  is  the  goal  of  all 
intellectual  pursuit.  Or  he  may  retain  a narrower 
and  more  specialized  direction.  Both  types  of  per- 
sonality are  acceptable,  and  both  are  needed  in 
medicine. 

If  the  direction  of  his  interests  lies  in  a scientific 
field,  biological  or  physical,  perhaps  he  is  a candi- 
date for  medicine.  If  his  interest  is  in  the  social 
sciences  or  humanities,  encourage  him  to  go  in 
that  direction,  for  he  is  needed  there.  I honestly 
doubt  that  a person  who  does  not  wish  to  undertake 
serious  study  in  a biological  or  physical  science  as 
an  undergraduate,  is  a very  promising  candidate  for 
medical  school.  At  least,  anyone  entering  medicine 
from  those  fields  has  some  conception  of  what  medi- 
cine is  all  about. 

Medicine  is  the  applied  biology  of  man.  I can 
hardly  conceive  of  a person  deeply  interested  in 
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medicine  who  has  not  also  a compulsion  to  learn 
as  much  as  he  can  about  the  nature  of  all  living 
things.  It  is  perfectly  justifiable  for  a student  to  be 
concerned  with  the  humanitarian,  the  social,  and 
even  the  economic  advantages  of  a medical  career, 
but  these  are  not  enough.  Whatever  else  he  may 
aspire  to,  and  whatever  else  he  may  be,  a physi- 
cian is  primarily  an  observer  of  living  things,  a 
student  of  life. 

representatives  may  not  represent 

There  is,  I think,  some  reason  to  believe  that 
medical  faculties  are  not  as  convinced  of  the 
disadvantages  of  biological  and  physical  science  in 
the  premedical  curriculum  as  some  would  have  us 
think.  We  hear  it  said  that  the  “medical  schools” 
prefer  this  or  that  by  way  of  premedical  training. 
Medical  schools  do  not  have  opinions.  Individuals 
do.  It  is  as  misleading  to  say  that  medical  schools 
have  opinions  as  to  say  liberal  arts  colleges  do. 
When  the  opinion  of  an  institution  is  quoted  it 
is  that  of  an  individual  from  the  institution,  usually 
an  administrator.  One  of  the  most  fundamental 
truths  underlying  the  entire  academic  world  is 
that  the  opinions  of  administrators  do  not  neces- 
sarily reflect  those  of  a majority,  or  even  of  any 
large  segment  of  the  faculty,  nor  is  this  surprising, 
for  there  is  good  reason  for  some  conflict  of  inter- 
est between  the  two.  For  example,  it  is  the  busi- 
ness of  administrators  to  keep  the  freshman  classes 
full  and  the  senior  class  at  least  reasonably  well 
filled,  but  it  is  the  duty  of  the  faculty  members  to 
make  use  of  some  selecting  devices  which  will 
tend  to  shrink  the  size  of  the  senior  class.  The 
public,  including  premedical  students  and  most  pre- 
medical advisors,  hears  only  the  opinion  of  medi- 
cal administrators,  and  not  that  of  medical  faculty 
members.  Some  of  the  latter  have  expressed  them- 
selves to  me  as  being  not  in  the  least  in  sympathy 
with  discarding  the  emphasis  on  sciences  in  pre- 
medical training. 

Suppose  for  the  sake  of  argument  that,  after 
long  debate,  much  amending,  and  many  votes,  the 
majority  opinion  among  medical  faculty  members 
is  at  last  reached  in  the  question  of  what  consti- 
tutes the  best  premedical  education.  With  what 
respect  should  we  in  colleges  of  liberal  arts  re- 
gard such  an  opinion  even  though  arrived  at  by 
the  observance  of  aU  the  rules  governing  democratic 
procedure?  I would  be  inclined  to  accord  such  an 
opinion  little  respect.  Why?  Simply  because  it 
has  been  my  observation  that  when  a large  number 
of  persons  try  to  agree  on  a common  statement  of 
policy  on  a controversial  issue,  the  outcome  gen- 
erally does  not  coincide  with  the  best  thinking 
that  goes  on  within  the  group. 

A decision  by  one  man  is  apt  to  be  more  sound 
than  the  decision  made  by  any  number  of  men,  if 
that  one  man  be  carefully  selected.  The  kind  of 
premedical  training  most  suitable  for  students  in  a 
particular  school  can  better  be  determined  by  one 
man  on  the  spot,  than  by  all  of  organized  medi- 
cine, academic  or  otherwise,  or  any  fraction  thereof 
assembled  anywhere  else. 

false  argument 

It  can  hardly  be  a coincidence  that  at  the  very 
time  that  the  quality  of  medical  school  applicants 


is  deteriorating,  it  becomes  fashionable  to  advocate 
the  elimination  of  premedical  curricula  with  their 
large  content  of  physical  and  biological  science, 
the  very  subjects  that  have  long  been  considered 
the  foundation  of  the  medical  education.  Is  it  be- 
cause of  a change  in  the  nature  of  schools,  or  the 
nature  of  students,  the  nature  of  medicine,  or  have 
all  three  changed?  I suspect  that  medical  schools  are 
confronted  with  this  argument  that  has  been  used 
so  effectively  to  undermine  standards  at  other  edu- 
cational levels:  It  is  not  the  obligation  of  public  sup- 
ported schools  to  produce  finished  scholars.  It  is 
rather  to  accept  the  quality  of  students  that  come, 
and  do  the  best  with  them  that  is  possible.  A public 
school  can  only  reflect,  not  dictate,  the  cultural  level 
of  society. 

Primary  schools,  secondary  schools,  and  colleges, 
while  opposed  to  this  view,  have  not  been  able 
to  contend  with  it  successfully,  although  they 
were  in  better  position  to  do  so  than  are  medical 
schools.  A diminishing  number  of  graduates  from 
these  lower  schools  would  have  precipitated  no 
serious  crisis.  In  fact,  it  might  have  served  the 
purpose  of  focusing  attention  on  the  problem.  But 
society  must  have  physicians  and  it  must  have  them 
in  constantly  increasing  numbers.  If  medical  schools 
can  find  no  way  of  getting  qualified  students  they 
will  have  to  accept  those  less  capable,  but  they 
cannot  afford  to  do  so  openly.  Perhaps  this  is 
already  happening.  If  so,  their  willingness  to  elimi- 
nate from  the  premedical  curricula  courses  with 
teeth  in  them  becomes  much  more  understandable. 

Perhaps  the  fault  lies  with  students  who  find 
study  less  to  their  liking  than  the  varied  forms 
of  entertainment  that  are  available  today.  Study 
may  simply  have  gone  out  of  fashion,  as  have  so 
many  other  things.  The  schools  may  not  be  to 
blame,  particularly  if  we  expect  them  to  reflect 
only  the  fashion  of  the  moment.  In  the  final  analysis 
nobody  can  be  forced  to  learn.  A teacher  can  only 
hold  before  his  students  an  ideal  to  which  he  does 
himself  subscribe,  and  upon  which  he  does  himself 
set  great  value.  Without  the  assistance  of  other 
compelling  forces  in  society,  notably  those  operat- 
ing in  the  home,  the  teacher  cannot  long  maintain 
his  position.  When  the  teacher  encounters  indif- 
ference in  the  very  places  where  he  must  have  sup- 
port, he  is  finished,  and  so  is  the  future  of  medicine. 

Or  finally,  and  perhaps  most  likely  of  all,  there 
is  the  possibility  that  our  society’s  concept  of  the 
physician  has  changed,  so  that  now  his  place  does 
not  seem  worth  the  price  that  many  once  con- 
sidered it  worth  in  terms  of  study,  of  expenditure, 
and  of  devotion.  If  so,  the  fault  lies  not  with  cur- 
ricula, not  with  students,  not  with  schools,  and 
not  even  with  society,  but  with  each  of  us  physi- 
cians, who  in  some  respects  may  lack  the  stature 
of  those  who  came  before  us,  and  from  whom  we 
learned  this  art,  this  science,  and  this  way  of  life.* 

Idaho  State  College 
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Pathmanship 

JEFF  MINCKLER.M.D.  Denver,  Colorado 


In  a realm  biological 
There’s  an  urge  pathological 
Which,  as  history  dictates. 

Commonly  eventuates 
In  the  male  getting  lyrical 
And  the  female  spherical. 

Pathmanship  is  the  ability  to  make  mistakes  with 
dignity.  This  must  be  cultivated.  It’s  hard  to  come 
by.  Equanimity,  poise,  absence  of  grovelling,  sphin- 
cter control,  patience,  servility  without  dejection, 
anhydrosis,  occult  spasticity— all  contribute  to  dig- 
nity. Each  component  of  this  remarkable  state  is,  in 
fact,  fleeting  and  subtle  like  muffled  borborygmi. 
The  semantics  of  the  title  beyond  the  common 
-rnanship  lies  in  pathologist,  a sort  of  a doctor  of  a 
sort  who  deals  with  dead  tissue  from  dead  people, 
live  tissue  from  dead  people,  dead  tissue  from  live 
peonle,  offal  and  general  mishmush  delicately  lump- 
ed as  issue.  Anyone  dealing  with  both  tissue  and 
issue  must  cultivate  pathmanship. 

At  the  outset  a few  firm  decisions  as  to  what  a 
pathologist  might  be  will  lend  credence  to  some  ut- 
terances which  may  otherwise  sound  outrageous.  A 
pathologist  is  not  the  type  of  doctor  who  helps 
people.  The  offspring  think  their  daddies  are  mouse 
doctors  (though  some  actually  deal  more  with  cats, 
rabbits,  hamsters,  or  even  guinea  pigs).  Dead- 
house  dick  (morgue  medico)  is  another  unsuited 
epithet  occasionally  adopted  by  untutored  colleagues 
who  think  pathologists  spend  much  of  their  time 
seeking  bodies  which  are  to  be  “donated  to  science.” 
The  more  erudite  references  (which  please  us 
greatly)  include  doctor’s  doctors,  specialists  in  labo- 
ratory medicine,  medical  scientists,  deep  thinkers, 
and  sons-of-bitches  with  slides. 

Pathologists  are  giegarious-like  human  beings, 
and  formulate  vast  social  clusters  to  promote  their 
activities.  The  American  (Fr.,  amour  or  love;  Am., 
can  or  can)  Society  (Russ., BVJICJKHT  or  socialist) 
of  Clinical  (Ger.,  Dampfschiffahrtsellschaftclin- 
ischer  zwolf,  or  Klink)  Pathologists  (Gr.,  pathos  or, 
loosely,  sick)  or  Sick  Gan-Loving  Socialists  in  the 
Klink,  is  a representative  group  as  is  the  College 
(It.,  colon  (abbrev.)  + misspelled  age)  of  Ameri- 
can Pathologists  (Aged  Sick  Can-Loving  Colons). 
These  societies  provide  a forum  whereby  pathman- 
ship is  encouraged  at  a national  level.  Quick  ac- 
curate decisions  keynote  the  work. 

This  concept  undoubtedly  has  its  origin  in  penny- 
flipping (from  the  German  pfennig-pflipper)  which 
is  an  ancient  device  perpetuated  to  this  day  as  an 
aid  in  making  decisions.  When  puzzled  over  a diag- 


nosis (i.e.,  malignant  vs.  benign)  the  pathologist 
can  flip  a penny  having  the  junior  resident  calling 
the  shot.  When  this  ehore  becomes  too  burdensome 
because  of  work  load,  the  senior  resident  can  flip 
the  coin,  thereby  establishing  eligibility  for  board 
certification.  Sagacious  decision-making  is  thereby 
perpetuated  in  this  arrangement  which  is  now  called 
a resident  training  program.  The  possibility  for 
mistakes  in  diagnosis  does  exist,  however.  This,  in 
itself,  can  shake  one  up,  and  it  is  essential  that  these 
circumstances  be  handled  ably  and  with  aplomb. 

The  surgeon,  capped  and  masked  and  identified 
by  the  bloekletters  “surgery”  across  his  crupper, 
rushes  in.  “Give  me  a quick  diagnosis  (‘quickie’ 
in  poolhall  parlanee)  on  this  slide.  Do  you  think  I 
ought  to  amputate  the  vulva  or  just  smooth  it  out  a 
little?”  The  pathologist,  catching  the  drama,  looks 
quickly  at  the  slide.  It  looks  like  an  explosion  in  a 
shingle  factory.  Two  opposing  courses  become  im- 
mediately clear.  One  is  to  hurriedly  fill  a gunny- 
sack  with  wet  steer  manure  and  hit  the  surgeon  on 
the  head.  The  second,  and  better,  course  is  to  lean 
back  from  the  scope  deliberately  and,  after  a 
thoughtful  pause,  tell  him  that  the  problem  is  a 
most  interesting  one.  This  alone  usually  suffices.  It 
puts  the  surgical  colleague  in  that  dreamy  “we-don’t- 
do-much-good-but-we  - have  - a - hell  - of  - a - lot  - of  - fun” 
state.  And  he’ll  usually  leave  quietly,  reconvinced 
that,  “if  you  do  your  damndest,  angels  can’t  do  no 
more.” 

The  moment  is  a tense  one  in  Surgery  4.  The 
surgeon  is  approaching  the  tumor  mass  (a  swollen 
swelling).  He  cries,  “Somebody  help  me!  Get  the 
pathologist!”  This  message  is  relayed  to  the  cata- 
combs in  the  sub-basement  of  the  old  wing  and  the 
deep  thinker  responds  as  soon  as  he  puts  out  his 
cigar. 

The  biopsy  is  received.  All  is  hushed.  The  probie 
stands  baek,  chest  up,  proud  to  be  a member  of  the 
team. 

Within  two  minutes  the  resident  is  on  hands  and 
knees  hunting  the  specimen  blown  to  the  terrazzo 
by  the  frozen-section  machine. 

The  surgeon  paces.  Is  it  benign?  Is  it  malignant? 

Ten  minutes  and  fifty  sections  later  the  path- 
ologist reaches  his  decision. 

He  doesn’t  know  what  it  is. 

Two  courses  are  again  open:  (I)  He  can  quietly 
step  over  to  the  scrub  sink  and  vomit.  (2)  He  can 
step  to  the  operating  room  door,  fix  the  surgeon’s 
eye,  and  pronounce  this  to  be  a most  interesting 
case.  The  surgeon  will  be  immediately  quieted, 
pleased  with  the  small  role  the  Lord  has  awarded 
him  in  the  world  of  science. 
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In  general,  dynamically  speaking,  people  can  be 
classified  as  those  who  fill  up  that  which  is  empty, 
or  those  who  empty  that  which  is  full.  Interestingly, 
most  people  can  do  both,  not  simultaneously,  but 
in  succession— a sort  of  to-and-fro  recurring  adjust- 
ment which  is  both  pleasurable  and  benign.  The 
dawn  of  specialism  arose  when  insistence  on  choos- 
ing sides  could  no  longer  be  resisted.  Since  the 
pathologist  must  occupy  the  mid-position  at  all 
times,  he  learns  to  live  with  the  cruelest  frustrations. 
In  the  complete  knowledge  that  knowledge  is  in- 
complete, he  finds  himself  rattling  around  in  an  ap- 
peasement attitude  requiring  perpetual  restraint.  He 
must  tolerate  the  anatomist’s  pronouncement  that 
the  muscle  of  orgasm  is  the  bulbocavernosus  when 
even  the  anatomist  must  know  that  all  muscles  are 
used.  He  learns  from  literature  that  a mouse  sarcoma 
is  caused  by  a virus,  one  more  small  proof  that  a 
mouse  is  not  a man— a thing  which  has  been  su- 
spected by  non-thinking,  unscientific  people  for  a 
long  time. 

The  middle  road  is  the  route  of  choice,  where  one 
never  says  anything  one  can’t  back  out  of.  The  path- 
ologist thereby  becomes  a sort  of  non-specialized 
specialist,  with  his  nose,  as  well  as  his  dirty  fingers, 
in  everything.  The  horrifying  thought  is  extant  that 
what  is  being  done  now  in  the  laboratory  will  be 
regarded  as  barbarous  ten  years  from  now.  This 
tends  to  destroy  confidence  as  well  as  business  and 
would  appear  to  heighten  the  suicide  rate  among 
introspective  pathologists.  Their  remarkable  survival 
power  as  a special  group  of  specialists  attests  to 
their  lack  of  traumatic  reflectiveness.  Cultivation 
of  this  detached  attitude  contributes  in  no  little 
measure  both  to  pathmanship  and  general  tolerance 
of  the  specialization  movement. 

I think  me  of  the  meeting  where 
The  doctors  gathered  after  talks 
To  sun  themselves  and  get  some  air 
And  view  the  promenading  walks. 

Reward  attended  this  respite 

For  gusts  of  friendly  wind  unspent 

Brought  shapely  legs  to  pleasing  light, 

An  added  treat  to  this  event. 

Now  all  the  docs  save  one  took  note 
And  this  one’s  nose  in  paper  glued 
Like  over-hungry  hilly  goat 
With  baser  appetite  imbued. 

A friend  a pleasant  measure  tried 
“Those  legs,  those  legs!”,  he  points  in  jest. 
“Those  legs?”,  the  maddened  goat  replied, 

“You  boob,  my  specialty’s  the  breast!” 

Mathematics  has  undoubtedly  set  pathology  back 
at  least  one-hundred  years.  While  rhetoric  (among 
the  sciences)  has  suffered  most,  numbers  have  left 
their  ugly  scar  in  almost  all  walks.  The  mathemati- 
cian seems  possessed  with  the  idea  that  clear  and/or 
beautiful  phraseology  is  sinful  and  sets  his  channel- 
vision  sight  toward  idiotic  brevity.  To  him  the 
symbol,  itself,  becomes  symbolic  of  the  symbol,  than 
which  there  is  no  than  whicher. 

The  dissociation  pattern  of  the  membrane-bonded 
nitrogen-related  sulfur  in  the  Denver  effluent  may 
be  expressed  graphically  by: 


wherein  K plotted  in  small  Pieddell  units  against 
time  in  micro  decades  describes  a sigmoid  curve 
rather  than  a straight  line.  Rotated  clockwise  135°: 


this  expression  becomes  a dachsund  puppy  with  a 
broken  tail  at  stool.  Obviously,  the  value  of  this  type 
of  information  is  so  vast,  that  inevitably,  it  must  be 
folded  into  automation  and  mechanization. 

Perhaps  the  most  remarkable  development  in  the 
history  of  Pathmanship  is  the  mechanical  brain.  It  is 
now  possible  to  mishandle  data  at  a rate  far  exceed- 
ing anything  known  before.  It  has  been  estimated 
that  Univac  can  contribute  to  more  mistaken  con- 
clusions in  one  week  than  all  the  biometricians  op- 
erating as  a battery  in  all  history.  This  machine  will 
describe  the  same  paralleling  growth  curves  for  milk 
consumption,  cigarette  smoking,  development  of  the 
McCormack-Deering  binder,  development  of^  the 
uplift  breast  binder,  and  the  incidence  of  cancer. 
Of  course,  it  takes  a power  greater  than  Univac  to 
interrelate  the  five. 

Data-handlers  have  become  a potent  force  in  our 
psycho-economy.  Almost  nothing  escapes  quantita- 
tive analysis.  No  longer  is  a wife  satisfied  in  the 
knowledge  that  her  husband  is  philandering.  She 
must  also  know  whether  he  is  doing  so  more  or  less 
than  the  preceding  crop.  While  much  attention  has 
been  devoted  to  quantitative  comparative  ribaldery 
(Kinsey  reports),  some  less  spectacular  fields  have 
suffered  the  same  fate.  Employing  pure  mathe- 
matics, it  is  now  possible  to  estimate  one’s  chances 
of  getting  lung  cancer  according  to  the  character 
of  the  filter  on  the  cigarette.  Momentary  reflection 
suggests  the  only  thing  a filter  might  do  would  be  to 
concentrate  the  small-sized  smoke  particles  (the 
most  effective  ones)  in  the  lungs.  Such  distortions 
keep  the  populace  on  edge,  and  demonstrate  a 
genuine  trust  in  numbers  rather  than  reflection. 

Contemplation  has  become  replaced  by  logic  in 
the  erroneous  belief  that  step-by-step  (however  tiny) 
mental  gymnastics  constitute  “thinking.” 

It  seems  unwise  to  castigate 
The  ones  who  idly  cogitate. 

There  may  be  one  who  solves  the  riddle 
Of  why  one  contemplates  his  middle. 

Contemplative  versus  non-diverticular  thinking 
has  given  rise  to  the  well-known  rule  that  “the  length 
of  the  pathologic  report  varies  inversely  with  the 
square  of  the  head.”  Or,  tersely,  the  dumber  the  re- 
marks, the  more  there  are.  Perhaps  in  all  of  litera- 
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ture  nothing  has  flowered  like  the  verbiage  poured 
into  obscure  tissue  reports.  In  better  times  the  origi- 
nators of  these  remarkable  documents  would  un- 
doubtedly have  written  sonnets.  Emanating  from 
this  literary  fountain  are  such  valued  phrases  as 
“consistent  with,”  “compatible,”  “in  my  opinion,”  “I 
can’t  be  sure,”  as  well  as  a variety  of  parallels, 
pronunciations,  and  inflections  which  are  unsuited 
to  the  printed  page. 

Of  the  qualities  akin  to  virtue  which  contribute 
immeasurably  to  pathmanship,  tolerance  is  out- 
standing. The  pathologist  must  learn  to  withstand 
without  wincing,  and  with  hands  folded,  many 
personal  references  which,  through  less  experienced 
ears,  might  set  up  a bio-electric  neuronal  transmis- 
sion leading  to  what  is  known  as  “conceptual  re- 
ality.” Coincidental  occurrences  are  frequently  im- 
pressive and  occasionally  remarkable.  The  measure 
of  credibility  assigned  to  these  interesting  relation- 
ships becomes  a matter  of  personal  judgment  fre- 
quently and  will  often  defy  the  most  careful  arith- 
metic appraisal.  The  standard  “induction”  procedure 
is  illustrative: 

Befuddlement  and  mystery 
Are  known  full  well  in  history 
But  what  weird  force  must  operate 
The  labor  pains  to  instigate? 

And  surely  brains  above  mortal 
Outlined  the  course  in  birth  canal. 
Omnipotence  at  work  is  strange 
To  one  whose  mediocre  range 
Attribute  might  this  wondrous  feat 
To  enema,  howe’er  complete. 

An  equally  tolerant  and  unsmirking  diffidence  must 
attend  the  physiognomy  of  the  pathologist  within 
earshot  of  the  “if-it’s-hanging-out,  just-cut-it-off” 
type  of  surgeon. 

The  cultivation  of  more  than  positive  sphincter 
control  when  the  bronchial  biopsy  is  lost  or  the 
school  teacher’s  Friedman  is  mixed  up  is  requisite 
in  attaining  pathmanship.  It’s  not  enough  to  admit 
a mistake  as  a mark  of  greatness  nor  to  merely 
utter  the  obvious  truism,  “I  don’t  know  what  the 
hell  happened!”  Something  more  ponderous  is  re- 
quired, something  with  verve,  authority,  and  color 
like  a quart  of  sanguineous  upchuck. 

So  why  does  man  in  stature  grow 
Through  years  of  patient  learning  days 
In  saying  simply  “I  don’t  know” 

In  forty-seven  different  ways. 

The  medical  audit  has  encouraged  pathmanship 
among  general  practitioners  and  non-pathologist 
specialists  as  well.  Although  a definite  prerequisite 
to  tonsillectomy  is  a pair  of  tonsils,  this  does  not 
constitute  an  irrefutable  “indication.”  The  com- 
mittee on  terms,  to  recount  this  trend  further,  has 
encouraged  the  use  of  “real  Freud”  to  supplant 
“gynecologic  hash”  as  a designation  for  non-patho- 
logic  uteri. 

My  hat  is  off  to  doctors  who 
Can  get  an  adult’s  tonsils  too 
When  hemorrhoids  have  been  his  plaint 
As  if  such  plague  sufficient  ain’t. 


Of  the  traditional  activity  requirements  on  the 
part  of  the  pathologist  (learning,  teaching,  in- 
vestigating) teaching  will  have  more  testimonials 
than  an  Egyptian  eunuch  factory.  Granted,  this 
is  a function  of  very  real  importance  and  has  much 
to  contribute  to  pathmanship.  Unfortunately,  the 
frames  of  reference  upon  which  the  classical  edu- 
cator depended  to  reach  his  student  have  become 
tiny  squares  more  or  less  obscured  by  cross  marks 
from  long  practice  with  workbooks.  There  was  a 
time  when  the  incoming  student  (1)  was  not  paid 
for  learning,  (2)  could  read  and  write,  (3)  knew 
the  language,  (4)  utilized  all  senses  to  impound 
information.  Few  students  now  taste  urine  for 
sugar,  sniff  the  room  for  typhoid,  feel  the  linen 
for  incontinence,  etc.  Perception  has  shriveled  to 
slight  use  of  audition  and  vision  (enough  to  note 
the  end  point)  and  motor  responses  are  reduced  to 
marking  a square  on  a ready-made  number  list.  It  is 
imperative  that  a student  striving  for  pathmanship 
learn  to  ignore,  without  offending,  what  is  being 
said  or  shown.  It  is  not  enough  merely  to  have  cul- 
tivated the  art  of  sleeping  with  the  eyes  open.  There 
should  be  a studious  effort  at  obstructing  all  orifices 
having  to  do  with  environment-contact  lest  some 
shred  of  information  creep  by  requiring  more  re- 
sponse than  an  x-mark. 

Oh,  tippy  tap,  my  little  os 
Induce  tympanic  waggle 
Bestir  the  hairs  and  liths  becos 
My  cochlea  needs  a f aggie. 

Without  this  needful  fluid  flow 
I’ll  spurn  the  wild  wave’s  saying 
And  miss  the  things  I want  to  know 
From  yon  professor’s  braying. 

Having  mastered  the  vague  phrase,  and  having  shut 
out  most  inconsequentia,  the  pathologist  is  on  the 
alert  for  diversion.  Many  occult  forces,  equivalent 
in  mystic  origin  to  those  producing  the  mud-pots  of 
Yellowstone,  influence  them  to  buy  farms.  This  set 
of  circumstances,  unfortunate  in  first  light,  actually 
makes  a direct  contribution  to  pathmanship.  The 
closeness  to  the  soil  in  this  relationship  imparts  an 
earthy  philosophy  to  the  pathologists  who  might 
otherwise  seem,  at  times,  to  be  detached.  Further, 
it  permits  a suited  division  of  labor  among  the 
creatures  who  people  the  earth  and  extends  the  uses 
of  laboratory  animals  into  spheres  heretofore  not 
fully  utilized. 

Pathologist  so  erudite  once  bought  a farm,  alas! 
Replete  with  chickens,  cows,  and  ducks,  and 
also  a jackass. 

He  taught  the  jack  to  yammer  some,  like  “/ 
don’t  know;”  “we’ll  see;” 

“Consistent  with;”  “Perhaps  it  is;”  “It  could  be 
that;”  “May  be.” 

And  now  his  friends  in  medicine,  appraising  all 
his  stock. 

Seem  never  sure  which  is  the  ass  and  which  is 
good  old  Doc. 

Und  am  Ende  steht— der  erfolg!  ■ 

Laboratory  of  Pathology,  General 
Rose  Memorial  Hospital,  1050  Clermont  St.  (20) 
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does  the  bowel  take  kindly  to  no-bulk  diets? 


The  bowel,  designed  to  operate  best  under  the  stimulus  of  a bolus  of  waste,  is 
seldom  at  rest  under  normal  conditions.  But  the  new  bulkless  liquid  diets 
which  have  taken  the  country  by  storm,  although  they  may  be  a useful 
road  to  weight  loss,  may  also  lead  to  constipation  or  bowel  irregularities. 

Metamucil  adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal 
peristalsis  and  also  retain  water  within  the  stools  to  keep  them  soft  and 
easy  to  pass.  Thus  Metamucil,  with  an  adequate  water  intake,  will  avert 
or  correct  constipation  in  the  dieting  patient.  Metamucil  also  promotes 
regularity  through  “smoothage”  in  all  types  of  constipation. 


SEARLE 


Metamucil* 

brand  of  psyllium  hydrophilic  mucilloid 

Available  as  Metamucil  powder  in  4,  8 and  16  oz.  cans, 
or  as  the  new  lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  or  30  measured -dose  packets. 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


how  does  diet  affect  the  production  of  bile? 

High-protein  diets  produce  the  greatest  bile  flow.  Fat  is  a weaker  choleretic 
than  protein,  and  carbohydrates  are  without  choleretic  effect. 

Source:  Popper,  H.,  and  Schaffner,  E:  Liver:  Structure  and 


when  thin,  free-flowing  bile  is  desired.. . DECHOLIN® 

(dehydrocholic  acid,  Ames) 

in  biliary  m/ect/on— “...a  copious  thin  bile  facilitates  the  flushing  of  the  ducts.”* 

in  postoperative  management— relief  of  biliary  obstruction,  acceleration  of  bile  forma- 
tion, for  which  administration  of  bile  acids  has  been  suggested,  may  be  desirable.”* 

Available:  Decholin  tablets:  (dehydrocholic  acid,  Ames)  3?4  gr.  (250  mg.). 

Bottles  of  too,  500,  and  1,000;  drums  of  5,000. 


and  when  spasmolysis  is  also  needed. . . 

DECHOLirWITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

for  functional  distress  of  the  gastrointestinal  tract— especially  in  geriatrics 

Available:  DECHOLiN/Belladonna  tablets:  Decholin  (dehydrocholic  acid,  Ames), 

3%  gr.  (250  mg.),  and  extract  of  belladonna  Ve  gr.  (10  mg.).  Bottles  of  100  and  500. 

‘Popper,  H.,  and  Schaffner,  E:  op.  cit.,  p.  84. 


AMES 

COMPANY.  INC 
{Ikhort-  Indiono 
Toronto  * Cor^odo 
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do  you 
still  need 
special 
skills 
to  run 
your  own 


There  was  a time  when  you  almost  did  need 
an  electrical  engineer’s  talents  to  run  a clear, 
clinically  accurate  ’cardiogram  . . . when 
ECG’s  were  like  the  one  pictured  — a 
Sanborn  $1500  “table  model’’  of  the  mid- 
1920’s.  But  Sanborn  ECG’s  today  use  every 
proven  advantage  of  modern  electronic  in- 
strument design  to  give  you  and  your  tech- 
nician equipment  which  is  extremely  compact, 
portable  and  easy  to  use  — with  such  con- 
veniences as  automatic  grounding  . . . ampli- 
fier stabilization  as  leads  are  switched  by  a 
single  control  . . . choice  of  sensitivities  and 
chart  speeds  . . . quick,  easy  paper  loading  . . . 
and  a choice  of  three  models  to  suit  the  needs  of 
your  practice:  the  18-pound  portable  Visette, 
the  2-speed,  highly  versatile  100  Viso,  and  its 
mobile  counterpart,  the  lOOM  Mobile  Viso. 

Your  nearby  Sanborn  man  has  shown  a grow- 
ing number  of  your  colleagues  how  easy  it  is  to 
use  a Sanborn  ECG  in  their  offices  and  on  call, 
and  add  this  valuable  diagnostic  facility  to 
their  practices.  He’ll  be  glad  to  do  the  same 
for  you.  Call  him  today  for  full  details. 

S A IM  B O R IM 
C O IN/I  F=*  A ISI 

MEDICAL  DIVISION 

17S  Wyman  St.,  Waltham  54,  Massachusetts 


’cardiograms? 


Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1 144 
Portland  Sales  & Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Capitol  7-7559 


L 


405 

Northwest  Medicine,  April  1961 


Because  the  disposable 
bottle  is  pre-sterHized,  it 
eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  miik  to  come 
out.  Hippie  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


Natural  design  nipple  of  Piaytex 
Nurser  assures  even  flow,  its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 


The 

revolutionary 

discovery 

that 

simulates 

breast 

feeding 


Natural  nursing  action  nipple 
induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 
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dramatically  reduces  spitting  up  and  colic 

To  the  members  of  the  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 

There  is  no  vacuum  formation  to  set  up  air  blocks. 

The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up— and  in 
so  doing,  promotes  the  healthful  mouth-jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Pla)  tex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to  the  health  of  any  baby  fed  with  it. 

^^Nature’s 

PLAYTEX  NURSER 

'^The  nearest  approach  to  breastfeeding’^ 


New 

natural  action 
nipple. 


Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder. 
Use  once  and 
throw  away. 


Bottle 

holder. 


(Cut-out  View) 


C1961  by  International  Latex  Corporation 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Comhined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply : Rautrax-N  — capsule-shaped  tablets  providing  60 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  infomitioa. 
Me  yoDT  Squibb 
Product  Reference 
or  Product  Brief. 


SqyiBB 

Squibb  Quality 
— tke  Priceless  Ingredient 


oewroAi'S'  'natwoctin'®  ahc  squibi  TAAOCXAeiu. 
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OREGON 


Oregon  State  Medical  Society — 21 64  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Parwtt,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  WUson,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoo  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


Legislation  and  health  insurance  for  the  aged  dominates 
March  trustee  meeting 


At  the  monthly  meeting  of  the  Board  of  Trustees 
of  the  Oregon  State  Medical  Society,  held  on  March 
11,  the  Committee  on  Public  Policy  received  ap- 
proval of  its  action  on  17  new  legislative  proposals 
which  had  been  introduced  in  the  Oregon  State 
Legislature  since  the  February  meeting  of  the 
Board.  Of  these,  6 were  given  Society  approval. 
Those  approved  included; 

1.  Senate  Bill  358,  which  was  introduced  at 
the  request  of  the  Oregon  State  Ambulance 
Association,  would  restore  ambulances  to 
the  status  of  emergency  vehicles.  In  approv- 
ing this  proposal  in  principle,  the  Commit- 
tee expressed  the  opinion  that  ambulances 
should  be  permitted  to  proceed  at  a rate  of 
speed  and  in  a manner  which  is  considered 
consistent  with  the  safety  of  the  patient  be- 
ing transported  and  the  safety  of  other  motor 
vehicles  and  pedestrians.  In  its  report  on 
this  Bill,  the  Committee  went  on  to  express 
the  belief  that  such  standards  should  be  de- 
veloped in  cooperation  with  both  State  and 
local  governmental  agencies  responsible  for 
motor  vehicle  traffic  control. 

2.  Senate  Bill  475,  would  provide  for  the 
appropriation  of  $200,000  to  the  State  Board 
of  Health  for  distribution  to  political  subdi- 
visions to  finance  the  establishment  of  men- 
tal health  clinics  providing  outpatient  and 
other  services  for  the  mentally  ill  and  men- 
tally retarded  on  a matching  fund  basis.  In 
approving  this  Bill,  however,  the  Committee 
has  recommended  an  amendment  which 
would  provide  that  any  county  or  political 
subdivision  which  establishes  such  clinics 
shall  appoint  a committee  of  three  physi- 


cians to  advise  the  governing  bodies  in- 
volved in  the  establishment,  staffing  and 
operating  of  such  clinics. 

The  approved  House  Bills  are  as  follows: 

1.  House  Bill  1446,  which  relates  to  ambulances 
and  would  provide  standards  for  equipping 
and  maintaining  such  vehicles  and  for  the 
financial  responsibility  of  owners  and  the 
qualifications  of  operators. 

2.  House  Bill  1490,  which  provides  that  the 
Oregon  State  Board  of  Health  shall  be  the 
State  Radiation  Control  Agency  and  author- 
izes the  Governor  to  enter  into  agreements 
with  the  Atomic  Energy  Commission  for 
transferring  the  administration  of  the  Com- 
mission’s Radiation  Control  functions  to  the 
State  of  Oregon. 

In  approving  this  legislation,  the  Com- 
mittee believed  that  the  transfer  of  this  pro- 
gram from  the  Federal  government  to  our 
State  government  would  reduce  the  “red- 
tape”  confronting  physicians  who  wish  to 
qualify  for  the  use  of  radioactive  materials 
in  their  practice. 

3.  House  Bill  1562,  which  would  enable  the 
State  of  Oregon  to  participate  in  the  health 
care  benefits  for  the  aged  as  outlined  in  the 
Kerr-Mills  Act  adopted  by  the  86th  Congress. 
The  Bill,  in  accordance  with  the  recommen- 
dations previously  approved  by  the  Society, 
provides  that  medical  and  hospital  services 
may  be  provided  by  the  State  Public  Wel- 
fare Commission  through  direct  vendor-pay- 
ments or  by  purchasing  an  approved  in- 
surance policy  for  persons  declared  to  be 
eligible. 
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BJ?EAK  IN  PAGINATION  IS 

PUBLISHER’S  ERROR 


4.  House  Bill  1617,  is  similar  to  Senate  Bill 
475  and  would  appropriate  $100,000  for  the 
biennium  for  the  purpose  of  establishing 
local  mental  health  outpatient  clinics  in 
counties  which  join  with  the  State  Board  of 
Health  in  financing  such  a facility  on  a SO- 
SO basis.  The  Public  Policy  Committee  has 
recommended  that  this  Bill  also  be  amended 
to  provide  for  an  advisory  committee  of 
three  physicians. 

The  Bills  which  the  Society  voted  to  oppose  are 

as  follows: 

1.  Senate  Bill  330,  which  would  expand  the 
industrial  safety  activities  of  the  State  In- 
dustrial Accident  Commission  and  transfer 
the  present  industrial  health  activities  of  the 
State  Board  of  Health  to  that  Commission. 
In  recommending  that  this  legislation  be  op- 
posed, the  Committee  on  Public  Policy  com- 
mended the  expansion  of  the  Commission’s 
industrial  safety  program  but  expressed  the 
opinion  that  activities  pertaining  to  industrial 
health  should  be  under  the  direction  of  an 
agency  which  is  medically  oriented  and 
therefore  opposed  the  transfer. 

2.  Senate  Bill  369  relates  to  dangerous  drugs 
and  pharmacies  and  has  two  objectionable 
features  as  reported  by  the  Committee  on 
Public  Policy.  The  first  would  authorize  a 
pharmacist  to  refill  a prescription  by  dis- 
pensing a 24-hour  supply  of  the  item  with- 
out physician  authorization  if,  in  his  judg- 
ment, an  emergency  exists.  It  was  the  opin- 
ion of  the  Committee  that  this  provision 
would  create  problems  more  serious  than  the 
one  it  was  expected  to  correct. 

The  second  objectionable  feature  would 
require  that  all  hospital  pharmacies  be  li- 
censed, which  the  Committee  believed  would 
place  a hardship  especially  upon  many  hos- 
pitals in  the  State  by  adding  costs  involved 
in  complying  with  the  Oregon  Drug  and 
Pharmacy  Acts. 

3.  Senate  Bill  435,  which  would  require  that 
the  District  Attorney  and  the  Medical  In- 
vestigator concur  in  ordering  a postmortem 
examination.  The  present  law  provides  that 
either  official  may  issue  such  an  order.  The 
Committee  felt  strongly  that  the  Medical  In- 
vestigator, being  a physician,  is  fully  quali- 
fied to  decide  when  a postmortem  examina- 
tion is  necessary.  The  Committee  further 
observed  that  occasions  might  arise  when  it 
might  be  difficult  to  reach  both  officials  in 
order  to  obtain  joint  authorization  which 
would  seriously  impede  investigative  activi- 
ties. 

4.  Senate  Bill  436,  which  would  provide  fi- 
nancial aid  to  families  rendered  needy  by  a 
catastrophic  illness  or  injury.  It  would  give 
aid  to  such  families  in  meeting  the  cost  of 
medical,  surgical,  nurse  or  hospital  services. 


drugs  and  necessary  apparatus  in  an  amount 
not  to  exceed  one-half  of  the  family’s  an- 
nual income  and  if  the  family  did  not  own 
real  property  in  excess  of  $7,500  in  aggre- 
gate value.  The  Society  also  opposed  this 
same  legislative  proposal  when  it  was  intro- 
duced in  the  1959  Session  of  the  Legislature. 

5.  Senate  Bill  452,  which  is  a Senate  proposal 
for  offering  medical  assistance  to  the  aged. 
Under  this  Bill  the  program  would  be  ad- 
ministered solely  by  the  Public  Welfare  Com- 
mission. It  would  place  the  eligibility  limits 
related  to  liquid  assets  at  $2,400  for  a single 
person  and  $4,800  for  a person  and  his 
spouse.  This  is  a substantial  increase  over 
the  financial  assets  limits  recommended  by 
the  Governor’s  Advisory  Committee  which 
sponsored  House  Bill  1562.  The  Bill  would 
also  provide  for  the  appropriation  of  $13 
million  for  the  biennium  as  compared  to  the 
$6  1/2  million  proposed  by  the  Governor’s 
Advisory  Committee. 

6.  House  Bill  1010,  in  its  present  amended 
form.  This  Bill  as  originally  introduced  was 
intended  to  give  business  and  industry  re- 
lief from  the  taxes  levied  on  personal  prop- 
erty in  the  form  of  inventories.  The  Bill  as 
originally  proposed  substituted  a 1.5  per  cent 
net  income  tax  for  the  property  tax.  To 
soften  the  impact  of  the  net  income  tax  upon 
members  of  the  professions,  it  proposed  to 
permit  deductions  similar  to  those  now  en- 
joyed by  corporations.  This  clause  has  now 
been  removed  from  the  Bill  and  the  net  in- 
come tax  percentage  has  been  raised  to 
2.7  per  cent.  Since  the  personal  property  tax 
now  paid  by  physicians  on  their  office  equip- 
ment and  supplies  is  relatively  small,  the 
Committee  on  Public  Policy  considered  the 
Bill  as  it  now  stands  to  be  wholly  unreason- 
able and  discriminatory  since  it  would  in- 
crease the  tax  levied  upon  members  of  a 
profession  many  fold. 

7.  House  Bill  1018,  which  would  provide  that 
any  heart  or  lung  conditions  suffered  by  a 
fireman  would  be  considered  an  occupational 
disease  if  the  fireman  were  free  of  such  con- 
ditions at  the  time  of  his  employment.  Both 
the  Committee  on  Public  Policy  and  the 
Committee  on  Industrial  Health  have  de- 
clared that  such  a definition  of  occupational 
disease  is  medically  unsound. 

8.  House  Bill  1488  proposes  to  eliminate  the 
counties  of  Gilliam,  Morrow,  Sherman  and 
Wheeler  from  those  counties  included  under 
the  Medical  Investigators  Act  passed  by  the 
1959  Legislature.  In  taking  this  action,  the 
Committee  on  Public  Policy  not  only  be- 
lieved that  no  counties  should  be  permitted 
to  withdraw  from  the  program  if  it  is  to  be- 
come effective  but  also  that  the  ultimate 
success  of  the  program  required  that  Mult- 
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nomah  County,  which  is  now  excluded  from 
the  Act,  be  brouglit  under  its  jurisdiction. 
Opposed,  also,  is  House  Bill  1507,  which  is 
actually  a companion  to  House  Bill  1488  and 
would  provide  for  the  election  of  coroners 
in  the  counties  mentioned  above. 

9.  House  Bill  1553  would  repeal  the  law  pro- 
viding for  the  Board  of  Eugenics  and  the 
authority  vested  in  that  Board  to  recommend 
the  sterilization  of  certain  persons.  The 
Committee  on  Public  Policy  believes  that  this 
Law  should  be  retained  because  it  has  served 
and  is  serving  a useful  purpose  and  because 
the  Eugenics  Board  has  always  used  its 
authority  judiciously. 

10.  House  Bill  1644,  which  would  require  a 
physician  or  an  optometrist  examining  the 
eyes  of  an  individual  over  14  years  of  age 
to  report  any  visual  deficiency  which,  in  his 
opinion,  would  affect  the  individual’s  ability 
to  operate  a motor  vehicle  safely  to  the  local 
Health  Officer.  The  local  Health  Officer 
would,  in  turn,  report  the  fact  to  the  State 
Health  Officer  who  would  advise  the  State 
Motor  Vehicle  Division.  The  Committee  on 
Public  Policy  believed  that  the  enactment 
of  such  legislation  would  not  accomplish 
the  purpose  intended. 

Anti-vivisection  again 

The  Board  of  Trustees  also  took  strong  action  on 
two  Bills  which  have  been  introduced  at  the  87th 
Congress  which  would  regulate  the  use  of  experi- 
mental animals.  HR  3556,  introduced  by  Represent- 
ative Morgan  M.  Moulder  of  Missouri,  and  HR 
1937,  introduced  by  Representative  Martha  W.  Grif- 
fiths of  Michigan,  are  expected  to  be  joined  within 
a few  weeks  by  counterpart  legislation  introduced 
by  Senator  John  Sherman  Cooper  of  Kentucky,  who 
sponsored  a similar  bill  in  the  86th  Congress.  These 
bills  propose  to  establish  in  the  Executive  Branch  of 
the  Federal  government  an  agency  for  laboratory 
animal  control.  They  would  provide  that  no  grant 
of  money  for  research,  experimentation,  testing,  or 
training  in  scientific  procedures  or  techniques,  or 
the  production  of  medical  or  pharmaceutical  material 
shall  be  made  by  the  Federal  government  unless  the 
laboratory  or  person  receiving  such  a grant  has  re- 
ceived a “certificate  of  compliance  with  the  Act.” 
The  Bills  require  licensing  of  every  scientist  and  a 
certification  of  all  laboratories  in  which  federally 
supported  animal  experimentation  is  conducted. 
They  require  prior  approval  of  all  research  plans, 
prior  approval  of  all  changes  in  procedures  to  be 
employed  and  numerous  scientifically  superfluous 
records  and  reports.  The  Moulder  Bill  establishes 
a special  federal  enforcement  agency  to  police 
scientific  laboratories  to  insure  humane  treatment 
of  animals  used  in  research. 

The  Board  of  Trustees  not  only  reaffirmed  its  in- 
tention to  continue  the  Society’s  financial  support 
of  the  National  Society  for  Medical  Research,  which 


is  one  of  the  nation’s  leading  opponents  of  the  anti- 
vivisectionists,  but  also  voted  to  encourage  all  mem- 
bers of  the  Society  to  make  personal  direct  contri- 
butions to  that  Society.  Naturally,  the  Board  voted 
to  oppose  vigorously  the  two  House  Bills  and  any 
counterpart  legislation  which  may  be  introduced  in 
the  Senate  and  to  advise  the  Oregon  delegation  in 
Congress  of  the  Society’s  position  on  such  legislation. 

Physicians  wishing  to  support  the  National  Society 
for  Medical  Research  should  send  their  contributions 
directly  to  its  headquarters  office  at  920  South 
Michigan  Avenue,  Chicago  5,  Illinios. 

O.P.S.  trustees  nominated 

Since  the  Trustees  of  Oregon  Physicians’  Service 
from  six  Trustee  areas  of  the  State  expire  in  April 
of  this  year,  the  Board  voted  to  nominate  the  follow- 
ing physicians: 

Clatsop-Tillamook  County  Area: 

JON  v.  STRAUMFJORD,  AstOrUl 
Crook-Wheeler  County  Area: 

DENISON  M.  THOMAS,  PrinevUlc 
Jackson  County  Area:  ralph  e.  hires,  Medford 
Jefferson-Deschutes  County  Area: 

ROBERT  L.  UNGER,  Redmoud 
Linn  County  Area:  john  e.  stanwood,  Lebanon 
Morrow-Umatilla-Wallowa-Union  County  Area: 
s.  j.  SIMONS,  Pendleton 

Members  of  the  Board  of  Trustees  of  the  Society 
are  nominated  by  ballot  from  the  recommendations 
received  from  the  O.P.S.  member  physicians  in  the 
respective  areas.  This  is  in  accordance  with  the 
Articles  of  Incorporation  and  Bylaws  of  Oregon 
Physicians’  Service. 

Other  board  actions 

The  Board  of  Trustees  also  approved  the  following 
recommendations  of  the  Committee  on  Prepaid  Medi- 
cine: 

1.  That  the  Society  and  each  of  its  component 
societies  lend  their  fullest  cooperation  to 
the  Commission  on  the  Cost  of  Medical  Care 
of  the  American  Medical  Association  and 
that  a copy  of  the  “Prospectus”  developed  by 
the  Commission  as  a statement  of  its  ob- 
jectives be  supplied  to  each  component  medi- 
cal society. 

2.  That  Oregon  Physicians’  Service  be  authori- 
zed to  waive  the  present  Family  Income 
Ceiling  in  contracts  covering  a labor  union 
group  where  the  subscribers  are  limited  to 
bonafide  members  of  a specific  labor  union 
and  where  the  average  income  of  members 
of  the  specific  union  group  who  are  eligible 
for  the  plan  is  no  greater  than  the  present 
Oregon  Physicians’  Service  Family  Income 
Ceiling. 

3.  That  Oregon  Physicians’  Service  be  author- 
ized to  offer  a “V.I.P.”  contract  which  would 
provide  indemnity  coverage  for  professional 
services  to  be  paid  at  the  full-value  of  the 
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realistic  Oregon  Physicians’  Service  fee 
sehedule  and  major  medical  benefits  for  all 
other  services;  and  that  such  contraet  be  of- 
fered only  to  groups  where  there  is  a stand- 
ard Oregon  Physicians’  Service  contract  in 
force. 

4.  That  Oregon  Physieians’  Service  be  requested 
to  consider  offering  a full-indemnity  contract 
as  an  alternative  to  the  present  service  con- 
traets. 

5.  That  the  Senior  Security  Plan  proposed  by 
Oregon  Physicians’  Service  for  persons  over 
65  years  of  age  be  revised  so  as  to  read  that 
the  professional  and  institutional  services 
provided  under  the  plan  shall  be  the  same 
as  those  now  provided  under  the  standard 
contract. 

The  Board  of  Trustees  referred  to  the  Committee 
on  Prepaid  Medieine  a “Senior  Security  Plan’’  de- 
veloped by  Oregon  Physieians’  Service  for  offering 
a prepaid  health  insurance  program  to  persons  over 
65  years  of  age.  The  Plan  presented  by  Russel  L. 
Baker,  Chairman  of  the  Board  of  Trustees  of  O.P.S., 
proposed  that  two  levels  of  benefits  be  offered.  The 
standard  plan  offered  a $100  deductible  per  case  for 
pBysicians’  serviees  with  an  annual  maximum  of 
$2,000  and  31  days  per  year  of  hospital  benefits  at 
$10  per  day  for  room  and  board  and  80  per  eent 
of  the  “extras”  with  a maximum  of  $2,000  annually. 
It  would  provide  also  for  62  days  of  nursing  home 
serviees  at  $5  per  day  with  one  day  of  nursing  home 
care  counting  as  one-half  day  of  hospital  benefits. 
The  preferred  plan  provides  for  $50  per  case  de- 
ductible for  physicians’  services  with  a $2,000  an- 
nual maximum.  Seventy  days  of  hospitalizations  per 
year  would  be  allowed  at  $18  per  day  for  room  and 
board  and  80  per  cent  for  “extras”  with  a $2,000 
per  year  maximum.  Eight  dollars  per  day  would  be 
allowed  for  nursing  home  services  with  one  day 
of  nursing  home  eare  counting  as  one-half  day  of 
hospital  benefit. 

In  addition  to  referring  the  Plan  to  the  Committee 
on  Prepaid  Medicine,  the  Board  directed  that  copies 
of  the  Plan  be  sent  to  each  component  medical 
society  for  their  study  prior  to  the  midyear  meeting 
of  the  House  of  Delegates  on  April  21-22,  at  which 
time  the  report  and  reeommendations  of  the  Com- 
mittee on  Prepaid  Medicine  would  be  considered. 
In  taking  this  action,  the  Board  strongly  urged  that 
each  component  soeiety  inform  its  delegates  regard- 
ing its  views  and  opinions. 

As  a prelude  to  the  implementation  of  the  Ameri- 
ean  Medical  Association  recruitment  program  in 
Oregon,  the  Board  voted  to  encourage  each  of  its 
component  societies  to  institute  a program  of  re- 
cruitment of  high  ealiber  high  sehool  and  college 
students  for  entrance  into  the  practice  of  medieine. 
It  was  recommended  that  high  school  and  college 
career  counselors  and  advisors  be  contaeted  and 
supplied  with  material  and  information  related  to 
medical  education  and  the  practiee  of  medieine  and 
that  arrangements  be  made  to  personally  contact 


students  who  express  an  interest  in  medicine  as 
a career. 

The  Board  of  Trustees  also  voted  to  award  Honor- 
ary Membership  to  Edwin  R.  Durno,  now  serving 
in  the  United  States  Congress  as  the  Representative 
from  the  Fourth  Congressional  Distriet  and  approved 
the  application  of  W.  A.  Cartwright  of  Gold  Beach 
for  a Life  Membership.  A reeommendation  of  the 
Executive  Committee  that  Arthur  S.  Flemming,  for- 
merly Secretary  of  the  Federal  Department  of 
Health,  Education  and  Welfare,  and  the  newly 
appointed  President  of  the  University  of  Oregon, 
be  invited  to  address  the  House  of  Delegates  at  the 
opening  session  of  its  1961  Annual  Meeting  on  the 
subject  of  “The  Government  Looks  at  Medicine” 
was  likewise  adopted. 

Fifth  district  elects  new  trustee 

John  L.  Lang  of  Corvallis  was  named  Trustee  of 
the  Oregon  State  Medieal  Society  from  the  Fifth 
Distriet  at  a special  election  held  on  February  27, 
1961.  Dr.  Lang  was  eleeted  to  fill  the  unexpired 
term  held  by  Norman  E.  Irvine  of  Lebanon,  who 
resigned  in  January.  The  Fifth  District  is  comprised 
of  Linn,  Benton  and  Lincoln  Counties. 

Dr.  Lang  is  associated  with  Frank  L.  Vrtiska  in 
the  practice  of  pathology  in  Corvallis.  Graduating 
from  the  University  of  Nebraska  College  of  Medi- 
cine in  1954,  Dr.  Lang  remained  at  the  school’s 
University  Hospital  for  both  his  internship  and  his 
resideney  in  pathological  anatomy  and  clinical  path- 
ology. Upon  the  completion  of  this  training  he 
joined  Dr.  Vrtiska  on  August  1,  1959. 

Cancer  society  film  shown  in  Jackson  county 

The  American  Cancer  Society’s  film,  “Time  and 
Two  Women,”  had  four  showings  in  Jackson  County 
on  March  1.  It  was  shown  in  Medford,  in  Ashland, 
at  the  Bellview  Grange  Hall  and  at  the  Rogue  River 
Grange  Hall.  Panel  of  physicians  at  the  Medford 
showing  included;  E.  W.  Sickels,  John  McLaughlin, 
Tom  Tinsley,  Tom  Rutter,  Robert  Riechers  and  Earl 
Lawson.  The  Ashland  panelists  were  Robert  Buck, 
John  Reid,  John  Rabenburg  and  Robert  Turner.  Dr. 
Buek  was  also  present  at  the  Bellview  Grange  Hall 
showing  and  A.  P.  Klumhaus  was  at  the  Rogue 
River  Grange  Hall. 

Portland  physician  named  to  council  post 

Homer  Rush,  Portland  physieian,  is  one  of  10 
specialists  in  the  nation  named  to  the  Couneil  of 
Directors  of  the  Inter-American  Society  of  Cardi- 
ology. Nominations  were  made  at  the  society’s  meet- 
ing in  Rio  de  Janeiro  last  August  and  subsequently 
approved  by  the  American  Heart  Association  board 
of  directors  at  the  annual  meeting  in  St.  Louis. 

Dr.  Rush  was  one  of  the  founders  and  original 
incorporators  of  the  Oregon  Heart  Association  and 
served  as  the  state  group’s  first  president.  He  has 
been  a member  of  the  American  Heart  Assoeiation 
board  of  direetors  and  executive  committee. 
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Service  furnished  by  Clackamas  County  physicians  is  appreciated  by  union  members  who  recently  dined  with  Oregon 
City-West  Linn  area  physicians  and  honored  six  of  the  physicians  who  have  been  members  of  the  Physicians  Associa- 
tion of  Clackamas  County  during  its  23  years  of  existence.  In  the  front  row,  from  left,  are:  W.  O.  Steele,  Lee  Strickland, 
C.  A.  Stuart,  Guy  Mount,  Edward  H.  McLean,  and  John  Cleland.  In  the  back  row  are  union  members  Messrs.  Hank 
Schassen;  Bill  Little,  management  representative;  Bill  Perrin;  Bill  Brady  and  Bill  Anderson. 


Oregon  Trudeau  Society  meets  May  9 in  Portland 

Physicians  in  the  Pacific  Northwest  are  cordially 
invited  to  attend  the  third  annual  meeting  of  the 
Oregon  Trudeau  Society,  medical  section  of  the 
Oregon  Tuberculosis  and  Health  Association,  to  be 
held  on  Tuesday,  May  9,  at  the  Multnomah  Hotel  in 
Portland. 

Credit  hours  in  the  American  Academy  of  Gen- 
eral Practice  will  be  given  for  attendance. 

Thoracic  surgery  chief  named  at  VA  hospital 

Colin  W.  McCord,  a 1953  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity, has  been  appointed  chief  of  thoracic  surgery 
at  the  Veterans  Administration  Hospital  in  Portland. 
Dr.  McCord  served  his  internship  at  Bellevue  Hos- 
pital, New  York  City,  and  then  was  assistant  resident 
in  surgery  at  the  University  of  Pennsylvania  Hos- 
pital. In  1956  he  returned  to  Bellevue  Hospital 
where  he  completed  his  residency  in  1960. 

County  physicians  form  speakers  bureau 

Multnomah  County  Medical  Society  has  formed  a 
Physician  Speakers  Bureau  to  provide  speakers  on 
proposed  plans  of  health  care  for  the  aged.  Melvin 
W.  Breese,  society  president,  has  invited  civic, 
service,  fraternal  and  other  interested  groups  to 
arrange  for  a speaker  by  calling  the  society.  The 
bureau  is  under  the  direction  of  Stanley  A.  Boyd  and 
Gerald  W.  Schwiebinger,  both  of  Portland. 

Radiologist  speaks  at  Jackson  county  meeting 

Charles  T.  Dotter,  professor  and  chairman  of  the 
department  of  radiology.  University  of  Oregon 
Medical  School,  was  guest  speaker  at  the  March 
meeting  of  Jackson  County  Medical  Society.  Dr. 
Dotter’s  talk  was  sponsored  by  the  Oregon  Heart 
Association. 


George  Saslow  heads  national  committee 

George  Saslow,  professor  and  head  of  the  psychi- 
atry department.  University  of  Oregon  Medical 
School,  has  been  elected  chairman  of  the  sub-com- 
mittee on  psychiatry  for  the  training  branch  of  the 
National  Institute  of  Mental  Health.  As  chairman. 
Dr.  Saslow  will  visit  institutions  applying  for  grants 
and  will  attend  national  meetings.  The  committee, 
of  which  Dr.  Saslow  was  a member  for  the  last  two 
years,  reviews  and  makes  recommendations  on  all 
applications  for  support  of  teaching  programs  in 
psychiatry. 

George  Robins  heads  Oregon  chapter  of  allergists 

George  M.  Robins,  Portland  allergist,  was  elected 
president  of  the  Oregon  Chapter  of  the  Allergy 
Foundation  of  America  at  the  recent  annual  meeting 
of  the  executive  committee.  He  succeeds  R.  R. 
Matteri,  also  of  Portland.  Dr.  Robins  is  a Fellow  of 
the  American  College  of  Allergists,  past  president 
of  the  Oregon  Society  of  Allergy  and  is  a clinical 
associate  in  medicine  at  the  University  of  Oregon 
Medical  School. 

Umatilla  county  medical  society  meets 

John  Benson,  Jr.,  associate  professor  of  medicine 
and  chairman  of  the  gastroenterology  department  of 
the  University  of  Oregon  Medical  School,  was  guest 
speaker  at  the  February  dinner  meeting  of  the  Uma- 
tilla County  Medical  Society  in  Pendleton.  Dr.  Ben- 
son spoke  on  the  recognition,  diagnosis  and  treat- 
ment of  malabsorptive  syndromes. 

LOCATION 

Luis  G.  Bianchini  has  joined  M.  W.  Poole  and 
C.  F.  Holland,  Jr.,  at  the  Oakridge  Clinic.  A gradu- 
ate of  the  University  of  Kansas  Scliool  of  Medicine, 
Dr.  Bianchini  took  his  internship  in  Ogden,  Utah. 
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PRESIDENTS  page 


MAX  H.  PARROTT,  M.D. 


I have  just  returned  from  the  medieal-legislative 
conference,  a special  meeting  of  the  AMA,  held  in 
Chicago  on  March  18  and  19.  The  membership 
was  composed  of  three  key  men  from  each  of  50 
state  associations,  the  AMA  staff,  and  Board  of 
Trustees,  and  other  interested  parties  closely  asso- 
ciated with  medical  legislative  problems.  The  gen- 
eral purpose  was  to  assess  our  present  legislative 
position,  to  instruct  us  on  political  action  and  to 
unify  the  thinking  of  our  members  across  the  country. 

There  were  a number  of  conclusions  reached.  We 
are  in  a political  fight  for  our  professional  lives.  The 
Kerr-Mills  formula  is  largely  misunderstood.  The 
King- Anderson  Bill  (Forand  formula)  is  not  only 
an  entree  to  “socialized  medicine”  but  would  put 
the  hospitals  in  the  practice  of  medicine  legally 
(another  formula  for  socialization).  The  fight  on 
these  issues  is  far  from  lost  if  we  make  a determined 
and  sustained  effort.  We  have  man\’  friends  outside 
our  own  ranks  across  the  breadth  of  the  land.  Our 
subsequent,  political  and  legislative  promulgations 
must  be  as  follows: 

1.  To  educate  our  own  people  down  to  the 
smallest  component  as  to  true  definitions  of 
terms,  issues  and  logical  attitudes. 

2.  To  stimulate  therefrom  political  action  at 
the  so-called  “grass-roots”  through  the  cre- 
ation of  an  informed  dialogue  with  the 
public  by  activation  and  reactivation  of  the 
local  speakers’  bureaus  and  other  communi- 
cative media. 

3.  To  create  active  communication  with  our 
legislators  at  all  levels  and  from  all  available 
sources  as  to  what  we  honestly  feel  would 
be  disastrous  to  the  medical  care  and  service 
in  this  country  to  the  point  of  jeopardization 
of  the  public— “astronomical  cost  for  an  in- 
ferior product.” 

The  meeting  consisted  of  a series  of  informative 
and  a few  inspirational  talks  followed  by  sectional 
workshops  which  then  reported  to  the  general  as- 
sembly. President  E.  Vincent  Askey  pointed  out 
that  the  AMA  was  founded  in  stress  to  bring  quality 
medical  practice  out  of  chaos.  He  warned  against 
discord  in  our  own  ranks  in  the  form  of  apathy. 


anxiety,  hopelessness,  defeatism,  fatigue,  philosophic 
differences  and  the  attitude  of  “peace  at  any  price.” 
He  stated  that  there  is  no  triumphant  defeat  or  re- 
treat—that  the  price  of  leadership  is  the  willingness 
to  face  attack  without  flinching;  that  the  measure 
of  our  success  will  be  in  the  violence  of  the  reaction 
to  it. 

Mr.  Frank  Groner,  President  of  the  American 
Hospital  Association,  stated  without  equivocation 
that  the  Hospital  Association  is  opposed  to  Forand- 
type  legislation.  He  stated  that  it  was  a foregone 
conclusion  that  cost  would  undoubtedly  take  prec- 
edence over  quality  medical  care,  that  cost  at  best 
was  a “guesstimation”  and  that  the  government  had 
already  upped  its  original  estimate  35  per  cent.  For- 
and-type  legislation  would  cost  $2  billion  the  first 
year  and  in  10  years  would  be  about  $6  billion,  or 
represented  by  12  per  cent  Social  Security  tax.  These 
figures,  he  said,  were  probably  low.  He  also  pointed 
out  that  the  problem  of  aging  in  this  country  is  a 
testament  to  the  efficiency  of  American  medicine 
wherein  our  life  expectancy  is  over  70  as  against 
the  world’s  average  of  40. 

Mr.  Joe  Stetler  of  the  AMA  Legal  Department 
appraised  the  details  of  the  King-Anderson  Bill  to 
the  point  that,  although  it  did  not  include  general 
physicians’  fees,  it  did  include  medicine  by  institu- 
tions through  pathologists,  radiologists  and  anes- 
thesiologists and  physiatrists  and  that  outpatient 
diagnostic  services  to  be  rendered  were  a danger 
of  the  first  water  in  this  respect.  The  government 
would  bargain  through  the  Department  of  Health, 
Education  and  Welfare  directly  with  the  hospital 
for  these  men’s  services  and  that  the  fee  would  be 
hooked  to  what  they  determined  as  a reasonable 
cost  exclusive  of  the  individuals  involved. 

Mr.  Stetler  also  revealed  that  the  87th  Congress 
has  introduced  7,000  bills,  .300  of  which  have  some 
effect  upon  medicine.  He  listed  our  position  as  to  its 
weaknesses  and  its  strengths  as  follows: 

A.  Weaknesses: 

1.  That  the  King-Anderson  Bill  probably  will 
not  pass  if  the  doctors  and  their  people  do 
a slightly  better  job. 

2.  A tough  Democratic  administration  that  is 
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pushing  King-Anderson  Bill  more  strongly 
than  it  did  the  Forand  Bill. 

3.  Lethargy  among  the  M.D.’s. 

4.  The  willingness  of  some  to  compromise. 

5.  The  White  House  Conference  hurt. 

6.  The  CBS  fiasco. 

7.  The  action  of  the  American  Council  of 
Churches. 

B.  Strengths: 

1.  Increase  of  the  conservatives  in  the  Congress. 

2.  The  closeness  of  the  last  election. 

3.  The  refusal  of  Representative  Mills  to  sponsor 
the  King-Anderson  Bill. 

4.  The  Senate  Finance  Committee  and  the 
House  Ways  and  Means  Committee  can  be 
brought  to  our  point  of  view. 

5.  The  change  in  the  House  Rules  Committee 
caused  politieal  breakage. 

6.  The  faet  that  doctors’  services  are  largely 
left  out  of  the  King-Anderson  Bill  and  in- 
cluded in  the  Kerr-Mills  Bill,  making  the 
former  an  obvious  political  move. 

7.  The  large  eost  of  the  King-Anderson  Bill 
because  of  the  elimination  of  a means  test. 

8.  Raised  taxes. 

9.  The  faet  that  Norman  Thomas  and  the  Com- 
munist Party  have  both  said  the  King-Ander- 
son Bill  is  socialized  medicine  and  are,  there- 
fore, pushing  it. 

Mr.  Stetler’s  final  remark  indicated  that  medicine 
in  the  past  Congress  operated  at  about  only  one- 
twentieth  of  its  potential  efficieney. 

Ernest  B.  Howard  reviewed  the  issues.  He 
pointed  out  that  the  terms  must  be  defined  in  simple 
language  to  offset  the  distortion  of  the  “big  lie” 
teehnique.  The  elder  citizens  under  the  King-An- 
derson Bill  are  not  permitted  to  obtain  medical  care 
—they  are  eompelled  to  do  so.  Social  Security  is 
not  an  insurance  but  a tax.  He  quoted  Prof.  Wilbur 
Cohen  as  saying  that  the  compulsion  element  must  be 
a part  of  any  government  program  because  the 
people  would  not  spend  their  money  prudently. 
We  must  maintain  the  word  “socialized  medicine” 
in  our  vernaeular  in  the  eonnotation  of  inferior  medi- 
eine  because  that  is  what  it  is  or  what  it  will  become. 
A society  without  a means  test  is  a “Big  Brother” 
society. 

Mr.  Ned  F.  Parrish,  Assistant  Executive  Vice- 
President  of  Blue  Shield,  and  Mr.  Thomas  M.  Bren- 
nan, Vice-President  of  the  National  Association 
of  Manufacturers,  respeetively,  both  indicated  their 
support  of  Kerr-Mills  legislation  as  opposed  to  the 
King-Anderson  Bill. 

Mr.  Roger  Fleming,  Secretary-Treasurer  of  the 
Ameriean  Farm  Bureau  Federation,  gave  one  of  the 
most  inspirational  speeches  of  the  morning.  One 
of  his  major  items  was  to  point  out  that  medical 
men  have  a tendeney  to  develop  “tunnel  vision” 
insofar  as  their  attitudes  are  concerned  and  to  feel 
that  they  are  isolated  and  alone  in  this  fight.  He 
definitely  pointed  out  that  there  were  many  organi- 
zations, including  his  own,  who  are  in  our  camp, 


who  will  work  actively  for  our  position  because  it 
represents  their  own  position.  He  said  the  major 
issue  here  is  one  of  paternalism  and  subservience  to 
a hydra-headed  bureaueracy.  He  also  pointed  out 
that  all  private  industry  must  have  the  opportunity 
to  work  for  “a  profit”  not  necessarily  “at  a profit.” 
that  we  must  proteet  our  right  “to  lose  as  well 
as  to  win.”  He  saw  no  objeetion  in  referring  to 
eharity  as  charity.  He  felt  that  the  present  legis- 
lative inelinations  have  had  a great  tendency  to 
concentrate  power  and  declared  that  power  should 
be  diffused  and  kept  as  much  as  possible  in  the 
individual  and  the  individual’s  family. 

Mr.  Fleming  referred  to  the  present  bureauerat 
as  practicing  prismatic  hypocrisy  in  the  deliberate 
scrambling  of  words,  definitions  and  meanings  in 
a sort  of  semantie  bouilla-baisse.  He  also  alluded 
to  our  tendency  in  organized  medieine  to  cringe  at 
the  label  of  negativism.  If  you  know  what  you  are 
for,  how  could  you  help  but  oppose  what  is  against 
it?  Some  positive  programs  are  positively  wrong. 
He  alluded  to  the  Ten  Commandments  and  pointed 
out  that  each  section  started  with  “Thou  shalt  not  . . 

. .”  and  stated  that  this  is  hardly  a negative  docu- 
ment. He  felt  that  we  should  “ride”  our  program 
like  a rider  rides  a horse  in  a horse  race,  ride  it  for 
all  it  is  worth  to  win  the  race.  Mr.  Fleming  declared 
that  we  are  not  book  makers.  We  can  not  predict 
the  outcome  of  the  race  but  that  we  are  joekeys  and 
must  ride  our  hardest  in  order  to  win. 

Following  the  luncheon  meeting  on  the  first 
day.  Senator  Robert  S.  Kerr  of  Oklahoma  gave  a 
speech  relative  to  his  position  on  these  matters.  He, 
of  course,  is  the  eo-sponsor  of  the  Kerr-Mills  Bill. 
He  indicated  his  strong  support  for  his  Bill  and  his 
even  stronger  opposition  to  the  King-Anderson  Bill. 
He  stated  that  our  eause  was  correct  but  that  there 
had  been  many  a righteous  cause  that  had  been 
lost  because  the  righteous  were  asleep.  He  empha- 
sized the  extreme  importance  of  eommunicating  with 
the  legislators  on  a national  level  by  personal  mail. 

A meeting  during  the  afternoon  was  handled  by 
Mr.  Leo  Brown,  the  Direetor  of  the  Communications 
Division  of  the  American  Medical  Association,  in 
which  he  reviewed  the  literature  and  resource  ma- 
terial the  AMA  provides  for  the  legislative  key 
workers  throughout  the  component  association. 
Roy  K.  Lester,  manager  of  the  Washington  Office 
of  AMA,  went  over  the  mechanism  of  the  Wash- 
ington offiee  and  how  it  can  be  used  at  that  level 
in  promulgating  this  information  and  these  attitudes. 
Mr.  Aubrey  B.  Gates,  Director  of  the  Field  Service 
Division  of  AMA,  spent  some  little  time  in  pointing 
out  the  activities  and  organizations  of  the  Field 
Service  and  how  best  to  use  the  men  in  this  De- 
partment to  assist  in  the  overall  program. 

There  were  two  talks  from  local  societies:  One 
from  Des  Moines,  given  by  Noble  Irving,  and  one 
from  Cumberland  County,  Pennsylvania,  given  by 
H.  Robert  Davis,  concerning  how  these  two  areas 
have  been  and  are  handling  this  type  of  legislative 
politieal  action.  F.  J.  L.  Blasingame,  Executive  V’ice 
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President,  gave  the  final  address  of  the  afternoon, 
entitled  “The  Job  is  Action”  in  which  he  summarized 
the  basic  mechanisms  of  the  AMA  and  stressed 
urgently  that  the  delegates  to  the  convention  return 
to  their  respective  areas  and  do  the  missionary  work 
that  must  be  done  for  effective  results. 

Sunday  morning,  March  19,  was  taken  up  entirely 
with  sectional  workshops  and  reporting  to  the  as- 
sembly as  a whole.  The  meeting  was  adjourned  at 
luncheon  following  an  excellent  informative  and 
inspirational  speech  by  Edward  R.  Annis.  His 
remarks  were  germane  to  the  same  general  problems. 

I came  away  from  this  meeting  feeling  that  it 
was  excellent  and  to  the  point,  but  that  the  money 


would  be  wasted  unless  these  messages  and  this 
information  were  carried  immediately  back  to  the 
component  societies  for  immediate  and  vigorous 
action.  This  money  is  our  money;  this  fight  is  our 
fight,  but  in  addition,  it  must  be  pointed  out  that 
the  struggle  also  involves  intimately  Mr.  John  Q. 
Public.  If  we  lose,  this  loss  is  not  only  ours  but 
his  in  the  form  of  higher  taxes  with  a reduction  in 
the  quality  of  medical  care  and  service. 


President 


UOMS  news  notes 

Follow-up  on  two  outstanding  cases  indicates 
that  the  surviving  Siamese  Stubblefield  twin,  Den- 
nett Linn,  and  the  kidney  transplant  twins,  Char- 
lene and  Charlotte  Hamilton,  are  all  doing  well. 
Other  than  wearing  a binder  for  a massive  abdomin- 
al hernia,  Dennett,  now  a bouncy  little  girl  going 
on  two,  is  developing  beautifully,  according  to  Clare 
G.  Peterson,  professor  of  surgery,  and  Allan  J.  Hill, 
Jr.,  professor  and  chairman  of  the  pediatiics  depart- 
ment, who  have  been  in  charge  of  her  care. 

The  identical  Hamilton  twins  now  13  V2  years  old, 
in  October  1959,  were  the  first  to  take  part  in  a 
kidney  transplant  in  the  western  United  States. 
Charlotte,  who  received  a transplanted  kidney  from 
her  twin  sister  after  her  own  kidneys  were  affected 
by  chronic  inflammatory  Bright’s  disease,  has  grown 
5V2  inches  and  gained  17  to  20  pounds  since  the 
transplantation  procedure.  She  is  Vz  inch  taller  than 
Charlotte,  who  before  was  3 to  4 inches  taller. 

A LEASE  FOR  THE  SITE  of  a ncw  two-story  building 
to  house  the  Portland  Speech  and  Hearing  Center 
on  the  University  of  Oregon  Medical  School  cam- 
pus has  been  approved.  The  $80,400  building  will 


include  office  and  clinic  space,  in  addition  to  hear- 
ing and  testing  facilities.  A construction  agreement 
must  be  reached  by  December,  1961. 


A $1.5  million  construction  estimate  for  a new 
wing  to  Multnomah  Hospital,  the  county  facility 
on  the  University  of  Oregon  Medical  School  campus, 
has  been  submitted  to  the  Multnomah  County  Board 
of  Commissioners  by  Jarvis  Gould,  administrator. 
The  hospital  is  overcrowded  and  in  need  of  expan- 
sion. Dr.  Gould  said  that  the  facility  is  at  full  ca- 
pacity of  295  occupied  beds  and  frequently  has 
to  turn  down  all  but  emergency  cases. 

Between  500  and  600  high  school  students  are 
expected  to  attend  the  fourth  annual  Health  Careers 
Day  April  8 hosted  by  the  University  of  Oregon 
Medical,  Dental,  and  Nursing  Schools.  The  Portland 
and  Multnomah  County  students  will  tour  the  cam- 
pus, seeing  demonstrations  and  hearing  talks  on 
three  pre-selected  career  areas  from  those  subjeets 
taught  in  the  three  schools— medieine-basic  science; 
dentistry-basic  science;  nursing;  medieal  technology; 
dental  hygiene;  x-ray  technique;  dietetics;  occupa- 
tional therapy;  and  medieal  psychology. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkevieiv  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  oriented 
individual  psychotherapy  and  modern  somoto- 
therapies.  High  ratio  of  psychiatrically  trained 
staff  to  patients.  Occupational  and  recreational 
therapy  department  with  registered  therapist. 


Tacoma 

Electrophysics  Laboratory 

E lectroencephalography 
Electromyography 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 
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WASHINGTON 


Washington  State  Medical  Association — 1309 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  Wilbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 

Harris  B.  Shumacker,  Jr.,  will  speak 

at  Tacoma  Surgical  Club  annual  meeting  May  6 

Harris  B.  Shumacker,  Jr.,  professor  of  surgery  at 
Indiana  University  School  of  Medicine,  will  give 
the  banquet  address  at  the  annual  meeting  of  the 
Tacoma  Surgical  Club  on  Saturday,  May  6.  As  in 


HARRIS  B.  SHUMACKER,  JR.,  M.D. 

past  years,  the  morning  session,  from  9 a.m.  to  12 
noon,  will  be  devoted  to  anatomieal  dissections  and 
demonstrations,  and  the  afternoon  session  to  presen- 
tation of  scientific  papers.  Both  sessions  will  be  held 
in  Jackson  Hall  of  Tacoma  General  Hospital  School 
of  Nursing  and  there  is  a registration  fee  of  $5. 

David  L.  Bassett,  professor  of  anatomy  at  the 
University  of  Washington  School  of  Medicine,  will 
review  and  discuss  the  material  presented  during  the 
morning  session. 

The  evening  session,  which  will  be  held  in  the 
Bayview  Room  of  the  Winthrop  Hotel,  opens  with  a 
social  hour  at  6; 30  p.m.  The  annual  banquet,  at 
which  Dr.  Shumacker  will  speak  on  “Lessons  from 
a Review  of  the  Historical  Developments  in  Cardi- 
ovascular Surgery,”  is  scheduled  for  7:30  p.m. 

Following  is  a list  of  the  scientific  papers  which 
will  be  read  during  the  afternoon  session: 

1.  Benign  Esophageal  Lesions  c.  f.  asbury,  m.d. 


SEVENTH  AVENUE,  Seattle  1, Washington 


2.  Primary  Aldosteronism  Robert  w.  osborne,  m.d. 

3.  Fibrinolysis  Herbert  c.  Kennedy,  m.d. 

4.  Surgical  Significance  of  Proteins 

MURRAY  L.  JOHNSON,  M.D. 

5.  Venography  in  the  Lower  Limb  Stasis  Syndrome 

THOMAS  O.  MURPHY,  M.D. 

6.  Arterial  Obstruction— Acute  and  Chronic 

HARRIS  B.  SHUMACKER,  JR.,  M.D. 

UW  offers  postgraduate  course  on  radiology 

The  University  of  Washington  School  of  Medicine 
is  offering  a postgraduate  course  on  radiology  Fri- 
day and  Saturday,  June  2-3.  The  course  is  planned 
primarily  for  non-radiologists  and  is  intended  to 
indicate  the  depth  of  experience  and  skill  necessary 
for  the  maximum  exploration  of  the  method  in  both 
diagnostic  and  therapeutic  radiology.  It  will  empha- 
size both  basic  principles  and  present  new  coneepts 
regarding  cardiographic  technique,  hazards  and  in- 
terpretation. 

Guest  faculty  includes:  Franz  Buschke,  professor 
of  radiology.  University  of  Califronia  Medical  Center, 
San  Francisco;  Felix  G.  Fleischner,  clinical  profes- 
sor of  radiology.  Harvard  Medical  School,  Boston; 
and  Walter  M.  Whitehouse,  associate  professor  of 
radiology.  University  of  Michigan,  Ann  Arbor. 

Registration  is  unlimited  and  tuition  fee  is  $40. 
A total  of  14  hours  AAGP  credit  will  be  given  to 
members  of  the  Academy  who  attend.  Additional  in- 
formation may  be  obtained  by  writing:  University 
of  Washington,  Office  of  Postgraduate  Medical  Edu- 
cation, Seattle  5. 

Yakima  physicians  hear  Walter  Lobitz 

Walter  Lobitz,  Jr.,  head  of  the  department  of 
dermatology  at  the  University  of  Oregon  Medical 
School,  discussed  Skin  and  Its  Relationship  to  Sys- 
temic Diseases  at  the  February  meeting  of  the  Yaki- 
ma County  Medical  Society. 
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Opportunity  for  WSAIA  in  Rural  Health 


A report  to  the  Board  of  Trustees  from  Loins  S.  Dewey,  M.D.,  Chairman  of  Committee 
on  Rural  Health,  Washington  State  Medical  Association.  Subject:  Third  Annual  Health 
Study  Conference  held  at  Chicago  February  3 and  4. 


Specifically  I am  charged  b>’  your  directive  to 
report  to  the  Executive  Committee  on  the  value 
of  this  meeting  and  the  necessity  for  sending  a rep- 
resentative in  future  years.  To  carry  out  your  full 
directive  I will  attempt  to  summarize  the  meeting 
and  my  feelings  on  this  meeting  but  before  starting 
I would  like  to  state  that  this  is  a difficult  decision 
to  make  and  I will  somewhat  sidestep  it  by  asking, 
“\\^hat  do  we  as  a State  Association  expect  to  gain 
by  being  represented  at  tbe  Rural  Health  Confer- 
ence of  the  AMA?”  Do  we  expect  specific  direction 
and  education  of  our  rural  health  chairman  or  do 
we  expect  direction  and  aid  to  public  relations 
through  our  rural  health  program?  Or  is  there  some- 
thing else  we  expect? 

I attended  this  meeting  with  the  expectation  that 
I would  get  some  specific  direction  and  help  from 
this  study  conference  that  would  make  our  rural 
health  program  a ball  of  fire  and  soon  learned  such 
was  not  going  to  be  the  case.  So  by  noon  on  Friday 
my  spirits  were  at  a low  ebb  and  I felt  that  I had 
wasted  your  money  and  my  time.  Then  as  things 
progressed,  as  the  speakers  discussed  the  various 
topics,  and  as  I got  to  know  the  other  T50  or  200 
people  in  the  room  by  tbeir  identifying  themselves 
and  asking  questions  of  the  speakers,  I began  to 
realize  that  the  meeting  was  not  what  I had  ex- 
pected but  certainly  was  not  going  to  be  a disap- 
pointing meeting.  It  was  an  eye  opener  for  me  as 
our  national  rural  health  program  is  definitely  an 
aid  to  public  relations  which  should  be  carried  on 
down  into  our  own  state  and  county  levels.  The 
audience  was  made  up  of  a definite  minority  of 
medical  doctors  with  a scattering  of  government 
do-gooders  but  principally  there  were  laymen  in 
public  health,  in  home  demonstration,  in  women’s 
auxiliary  to  the  AMA,  in  the  extension  service,  and 
from  the  National  Grange. 

Dr.  Larson,  in  his  greetings,  did  a fine  job  but 
at  the  time  I thought  he  set  the  stage  for  nothing. 
Later  I saw  that  he  was  way  ahead  of  me  and 
his  remarks  were  not  directed  to  the  doctors  but  to 
the  other  people  present  I didn’t  realize  were  going 
to  be  there.  Dr.  Martin  in  his  Today’s  Health  Dol- 
lar gave  us  the  same  old  percentages  of  how  every- 
thing has  inflated  but  showed  that  the  doctor’s 
share  has  inflated  less,  hospital  costs  have  inflated 
less  but  the  cost  of  medicines  has  inflated  more 
(taking  a larger  per  cent  of  the  health  dollar  spent), 
but  that  all  of  the  money  spent  for  today’s  health 
is  less  percentagewise  in  take  home  pay  than  it  was 
twenty  years  ago  and  even  slightly  less  than  it 
was  ten  years  ago.  He  also  showed  that  voluntary 
health  insurance  has  doubled  in  doctor  coverage 


in  the  last  ten  years  and  has  quadrupled  in  hospital 
coverage  in  the  last  ten  years.  Dr.  Orr  then  carried 
on,  showing  percentagewise  the  cost  of  each  of 
these  in  relation  to  hours  worked.  The  entire  number 
of  hours  worked  to  pay  medical  care  is  39  per 
cent  less  than  it  was  in  1940.  Even  though  medical 
care  in  the  twenty  years  has  increased  95  per  cent 
in  cost,  the  living  index  has  increased  118  per  cent. 
Austin  Smith,  former  editor  of  JAMA,  and  now  presi- 
dent of  Pharmaceutieal  Manufacturers  Association 
made  some  very  nice  comparisons,  however  I feel 
if  I go  through  all  of  the  notes  I took  it  will  pos- 
sibly take  all  morning  for  you  to  read  my  letter. 
However,  he  showed  that  the  doctor,  hospital,  and 
drug  costs  together  only  amount  to  70  per  cent 
of  the  health  care  insurance  dollar,  that  the  insur- 
ance overhead,  appliances,  and  other  loading  make 
up  for  the  other  30  per  cent.  He  showed  that  $140,- 
000,000  was  spent  for  laxatives  and  regulators 
bought  across  the  counter  each  year,  that  $68,000,- 
000  was  spent  for  aspirin  bought  across  the  counter, 
that  $250,000,000  was  spent  for  uranium  ore  pads 
that  have  no  health  significance  but  are  bought  for 
arthritis  and  other  wild  things  and  are  bought  across 
the  counter.  He  had  tabulated  that  60  per  cent  of 
prescriptions  cost  less  than  $3.00,  that  very  few 
preseriptions  cost  more  than  one  bottle  of  good 
whiskey.  Many  interesting  questions  were  asked  of 
the  speakers  and  I believe  that  a lot  of  our  lay 
people  will  be  able  to  help  us  where  they  were  in 
doubt  whether  they  wanted  to  help  us  before. 

The  afternoon  session  on  Friday  started  with  Bob 
Robins,  who  is  an  AMA  Trustee  and  general  practi- 
tioner from  Camden,  Arkansas,  who  admitted  that 
doctors  of  today  are  different  than  they  were  thirty 
or  forty  years  ago,  much  the  same  as  the  Thunder- 
bird  is  different  from  the  Model  T.  They  have  the 
same  fundamental  purposes  but  these  are  better 
developed,  the  doctors  are  better  trained,  and  per- 
haps take  less  time  to  do  a better  job.  Dr.  Lord 
was  explaining  to  us  that  everywhere  but  in  tbe 
United  States  the  government  has  a medical  subsidy 
(and  if  what  I read  in  the  paper  this  morning  comes 
true  we  will  not  be  the  exception;  I hope  we  can 
whip  it).  He  states  that  new  developing  countries 
in  Asia  and  Africa  don’t  trust  doctors  and  it’s  going 
to  take  a while  to  make  the  swing  and  get  their 
standards  up  to  where  doctors  will  be  accepted. 

Dr.  Reckless  is  a real  good  man.  He  explained  that 
the  medical  system  in  England  is  much  like  our 
social  security  plan  as  it  is  now  being  proposed  and 
that  it  is  a noble  concept  which  by  theory  is  perfect 
but  by  practice  is  not.  He  explained  that  there  is  a 
strong  pressure  for  private  practice  in  England  from 
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those  who  can  afford  it  and  those  who  cannot  afford 
it  still  wish  there  was  private  practice  but  they  are 
being  taxed  to  such  a per  cent  for  this  medical  care 
that  they  can’t  afford  to  use  the  private  doctors.  He 
also  says  that  every  year  an  additional  10  per  cent 
of  the  doctors  in  England  are  withdrawing  from  the 
National  Health  Program  which  is  actually  a strike 
taking  10  per  cent  each  year  until  they  will  shift 
this  back  where  it  should  be,  they  hope.  He  states 
that  the  good  physicians  in  England  are  leaving  in 
droves  because  they  cannot  practice  ideal  medieine 
under  that  setup.  Dr.  Reckless  made  such  a beauti- 
ful plea  and  is  sueh  a good  speaker  that  1 feel  he 
would  be  an  excellent  man  to  obtain  for  some  state 
medical  meeting  or  for  some  state  medical  dinner 
in  that  he  can  show  the  doubting  Thomases  in  our 
own  ranks  what  they  ran  into  in  England. 

The  Extension  Service  then  had  a field  day  with 
questions  and  strangely  enough  they  asked  how 
they  could  help  us.  They  feel  that  medical  cost  is  not 
a true  complaint,  that  it  is  an  excuse  or  an  out,  that 
most  people  can  pay  the  eost  of  medicine  that  they 
need.  Another  exeellent  speaker  whom  we  should 
obtain  sometime  is  Mr.  Chester  Lauck.  This  gentle- 
man would  keep  any  audience  awake  and  is  running 
stride  for  stride  with  us  trying  to  prevent  socialism 
of  medicine,  or  of  any  other  portion  of  our  great 
country. 

The  Saturday  speeches  were  directed  more  to- 
ward the  lay  people  but  were  extremely  enlighten- 
ing to  me  so  that  in  summary  I feel  this  was  an  ex- 
cellent and  informative  study  conference.  I hope  we 
can  get  our  own  home  demonstration  groups,  wo- 
man’s auxiliary  groups,  and  extension  service  and 
National  Grange  to  eome  in  and  help  us  on  this 
public  relations  program  which  fundamentally  is  one 
that  we  ean  start  in  rural  health. 

There  was  a Mrs.  Frank  Pugh  from  Elk,  Wash- 
ington, representing  the  Spokane  County  Washing- 
ton Homemakers,  and  Joseph  VanEaton  and  Herbert 
E.  Mason  from  Oregon  at  the  meeting.  Dr.  Mason  is 
Rural  Health  Chairman  for  Oregon  State  Medical 
Society.  We  were  the  four  from  the  Washington- 
Oregon  area.  The  next  meeting  like  this  will  be 
held  in  1963. 

LOUIS  S.  DEWEY,  M.D. 

Grants  awarded  hospital  for  research  facilities 

The  Children’s  Orthopedic  Hospital,  Seattle,  has 
been  awarded  a $17,000  grant  from  the  National 
Institute  of  Health  for  construction  of  research  facili- 
ties. The  unit  is  to  be  used  for  investigative  studies 
of  blood  abnormalties,  endocrinology  and  other 
problems  relating  to  children.  In  addition  to  the 
grant,  $27,000  for  equipment  was  given  from  the 
cancer  alloeation  of  the  UGN  Fund.  Donations 
totaling  $31,750  have  been  given  by  members  of  the 
Board  of  Trustees  and  friends  of  the  Hospital  for 
the  balance  of  the  financing.  Construction  is  sched- 
uled to  begin  this  month  with  completion  set  for 
mid-summer. 


From  left:  Paul  C.  Samson;  Donald  M.  Pitcairn;  William 
P.  Hauser,  president  of  the  Tacoma  Academy  of  Intern- 
ists; and  Howard  P.  Lewis. 


Tacoma  Academy  of  Internal  Medicine 

With  a single  exception,  program  of  the  eleventh 
annual  meeting  of  Tacoma  Academy  of  Internal 
Medicine,  Saturday,  Mareh  11,  was  devoted  to  di- 
seases of  the  chest.  Banquet  address  by  Howard  P. 
Lewis  was  on  relationship  of  body  constitution  to 
disease. 

Discussion  ranged  from  obstructive  pulmonary 
disease  to  bronchogenic  carcinoma.  The  meeting 
drew  good  attendanee  from  surgeons  as  well  as 
internists  as  many  of  the  subjects  discussed  were  of 
interest  to  both  groups.  Guest  speakers  were  Howard 
P.  Lewis,  professor  of  medicine  and  chairman  of  the 
department  at  University  of  Oregon  Medical  School; 
Donald  M.  Pitcairn,  associate  professor  of  medieine 
and  head  of  the  department  of  chest  diseases,  also 
from  Oregon’s  medical  school;  and  Paul  C.  Samson, 
associate  elinical  professor  of  surgery  in  thoracic 
surgery,  Stanford  University  School  of  Medicine. 

Wide  interest  in  the  field  and  in  the  program 
presented  was  shown  by  the  number  and  variety  of 
questions  presented  in  the  discussion  period.  It  con- 
tinued long  past  the  projected  adjournment  time  and 
extended  almost  to  the  time  set  for  the  banquet. 
Evening  session  was  at  the  Winthrop  Hotel.  Main 
program  was  presented  at  Jackson  Hall,  Tacoma 
General  Hospital. 

Director  named  for  WSU  student  health  service 

Ralph  Buttermore,  physician  and  surgeon  with 
Washington  State  University’s  Student  Health  Serv- 
ice sinee  September,  has  been  appointed  director  of 
the  service  effective  July  1.  Dr.  Buttermore  will 
replace  Harry  Zion,  who  has  resigned  to  take  special 
residency  training  in  psychiatry  at  Stanford  Uni- 
versity. 

Longview  has  public  forum  on  heart  ailments 

Three  Longview  physicians,  Neal  Kirkpatrick, 
Fred  H.  Bishop  and  L.  D.  McRae,  discussed  rheu- 
matic heart  disease  and  congenital  heart  conditions 
at  a recent  public  forum.  The  forum,  sponsored  by 
the  Longview  and  Kelso  PIA  Councils,  was  sched- 
uled in  connection  with  Heart  Association  drive 
activities. 
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Officers  of  Seattle  Surgical  Society  and  guest  speaker  at 
the  Society's  annual  meeting,  Seattle  January  27-28,  1961. 
M.  A.  Pilling,  secretary:  J.  Englebert  Dunphy,  the  Kenneth 
A.  J.  Mackenzie  professor  of  surgery  and  head  of  the 
department  of  surgery  at  University  of  Oregon  Medical 
School,  Portland;  H.  B.  Kellogg,  president;  S.  W.  Day, 
chairman.  Program  Committee.  This  photograph,  taken 
after  the  February  issue  was  on  press  should  have  been 
in  the  March  issue  but  was  inadvertently  omitted. 


Postgraduate  course  in  practical  psychiatry 
offered  by  UWSM  on  July  24-28 

Practical  aspects  of  the  current  concepts  in  psy- 
chiatry will  be  presented  in  a postgraduate  course 
on  psychiatry  which  is  being  offered  by  the  Uni- 
versity of  Washington  School  of  Medicine  on  July 
24-28.  Registration  is  limited  to  12  and  tuition  fee 
is  $75. 

One  hour  lectures  will  be  given  each  morning 
and  afternoon,  followed  by  visits  to  clinics  with 
study  of  patients  illustrating  psychoneurotic,  psycho- 
somatic and  psychotic  problems  encountered  in 
everyday  office  practice.  Topics  to  be  considered 
will  include:  personality  disorders  in  children,  com- 
mon psychopathology,  types  of  psychoneuroses,  hu- 
man eeology  and  disease,  the  patient-physician  rela- 
tionship, and  principles  of  psychotherapy  and  special 
therapies. 

A total  of  30  hours  AAGP  credits  will  be  given  to 
members  of  the  Academy  who  attend. 

County  eye  bank  being  organized  in  Vancouver 

The  first  eye  bank  in  Clark  County,  and  the  only 
one  in  Southwestern  Washington,  was  given  a good 
start  in  February  when  80  members  of  the  Fort  Van- 
couver Lions  Club  and  their  wives  signed  forms 
donating  their  eyes  to  the  bank.  The  Lions,  along 
with  Clark  County  Medical  Society  and  hospitals  in 
the  county,  are  cooperating  in  setting  up  the  Clark 
County  Eye  Bank. 

County  societies  hear  Homer  Humiston 

During  February,  Association  President  Homer 
Humiston  journeyed  to  Bremerton  and  Aberdeen  to 
speak  before  county  society  meetings.  Both  Kitsap 
County  and  Crays  Harbor  Medical  Societies  heard 
Dr.  Humiston  give  warning  that  President  Kennedy’s 
plan  to  tie  medical  care  for  the  aged  to  social  secur- 
ity is  “only  a foot  in  the  door”  to  all-out  nationalized 
medical  care.  He  urged  society  members  to  write 
their  representatives  in  Washington  to  “keep  the 
eamel’s  nose  out  of  the  tent.” 


Health  forums  held  in  Tri-City  area 

A series  of  four  health  forums  co-sponsored  by  the 
Benton-Franklin  County  Medical  Society  and  the 
Tri-Citij  Herald  were  held  in  the  tri-city  area  dur- 
ing March.  A total  of  20  physicians  participated  in 
the  panel  presentations,  two  of  which  were  held 
in  Richland,  and  one  each  in  Pasco  and  Kennewick. 
Topics  discussed  were;  Heart  Attacks,  Strokes  and 
High  Blood  Pressure;  Obesity,  Diets  and  Food 
Fads;  Diseases  of  Children,  and  Childbirth  and 
Female  Disorders. 

Seattle  physicians  address  Yakima  meeting 

Two  Seattle  physicians  spoke  reeently  before  a 
meeting  of  physicians  at  Yakima  Valley  Memorial 
Hospital.  Neil  Elgee,  internist  and  clinical  instructor 
of  medicine  at  the  University  of  Washington,  and 
Robert  Parker,  associate  professor  of  radiology  at  the 
University,  were  the  guest  speakers.  Dr.  Elgee  spoke 
on  thyroid  endocrinology.  Dr.  Parker  gave  the  fea- 
tured talk  at  the  monthly  tumor  conference. 

Clark  county  society  hears  Seattle  physicians 

Clark  County  Medieal  Society  met  at  the  Royal 
Oaks  Country  Club  on  Tuesday  evening,  March  7. 
Following  dinner  and  social  hour  those  present 
heard  Robert  B.  Aigner  and  Gregory  G.  John,  both 
of  Seattle,  discuss  “Cerebro- Vascular  Insufficiency, 
a Reversible  Syndrome.”  During  the  business  meet- 
ing, Paul  O.  Kretschmar  and  Harry  C.  S.  Park  were 
eleeted  to  membership.  Dr.  Kretschmar  is  practicing 
in  Vancouver  and  Dr.  Park  in  Ridgefield. 

Eastern  state  hospital  gets  acting  director 

Harris  F.  Bunnell,  chief  of  women  patients  at 
Western  State  Hospital,  has  been  named  assistant 
superintendent  and  acting  director  of  Eastern  State 
Hospital  at  Medical  Lake.  Dr.  Bunnell  replaces  G. 
Lee  Sandritter  who  was  removed  from  office  by  the 
Governor.  Dr.  Sandritter  has  taken  the  post  of  super- 
intendent and  medical  director  of  the  Atascadero 
State  Hospital  in  California. 

OBITUARIES 

DR.  RALPH  w.  SHiREY,  63,  Yakima  County  coroner 
since  1952,  died  January  22  in  a local  hospital  of 
diffuse  suppurative  meningitis  due  to  sinusitis.  A 
1923  graduate  of  the  University  of  Nebraska  Col- 
lege of  Medicine,  Dr.  Shirey  did  graduate  work  at 
the  Memorial  Hospital  in  Netv  York  City.  He  served 
with  the  U.  S.  Army  in  World  War  1 and  was  in 
the  navy  in  World  War  II.  He  had  practiced  in 
Yakima  since  1928  where  he  was  pathologist  for 
Yakima  Valley  Memorial  and  St.  Elizabeth  Hospitals. 

DR.  ROBERT  E.  FREEMAN,  68,  Seattle  plujsician, 
died  February  6 of  Hodgkin’s  disease.  A 1921  gradu- 
ate of  Johns  Hopkins  University  School  of  Medicine, 
Dr.  Freeman  was  a physician  at  St.  Luke’s  Hospital, 
New  York  City,  two  years  before  moving  to  Seattle 
37  years  ago. 
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DR.  CONNER  E.  GR.A.Y,  82,  retired  KENT  specialist, 
died  February  26  of  adenocarcinoma  of  the  sigmoid 
colon  with  metastases.  Dr.  Gray  received  his  medical 
degree  in  1904  from  Vanderbilt  University  School 
of  Medicine.  He  had  practiced  in  Seattle  for  many 
years. 

DR.  JOHN  RICHTER,  94,  retired  Potlatch  physician, 
died  February  28  in  a Shelton  Hospital  of  pulmonary 
edema  due  to  cardiac  insufficiency  and  arterioscler- 
osis. Dr.  Richter  was  graduated  from  the  University 
of  Colorado  School  of  Medicine  in  1895  and  had 
practiced  in  Potlatch  for  40  years. 

DR.  H.\L  s.  NARAMORE,  83,  retired  Seattle  physi- 
cian, died  March  6 of  coronary  artery  disease.  A 
1902  graduate  of  Rush  Medical  College,  Chicago, 
Dr.  Naramore  was  assistant  chief  surgeon  of  the 
Milwaukee  Hospital  Association  35  years.  He  had 
practiced  in  North  Dakota  and  Idaho  before  moving 
to  Seattle  in  1914. 

DR.  PHILIP  M.  ROGERS,  59,  of  Seattle,  died  in  the 
crash  of  his  private  plane  near  Portland  on  March 
14.  A 1927  graduate  of  Yale  University  School  of 
Medicine,  Dr.  Rogers  began  his  practice  in  Seattle 
in  1926. 

DR.  L.  FRED  LUNDY,  74,  u plujsician  and  surgeon 
in  Seattle  since  1910,  died  March  15  of  adenocar- 
cinoma of  the  colon  with  generalized  metastases. 
Dr.  Lundy  received  his  medical  training  at  Creigh- 
ton University  School  of  Medicine  from  which  he 
was  graduated  in  1909.  He  was  a surgeon  for  the 
Union  Pacific  Railroad  20  years  and  also  had  been 
medical  director  of  the  Northwestern  Life  Insurance 
Co.  He  served  with  the  Army  medical  corps  during 
World  War  I. 

DR.  PIUS  A.  ROHRER,  71,  formcr  urologist  at  the 
Virginia  Mason  Clinic  in  Seattle,  died  March  19 
at  his  home  of  ventricular  fibrillation  due  to  chronic 
hypertensive  and  arteriosclerotic  heart  disease.  Dr. 
Rohrer  received  his  degree  in  medicine  from  St. 
Louis  University  School  of  Medicine  in  1914  and 
did  graduate  work  at  Johns  Hopkins  University.  He 
located  in  Seattle  in  1915  and  served  in  the  Army 
Medical  Corps  in  the  First  World  War.  He  was  one 
of  the  original  partners  in  the  Mason  Clinic,  from 
which  he  retired  at  the  first  of  the  year. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING.  1961 

SURGICAL  TECHNIC,  Two  Weeks,  June  5 

SURGERY  OF  COLON  AND  RECTUM,  One  Week,  June  5 

GALLBLADDER  SURGERY,  Three  Days,  June  19 

SURGERY  OF  HERNIA,  Three  Days,  June  22 

BLOOD  VESSEL  SURGERY,  One  Week,  May  IS 

THORACIC  SURGERY,  One  Week,  June  19 

GENERAL  SURGERY.  One  Week,  May  8 

GENERAL  PEDIATRICS,  Two  Weeks,  May  I 

ADVANCED  ELECTROCARDIOGRAPHY,  One  Week,  June  19 

GENERAL  PRACTICE  REVIEW.  One  Week,  May  22 

NEUROMUSCULAR  DISEASES  OF  CHILDREN,  Two  Weeks, 
June  12 

HEMATOLOGY,  One  Week,  June  12 

GYNECOLOGY,  OFFICE  AND  OPERATIVE,  Two  Weeks  June 
12 

VAGINAL  APPROACH  TO  PELVIC  SURGERY,  One  Week,  May 
IS 

OBSTETRICS,  GENERAL  AND  SURGICAL,  Two  Weeks,  May  I 
FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  June  12 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12.  III. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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prompt 


your 


smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a feiv  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression. ..as  it  calms  anxiety! 


Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/te?/  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/re?/ 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition;  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied : Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 

*Deprol*‘ 

mm  9 

\V/  WALLACE  LABORATORIES/ Cronburt/,  N.  ]. 
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Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rightj 

secretary  Max  Gudmundsen,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-}uly  1,  1961,  Sun  Valley 


Activities  of  36th  session  of  state  legislature  reviewed 


The  36th  session  of  the  Idaho  State  Legislature 
will  go  into  our  record  book  as  one  which  did  not 
become  too  involved  in  matters  affecting  us. 

The  session  did  approve  one  measure  sponsored 
by  the  Association  amending  laws  pertaining  to 
duties  and  activities  of  County  Coroners.  The  mea- 
sure was  jointly  sponsored  by  the  undertakers  and 
prosecuting  attorneys. 

Two  companion  measures  to  the  Coroner’s  pro- 
posal and  an  autopsy  consent  measure  were  not 
introduced.  Neither  was  the  Association-sponsored 
Good  Samaritan  Law  which  would  have  provided 
legal  immunity  to  physicians  stopping  at  the  scene 
of  an  emergency  and  rendering  first  aid.  A mea- 
sure providing  for  registration  of  physical  therapists 
with  the  State  Board  of  Medicine  received  similar 
treatment. 

This  was  the  second  session  of  the  Legislature  in 
recent  years  where  it  was  apparent  that  changes  in 
any  of  the  laws  pertaining  to  the  healing  arts  were 
not  acceptable. 

The  exception  was  introduction,  early  in  the  ses- 
sion, of  a measure  to  license  naturopaths.  It  was 
soundly  defeated  in  the  House  where  it  was  intro- 
duced. After  the  bill  had  been  defeated  we  were 
told  that  had  it  received  favorable  consideration,  a 
bill  to  extend  osteopath  privileges  was  going  to  be 
introduced.  Nothing  developed,  however. 

Some  of  the  measures  adopted  of  interest  to  the 
Association  include: 

Appropriation  of  $307,600  for  Idaho’s  share  in  the 
Western  Interstate  Commission  for  Higher  Education 
to  pay  part  of  the  costs  of  education  for  medicine, 
dentistry  and  veterinary  medicine  students.  (Two 
years  ago  $148,400  was  appropriated  for  this  activi- 
ty.) 


Amending  laws  to  permit  the  State  Department 
of  Public  Assistance  to  fully  participate  in  tbe  Kerr- 
Mills  activity  of  providing  medical  care  for  tbe  aged 
and  persons  with  permanent  or  total  disability. 

Authorizing  the  establishment  of  standards  and 
regulations  governing  the  use  of  by-products,  source 
and  nuclear  materials  to  protect  tbe  public  against 
the  hazard  of  radiation  and  atomic  energy. 

Authorizing  a study  of  the  Idaho  State  Board  of 
Regents  to  determine  the  “objectives”  of  the  state’s 
institution  of  higher  learning. 

Authorizing  the  state  to  participate  in  an  Inter- 
state Compact  on  Juveniles. 

Authorizing  the  state  to  participate  in  an  Inter- 
state Compact  for  mental  patients. 

Creating  a Children’s  Commission  to  study  and 
recommend  laws  in  the  fields  of  adoption,  neglect 
and  abuse,  mental  retardation  and  handicapped. 

Legislative  dispensary  receives  commendation 

Our  Legislative  Dispensary,  operated  under  the 
very  capable  direction  of  C.  A.  Robins,  Lewiston, 
again  proved  to  be  an  outstanding  public  relations 
project. 

During  tbe  session  a total  of  123  persons— Repub- 
lican and  Democrat— who  were  involved  with  the 
Legislature  received  medical  assistance.  Of  this 
total  35  were  State  Senators  and  36  were  members 
of  the  House  of  Representatives.  The  remainder 
were  Senate  or  House  attaches— mostly  from  out  of 
town. 

The  Association  received  a good  deal  of  publicity 
on  this  project  and  many  kind  comments.  For 
example.  President  Asael  Tall  received  the  following 
letter: 
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March  1,  1961 

Asael  Tall,  M.D.,  President 
Idaho  State  Medical  Association 
Rigby,  Idaho 

DEAR  DR.  TALL: 

The  work  your  organization  is  doing  at  suc- 
cessive sessions  of  the  Idaho  Legislature  is 
really  outstanding  and  I want  to  compliment 
your  organization  for  having  placed  Dr.  C.  A. 
Robins,  former  Governor,  at  the  disposal  of 
the  legislators. 

I understand  that  Idaho  is  the  only  state 
in  the  union  which  offers  such  service  to  the 
legislature.  On  behalf  of  those  who  serve  as 
members  of  the  Idaho  Legislature,  I wish  to 
compliment  your  organization  for  the  extra- 
ordinary work  you  are  doing  and  assure  you 
that  it  is  deeply  appreciated. 

You  could  not  have  selected  a more  pleasing 
man  for  the  job  than  Dr.  Robins.  We,  who 
have  known  him  so  long,  feel  we  were  fortu- 
nate indeed  to  have  a man  of  his  caliber  and 
standing  to  serve  as  he  has  during  the  past 
sixty  days. 

I again  congratulate  you  and  hope  that  the 
wonderful  record  your  organization  has  made 
wall  rebound  to  the  lasting  benefit  of  your 
association. 

With  kind  personal  regards  and  every  good 
wish,  I remain. 

Yours  very  truly, 

c.  A.  BOTTOLFSEN,  Senator 

Butte  County 

Ada  county  medical  society  hears  legislative  leaders 

A review  of  activities  of  the  36th  Legislative 
Session  was  presented  to  members  of  the  society  in 
regular  session  on  February  21.  Senator  A.  W. 
(Tony)  Neagle,  Republican,  Idaho  Falls,  Senate 
Majority  Leader,  and  Senator  J.  Ray  Cox,  Democrat, 
Coeur  d’Alene,  Senate  Minority  Leader,  spoke  on 
the  work  of  the  session  from  their  respective  sides. 
It  was  a most  interesting  and  educational  session. 

In  response  to  a question  about  a sales  tax,  both 
Senators  agreed  that  such  a measure  would  not 
receive  favorable  consideration  at  the  present  ses- 
sion, but  predicted  it  will  have  to  be  enacted  in 
the  future.  Both  suggested  that  residents  institute 
a demand  for  a sales  tax,  with  modifications  to  be 
on  state  income  tax,  at  the  earliest  possible  time. 

Southwestern  Idaho  society  hears  gastroenterologist 

J.  Alfred  Rider,  gastroenterologist,  department  of 
medicine.  University  of  California  School  of  Medi- 
cine, presented  a discussion  on  the  subject  of  “Diag- 
nosis and  Treatment  of  Diseases  of  the  Small  In- 
testine” at  a meeting  of  the  society  in  Nampa, 
February  16. 

Union  members  hear  Kellogg  physician 

A Kellogg  physician,  Orland  B.  Scott,  was  guest 
speaker  at  a recent  regular  meeting  of  the  Northwest 
Metal  Workers  Union.  Dr.  Scott  discussed  the  pre- 
employment physical.  He  showed  slides  of  the  back 
structure  and  explained  reasons  why  a few  men  were 
being  rejected.  A question  and  answer  period  fol- 
lowed his  talk. 


Insurance  advisory  committee  initiates  six  projects 

One  of  the  busiest  Association  committees  these 
days  is  the  Insurance  Advisory  Committee,  chair- 
maned by  Manley  B.  Shaw,  Boise.  Since  the 
Interim  Session  of  the  House  of  Delegates,  one 
meeting  has  been  held  with  the  following  projeets 
initiated;  (I)  New  proposed  Articles  of  Incorpora- 
tion for  the  South  Idaho  Physicians  Service,  Inc., 
(2)  proposed  By-Laws  for  the  organization,  (3) 
proposed  physicians’  contract,  (4)  proposed  sub- 
scribers’ contract,  (5)  proposed  Administration 
Agreement,  and  (6)  tentative  schedule  of  fees. 

All  of  the  above  material  was  presented  to  the 
Association  Officers  and  Councilors  for  their  infor- 
mation and  consideration  at  a meeting  on  March 
10-11. 

Quentin  W.  Mack,  Boise,  was  designated  by  Presi- 
dent Asael  Tall  to  serve  as  Chairman  of  the  12- 
member  committee  representing  all  specialties  in 
the  state  to  work  on  the  schedule.  Dr.  Mack  reports 
excellent  progress.  Members  of  his  committee  in- 
clude; George  R.  Baker,  Robert  S.  McKean,  Roscoe 
C.  Ward,  Theodore  R.  Florentz,  Verne  J.  Reynolds, 
James  J.  Coughlin,  Robert  E.  Lloyd,  Dale  D.  Cornell, 
Franklin  L.  West,  Jr.,  and  Miles  E.  Thomas,  all  of 
Boise;  Corwin  E.  Groom,  Pocatello,  and  James 
Cuykendall,  Caldwell. 

Upon  approval  of  the  above  material  by  the  Of- 
ficers and  Councilors  it  will  be  submitted  to  each 
component  society  for  its  consideration  as  soon  as 
possible. 

Other  members  of  the  Association’s  Insurance 
Advisory  Committee  are  Frederick  W.  Durose,  Bon- 
ners Ferry;  William  D.  Forney,  Boise;  Reuben  C. 
Matson,  Jerome;  J.  L.  Montgomery,  Caldwell,  and 
Lloyd  S.  Call  of  Pocatello. 

Idaho  physicians  attend  special  AMA  meeting 

The  Board  of  Trustees  of  AM  A called  a special 
meeting  which  was  held  in  Chicago,  March  8-10, 
to  discuss  the  King  Bill  (HR  4222)  and  other  items 
before  Congress.  Idaho  was  represented  at  the 
meeting  by  President  Asael  Tall,  Rigby,  President- 
Elect  Robert  E.  Staley,  Kellogg;  National  Legis- 
lative Keyman  for  Idaho  E.  V.  Simison,  Pocatello; 
Chairman  of  Idahoans  for  Good  Government  A. 
Curtis  Jones,  Boise,  and  Executive  Secretary  Bird. 
AMA  picked  up  the  tab  for  the  attendance  of  three 
from  each  state. 

Raymond  L.  White,  Boise,  Idaho  Delegate,  and 
a member  of  the  AMA  Council  on  Legislative  Activi- 
ties, also  attended. 

Asael  Tall  honored  by  Rigby  Chamber 

Asael  Tall,  Rigby,  President  of  the  Idaho  State 
Medical  Association,  was  presented  the  Rigby 
Chamber  of  Commerce  Meritorious  Service  Award 
at  a meeting  on  February  17.  Edwin  Lee,  D.D.S., 
Rigby,  President  of  the  Idaho  Dental  Association, 
received  a similar  award. 


428 

Northwest  Medicine,  April  1961 
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Emmett  Jaycees  honored  an  Emmett  physician,  Harmon  E. 
Holverson,  and  his  mother,  Mrs.  Faye  Holverson,  at  their 
annual  awards  banquet.  Dr.  Holverson,  named  man  of  the 
year,  was  cited  for  outstanding  community  service  which 
included  Civic  Music  Association  president,  Kiwanis 
president,  church  vestryman,  choir  member  and  youth 
advisor,  athletics  physician,  board  member  during  plan- 
ning and  construction  of  Butte  View,  career  day  speaker 
six  years,  county  fair  sports  car  event  director,  and  service 
to  cancer  and  polio  drives.  Red  Cross  blood  bank  program, 
and  to  various  professional  organizations  including  medical 
advisory  board  to  the  state  board  of  health.  His  mother 
was  named  woman  of  the  year  for  44  years  of  service  with 
the  Red  Cross,  including  the  last  27  years  as  secretary  and 
home  service  chairman,  and  for  special  service  to  her 
church  and  to  the  Mary  Secor  hospital  auxiliary. 

Two  attend  AMA-sponsored  conference 

AMA  sponsored  Medico-Legal  Conference  on 
March  10-11  for  the  11  Western  States  was  attend- 
ed by  W.  R.  Tregoning,  Boise,  Chairman  of  the 
Association’s  Mediations  and  Public  Relations  Com- 
mittee, and  Association  attorney  Willis  Sullivan, 
Boise. 

Disaster  and  civilian  defense  committee  meets 

The  Association’s  Disaster  and  Civilian  Defense 
Committee  met  in  Boise  on  Saturday,  February 
25.  F.  L.  West,  Boise,  is  Chairman.  Other  members 
include  Loy  T.  Swinehart,  Boise;  W.  Paul  Shrum, 
Hayden  Lake;  Glenn  W.  Corbett,  Idaho  Falls;  John 
F.  Barnes,  Lewiston;  Clark  T.  Parker,  Pocatello; 
Charles  D.  Collins,  Twin  Falls  and  R.  L.  Peterson, 
Boise. 

OBITUARY 

DR.  HERBERT  C.  MOWERY,  79,  S/lOshotie  CounttJ 
coroner  at  Wallace  since  1920,  died  March  13  in 
a Spokane  hospital.  Following  graduation  in  1907 
from  Creighton  University  School  of  Medicine  in 
Omaha,  Dr.  Mowery  entered  practice  with  his  late 
brother,  Charles  R.  Mowery,  in  Wallace.  He  served 
in  the  army  medical  corps  during  World  War  1. 


Fostex”  treats 
pimplesbiackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 

Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains;  Sebulytic®  base  (unique,  penetrating,  surface- 
active  combination  of  soapiess  cieansers  and  wetting  agents*) 
with  remarkabie  antiseborrheic,  keratoiytic  and  antibacteriai  actions 
. . . enhanced  by  micropuiverized  suifur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

*sodlum  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
as  drying  as  Fostex  Cake.  Supplied;  Fostex  Cake— bar  form. 
Fostex  Cream— 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropuiverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 

Available;  Fostril,  1%  oz.  tubes. 

Fosfril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13,  New  York 
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speaking  of  FINE  PRODUCTS,  remember 

the  bowel  NORMALIZERS  of  choice... 


KONSYL 

for  the  obese  patient 
with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  completely  calorie-free,  producing  a 
soft-formed  bulk  of  ideal  consistency  to  stimulate  normal 
peristalsis  and  thus  precipitate  easy  passage  of  a bland 
stool  without  trauma  and  with  a minimum  of  peri-anal  soiling. 

Taken  before  meals  in  water,  Konsyl  helps  to  depress  appetite. 

Safe,  effective,  economical. 


fOR  MUl  A 


L.  A.  FORMULA 

for  the  thin,  finicky  patient 

with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  ultra-pulverized  to  unique  particle  size 
and  simultaneously  dispersed  in  highest-grade  lactose  and 
dextrose  to  insure  unsurpassed  palatability,  likewise  acting  to 
precipitate  easy  passage  of  soft  formed  stools  for  maximum 
relief  of  abnormal  bowel  function. 

Taken  in  water  or  milk,  L.  A.  Formula  makes 
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GENERAL  NEWS 


E.  A.  Boyden,  Ph.D.,  of  University  of  Washington 
to  address  meeting  of  medical  librarians 

Edward  A.  Boyden,  Ph.D.,  research  professor  of 
anatomy  at  the  University  of  Washington,  will  be  the 
featured  banquet  speaker  on  Thursday,  May  11,  dur- 


EDWARD  A.  BOYDEN,  PH.D. 

ing  the  60th  annual  meeting  of  the  Medical  Library 
Association  to  be  held  at  the  Olympic  Hotel,  in 
Seattle,  May  7 through  12. 

Approximately  250  to  300  members  of  the  inter- 
national organization  are  expected  to  attend  the 
yearly  convention.  Registrations  are  being  received 
from  the  United  States,  Canada,  and  South  America 
as  well  as  from  Thailand,  Formosa,  Japan  and  the 
Philippine  Islands,  due  to  the  group’s  international 
exchange  scholarship  program. 

The  program  includes  workshops,  seminars  and 
panel  discussions.  Some  of  the  subjects  to  be  dis- 
cussed are:  Public  Relations  and  The  Medical 

Library,  The  Bibliographic  Center  and  Public  Re- 
lations, Information  Storage  and  Retrieval,  The 
Medical  Society  Library’s  Service  to  a State  Medical 
Society,  Divergent  Aspects  of  a Hospital  Librarian, 
and  Work  Simplification. 

Highlight  of  the  social  activities  will  be  a cruise 
to  Kiana  Lodge  on  the  Olympic  Peninsula  where 
members  will  be  guests  at  a colorful  salmon-bake. 


Northwest  rheumatism  society  to  meet  April  29 

Northwest  Rheumatism  Society  has  scheduled  its 
interim  clinical  meeting  for  the  Deaconess  Hospital 
Auditorium,  Spokane,  on  Saturday,  April  29.  Speak- 
ers on  the  program  include:  Edward  E.  Rosenbaum, 
Robert  E.  Rinehart  and  Arthur  C.  Jones,  all  of  Port- 
land. Thirteen  papers  will  be  presented  and  in  addi- 
tion there  will  be  a panel  discussion  on  therapy. 


First  research  forum  to  be  a highlight  of 
scientific  program  at  AhAA  annual  meeting 

The  first  Multiple  Discipline  Research  Forum  of 
the  American  Medical  Association  will  be  one  of 
the  main  features  of  the  AMA’s  110th  annual  meet- 
ing in  New  York  City  June  25-30. 

The  forum— embracing  15  branches  of  medicine- 
will  include  reviews  of  past  research,  brief  reports 
on  new  research,  and  discussions  of  future  trends 
in  research  at  general  sessions  Tuesday,  Wednesday 
and  Thursday  in  the  Coliseum. 

The  first  two  days  of  the  forum  will  be  taken 
up  with  reviews  of  the  contributions  of  basic  and 
clinical  science  to  medicine  and  medical  practice 
and  panel  discussions  on  future  trends  in  research 
in  anatomy,  biochemistry,  physiology,  biophysics, 
pathology,  microbiology,  pharmacology,  genetics, 
obstetrics-gynecology,  pediatrics,  neurology,  psychi- 
atry, internal  medicine,  surgery,  and  nutrition,  in- 
cluding the  possible  relationship  to  unsolved  clini- 
cal problems. 


CLEMENT  FINCH,  M.D.  FREDERIC  BENTLEY,  M.D. 

Alaska  Academy  of  General  Practice  May  24-27 
in  Sitka.  Included  among  the  speakers  on  the  pro- 
gram are  Clement  Finch,  professor  of  medicine  at 
the  University  of  Washington  School  of  Medicine, 
Seattle;  and  Frederic  H.  Bentley,  clinical  instructor 
in  surgery  at  University  of  Oregon  Medical  School. 

According  to  Arthur  Wilson  of  Ketchikan,  state 
chairman  of  the  Academy  of  General  Practice  Edu- 
cation Committee,  the  meeting  has  been  authorized 
as  acceptable  for  Category  I credit  of  15  hours. 


Alaska  state  medical  group  to  meet  May  24-27 

Benjamin  McBrayer,  president  of  the  Alaska  State 
Medical  Association,  has  announced  that  the  group 
will  hold  its  annual  meeting  in  conjunction  with  the 
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dual  action 
in  the 

therapeutic 

attack 


ENARAX  10  provides 
10  mg.  oxyphencyclimine 
the  inherently 
long-acting  anticholinergic 

plus  25  mg.  ATARAX®t 
the  tranquilizer 
that  does  not  stimulate 
gastric  secretion 


double 
trouble 
of  the 
g.i.  tract? 


spasm 
hyperacidity 
pain ... 

intensified  by 
tension 
anxiety 


NEW 

CONVENIENT 
LOW  DOSAGE 

NOW  AVAILABLE 

ENARAX  5 

Oxyphencyclimine  HCI  ... 

. .5  mg. 

ATARAX  (Hydroxyzine  HCI)  . 

1 tablet  twice  daily 
Supplied:  Bottles  of  60 
scored  white  tablets. 

. . 25  mg. 

Proven  effective  for  continuous  relief  of  both  physical  and  emotional  aspects  of  G.I.  disease  — 
hypermotility,  hyperacidity,  and  hyperemotivity.  One  tablet  b.i.d.  provides  24-hour  control  of 
symptoms  in  peptic  ulcer,  gastritis,  gastroenteritis,  colitis,  functional  bowel  syndrome,  duodenitis, 
hiatus  hernia  (symptomatic),  irritable  bowel  syndrome,  pylorospasm,  cardiospasm,  biliary  tract 
dysfunctions,  and  dysmenorrhea.  ENARAX  10  has  been  successful  in  92%  of  cases.’’  Let  your 
G.I.  patients  profit  from  its  dual,  full-time  therapeutic  action. 

Dosage:  One  ENARAX  10  tablet  twice  daily  — preferably  in  the  morning  and  before  retiring.  The  maintenance 
dose  should  be  adjusted  according  to  the  therapeutic  response.  Use  with  caution  in  patients  with  prostatic 
hypertrophy  and  only  with  ophthalmological  supervision  in  glaucoma.  Supplied:  In  bottles  of  60  black-and-white 
scored  tablets.  Prescription  only. 

References:  1.  Hock,  C.  W.:  Am.  J.  Gastroenterol.  34:293  (Sept.)  1960.  2.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.) 
1959.  3.  Data  in  Roerig  Medical  Department  files.  tbrand  of  hydroxyzine 

@ New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co..  Inc. 
Science  for  the  World’s  Well-Being® 
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continued  from  page  356) 

not  by  coercion  from  without.  I believe,  therefore, 
our  cause  is  just  and  we  should  fight  for  it. 

How  can  we  fight  for  the  right  to  continue 
to  be  responsible  for  and  to  our  patients?  Of 
course  we  must  not  shrink  from  accepting  invitations 
to  talk  on  the  care  of  the  aged  or  from  answering 
questions  from  our  patients.  How  are  we  to  get  the 
development  of  uniformity  of  opinion  and  action 
you  have  called  for?  May  I respectfully  suggest 
that  you  and  other  medical  journal  editors,  our 
natural  spokesmen,  should  go  all  out  (as  you  have 
done  in  this  editorial ) to  influence  the  members 
of  all  state  societies  to  offer  the  good  offices  of  their 
Blue  Shield  Plan  to  implement  the  Mills-Kerr  Bill 
just  as  the  manager  of  OPS  is  doing  for  Oregon. 
This  will  be  in  line  with  the  AMA  House  of  Dele- 
gates Besolution  re  Health  Insurance. 

Yours  truly, 

JOHN  CLELAND,  M.D. 

Paducah,  Kentucky 
EDITOR,  NORTHWEST  MEDICINE; 

I appreciate  your  letter  and  editorial.  Our 
problems  could  not  he  better  stated. 

AMA  and  its  membership  must  make  a far 
more  vigorous  fight  than  it  is  now  doing  if  we  are 
to  stop  the  rapid  onrush  of  federal  or  socialized 
medicine. 

I concur  completely  in  the  ideas  expressed  by 
you  but  question  the  possibility  of  awakening  the 


rank  and  file  member  of  the  AMA  to  insidious 
attacks  by  press,  radio  and  TV  directed  toward 
us. 

I am  sure  the  House  of  Delegates  next  June 
will  take  strong  action  but  I believe  a called  meeting 
should  be  held  immediately  to  start  the  fight  against 
the  Kennedy  onslaught.  June  may  be  too  late. 

Again  I thank  you  for  your  letter  and  editorial. 
I wish  every  physician  had  a copy  of  same. 

Yours  truly, 
J.  VERNON  PACE,  M.D. 

Harrisburg,  Pennsylvania 
EDITOR,  NORTHWEST  .MEDICINE: 

I am  impressed  by  the  editorial  on  “Unity, 
Direction,  and  Leadership,”  which  appeared  in  the 
February,  1961  issue  of  northwest  medicine. 

If  reprints  are  available,  I would  be  glad  to 
mail  copies  to  all  members  of  the  Pennsylvania 
Delegation  to  the  AMA  House  of  Delegates.  We 
would  require  about  25  copies  for  delegates  and 
immediate  officers.  If  copies  are  available,  please 
advise  me  the  cost,  if  any. 

Very  cordially  yours, 

HAROLD  B.  GARDNER,  M.D. 

• 

Odgen,  Utah 

EDITOR,  NORTHWEST  MEDICINE: 

The  editorial  is  very  stimulating  and  I most 
heartily  approve  of  it.  I want  to  congratulate  you 
on  presenting  this  editorial  to  the  profession. 

I hope  you  approve  also  of  the  stepped  up 
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program  from  the  American  Medical  Association  on 
the  problems  involved.  To  maintain  the  position  of 
American  Medicine  is  going  to  require  the  cooper- 
ation, work  and  sincerity  of  everyone  interested. 

Sincerelij  yours, 

GEORGE  M.  FISTER,  M.D. 

Tallahassee,  Florida 
EDITOR,  NORTHWEST  MEDICINE: 

Thank  you  very  much  for  the  copy  of  your 
editorial  in  your  magazine.  It  certainly  does  discuss 
the  subject  and  is  very  timely  and  I certainly  think 
we  need  a lot  of  thinking  and  discussion  on  it  this 
coming  June. 

Yours  very  truly, 

FRANCIS  T.  HOLL.AND,  M.D. 

Cheyenne,  Wyoming;, 
EDITOR,  NORTHWEST  MEDICINE: 

I appreciated  receiving  a copy  of  your  editorial 
on  “Unity,  Direction,  and  Leadership.” 

I am  sure  that  most  of  the  doctors  at  the  AMA 
agree  with  you  and  I will  be  interested  in  hearing 
the  discussion  when  this  is  brought  up  at  the  AMA 
in  New  York  City. 

If  we  had  more  doctors  like  Raymond  White 
of  Boise  who  would  be  willing  to  express  their 
thinking  as  he  does,  the  AMA  would  be  better  off. 

Sincerely  yours, 

W.  .ANDREW  BUNTEN,  M.D. 

Stamford,  Connecticut 

EDITOR,  NORTHWEST  MEDICINE: 

Thanks  for  your  letter  of  February  15  and  for 
your  editorial  draft,  “Unity,  Direction,  and  Leader- 
ship,” which  I have  read  with  great  interest. 

It  seems  to  me  that  organized  medicine  is  suf- 
fering the  inevitable  effects  of  a long  and  uninter- 
rupted series  of  inept  errors  both  of  omission  and 
commission  which  have  produced  the  solid  public 
image  that  you  describe  in  the  fourth  paragraph  of 
your  article. 

I don’t  think  that  people  are  being  deliberately 


and  calculatedly  “trained  to  think  that  the  doctor 
is  a scoundrel,”  etc.,  (except  in  a few  cases)  but  I 
do  think  that  the  attitude  of  the  profession  toward 
all  kinds  of  social  reform  over  the  span  of  the  past 
25  years  or  more,  and  its  ineptitude  in  public  rela- 
tions, has  had  a cumulative  effect  on  the  popular 
miud  that  makes  such  flagrant  attacks  as  we  have 
suffered  recently  {Look  magazine,  CBS  Reports, 
ete.)  plausible  and  credible  to  most  people. 

Nothing  short  of  a really  bold,  spectacular,  new 
program— obviously  devoted  to  the  welfare  of  the 
public— warmly  and  sincerely  embraced  by  the  pro- 
fession, could  change  our  public  image  at  this  point. 
My  own  feeling  is  that  a practical  way  of  doing 
this  would  be  for  the  profession  nationally  to  come 
out  firmly  for  a comprehensive  program  of  prepay- 
ment benefits  on  a service  benefit  basis,  with  income 
levels  in  every  part  of  the  country  high  enough  to 
guarantee  fully  prepaid  services  for  75  per  cent  or 
more  of  the  people  in  every  community. 

I’d  be  glad  to  argue  the  case  for  this  proposal 
but  I’m  quite  sure  that  the  lack  of  vision  of  our 
national  leadership  and  the  lack  of  comprehension 
and  the  inertia  of  the  rank  and  file  in  medicine, 
combined,  would  make  it  only  a futile  dialectical 
enterprise. 

Sincerely, 

JAMES  E.  BRYAN 

Executive  Secretary 
National  Medical  Foundation 
for  Eye  Care 

Menasha,  Wiscor^sin 

EDITOR,  NORTHWEST  MEDICINE: 

Thanks  so  much  for  your  recent  communica- 
tion sending  me  a copy  of  the  editorial  from  north- 
west MEDICINE  entitled  “Unity,  Direction,  and  Lead- 
ership.” 

No  one  could  agree  with  you  more  heartily  than 
I.  I am  certain  that  some  such  resolution  or  resolu- 
tions relative  to  the  subject  matter  will  appear  in  the 
AMA  House  of  Delegates  in  New  York  and  I will 
be  there  to  do  my  best  to  support  them. 

Sincerely  yours, 

WILLIAM  B.  HILDEBRAND,  M.D. 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  tile 

sciiool  of  your  clioice 
tlirougii  AMEF 


American  Medical  Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 
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HOW  MANY  A MAN  HAS  DATED  A NEW  ERA  IN  HIS  LIFE 
FROM  THE  READING  OF  A BOOK. 

—HENRY  DAVID  THOREAU 


RECEIVED:  The  following  books  have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

Atlas  of  obstetric  technic,  de  luxe  edition. 

By  J.  Robert  Willson,  M.D.,  M.S.,  Professor  of  Ob- 
stetrics and  Gynecology,  Temple  University  School 
of  Medicine,  Philadelphia;  Head  of  the  Department 
of  Obstetrics  and  Gynecology,  Temple  University 
Hospital,  Philadelphia.  Illustrated  by  Daisy  Stilwell. 
304  pp.  Price  $14.50.  The  C.  V.  Mosby  Co.,  St. 
Louis,  Mo.  1961. 

Management  of  fractures,  dislocations, 
and  sprains,  ed.  7. 

By  H.  Earle  Conwell,  M.D.,  Associate  Professor  of 
Orthopedic  Surgery,  University  of  Alabama  School 
of  Medicine,  Birmingham;  Attending  Orthopedic 
Surgeon,  University  Hospital,  St.  Vincent’s  Hospital, 
Children’s  Hospital,  Baptist  Hospitals,  East  End 
Hospital,  and  South  Highlands  Infirmary,  Birming- 
ham; Consulting  Orthopedic  Surgeon,  Veterans  Hos- 
pitals, Tuscaloosa  and  Montgomery,  Ala.;  Member, 
Trauma  Committee,  American  College  of  Surgeons; 
Member,  Fracture  Committee,  American  Academy 
of  Orthopedic  Surgeons;  Member,  Orthopedic  Ad- 
visory Board,  Alabama  State  Crippled  Children’s 
Service;  Chief,  Conwell  Orthopedic  Clinic,  Birming- 
ham. And  Fred  C.  Reynolds,  M.D.,  Professor  of 
Orthopedic  Surgery,  Washington  University  School 
of  Medicine,  St.  Louis,  Mo.  1153  pp.  Illustrated. 
Price  $27.00.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 

Surgical  diseases  of  the  lung. 

By  Buford  H.  Burch,  M.D.,  Chief  of  Thoracic  Sur- 
gery, Chest  Center,  Patton  State  Hospital,  Patton, 
Calif.;  Instructor,  Division  of  Surgery,  College  of 
Medical  Evangelists,  Loma  Linda,  Calif.;  Thoracic 
Surgical  Consultant  to  Camarillo,  Metropolitan  Fair- 
view,  Paeific,  Atascadero  and  Porteville  State  Hos- 
pitals; and  Arthur  C.  Miller,  M.S.,  M.D.,  Assistant 
Professor,  Division  of  Surgery,  College  of  Medical 
Evangelists,  Loma  Linda,  Calif.;  Associate  Thoracic 


Surgeon,  Chest  Center,  Patton  State  Hospital,  Pat- 
ton, Calif.;  Consulting  Thoracic  Surgeon,  San  Ber- 
nardino County  Charity  Hospital;  Senior  Surgeon, 
Loma  Linda  Sanitarium  and  Hospital.  128  pp. 
Illustrated.  Price  $8.50.  Charles  C Thomas,  Spring- 
field,  111.  1961. 

Cardio-vascular  surgery;  a manual  for  nurses. 

By  Members  of  the  Surgical  Staff  and  the  Nursing 
Service  Staff,  The  Methodist  Hospital,  Texas  Medi- 
cal Center,  Houston.  Edited  by  George  H.  Peddie, 
M.D.,  Surgical  Staff,  and  Frances  E.  Brush,  R.N., 
Director  of  Nursing,  The  Methodist  Hospital.  170 
pp.  Illustrated.  Price  $2.75  (Paperbound) . G.  P. 
Putnam’s  Sons,  New  York.  1961. 

Multiple-choice  examinations  in  medicine. 

By  John  P.  Hubbard,  M.D.,  Executive  Secretary,  The 
National  Board  of  Medical  Examiners,  Philadelphia; 
and  William  V.  Clemans,  Ph.D.,  Director  of  Testing 
Services,  The  National  Board  of  Medical  Examiners. 
186  pp.  Price  $3.75  (Paperbound).  Lea  & Febiger, 
Philadelphia.  1961. 

Clinical  obstetrics  and  gynecology,  vol.  3,  no.  4. 

Fetal  Physiology  and  Distress:  Edited  by  Thaddeus 
L.  Montgomery,  M.D.,  Professor  and  Chairman  of 
the  Department  of  Obstetrics  and  Gynecology,  Jef- 
ferson Medical  College,  Philadelphia.  Endocrin- 
ology: Edited  by  Robert  G.  Breenblatt,  M.D.,  Pro- 
fessor of  Endocrinology,  Medical  College  of  Georgia, 
Augusta,  pp.  817-1144.  Illustrated.  Price  $18.00  per 
year,  by  subscription,  published  quarterly.  Paul  B. 
Hoeber,  Inc.,  New  Yom.  1960. 

Aging  in  the  state  of  Washington. 

Edited  by  William  S.  Hopkins,  Professor  of  Eco- 
nomics, University  of  M'ashington.  A Report  of  The 
Governor’s  Council  on  Aging.  391  pp.  Price  $6.00. 
University  of  Washington  Press,  Seattle.  1961. 

Synopsis  of  contemporary  psychiatry,  ed.  2. 

By  George  A.  Ulett,  M.S.,  Ph.D.,  M.D.,  Professor 
of  Psychiatry,  Department  of  Psychiatry  and  Neur- 
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olog>',  Washington  University  School  of  Medicine, 
St.  Louis,  Mo.;  Director  of  Psychiatric  Services,  Hos- 
pital Division,  City  of  St.  Louis,  Mo.;  Medical  Di- 
rector, Malcolm  Bliss  Mental  Health  Center,  St. 
Louis;  and  D.  Wells  Goodrich,  M.D.,  Chief,  Bio- 
social Growth  Center,  National  Institute  of  Mental 
Health,  National  Institutes  of  Health,  U.S.  Public 
Health  Service,  Department  of  Health,  Education 
and  Welfare,  Bethesda,  Md.  309  pp.  Price  $6.50. 
The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1960. 

Cardiovascular  dynamics,  ed.  2. 

By  Robert  F.  Rushmer,  M.D.,  Professor  of  Physi- 
ology and  Biophysics,  University  of  Washington 
School  of  Medicine.  503  pp.  Illustrated.  Price 
$12.50.  W.  B.  Saunders  Co.,  Philadelphia.  1961. 

Traumatic  lesions  of  peripheral  vessels. 

Carl  W.  Hughes,  A.B.,  M.D.,  Lt.  Colonel,  Medical 
Corps,  U.S.  Army;  Assistant  Chief,  Department  of 
Surgery  and  Chief,  General  Surgery  Service,  Trip- 
ler  U.S.  Army  Hospital,  Honolulu,  Hawaii;  and 
Warner  F.  Bowers,  B.Sc.,  M.D.,  M.S.,  Ph.D.,  Colonel 
Medical  Corps,  U.S.  Army;  Chief,  Department  of 
Surgery,  Tripler  U.S.  Army  Hospital,  Honolulu. 
197  pp.  Illustrated.  Price  $8.00.  Charles  C Thomas, 
Springfield,  111.  1961. 

Control  of  malnutrition  in  man. 

Prepared  by  the  Subcommittee  on  Control  of  Nu- 
tritional Diseases  and  authorized  for  publication  by 
the  Committee  on  Evaluation  and  Standards  of  the 
American  Public  Health  Association.  140  pp.  Price 
$1.50  (Paperbound)  American  Public  Health  Asso- 
ciation, Inc.,  New  York.  1960. 


Management  of  pediatric  practice;  a philosophy 
and  guide. 

By  Hugh  C.  Thompson,  M.D.  and  Joseph  B.  Seagle, 
M.D.,  Department  of  Pediatrics,  Tucson  Clinic, 
Tucson,  Arizona.  Illustrations  by  Sydney  Wade.  172 
pp.  Illustrated.  Price  $7.50.  Charles  C Thomas, 
Springfield,  111.  1961. 

Radiopaque  diagnostic  agents. 

By  Peter  K.  Knoefel,  M.D.,  Professor  of  Pharmacol- 
ogy, University  of  Louisville,  Kentucky.  157  pp. 
Illustrated.  Price  $6.75.  Charles  C Thomas,  Spring- 
field,  111.  1961. 

Theory  of  shoulder  mechanism:  descriptive  and 
applied. 

By  A.  K.  Saha,  B.Sc.,  M.B.B.S.,  F.R.C.S.(Eng.), 
F.R.C.S.  (Edin.),  M.Ch.Orth.  (L’Pool) , Professor  of 
Surgery,  Milratan  Sircar  Medical  College;  Post- 
Graduate  Lecturer  in  Orthopaedic  Surgery,  Uni- 
versity College  of  Medicine,  Calcutta  University; 
Hunterian  Professor,  The  Royal  College  of  Surgeons 
of  England.  107  pp.  Illustrated.  Price  $5.50.  Charles 
C Thomas,  Springfield,  111.  1961. 

Kernicterus  and  its  importance  in  cerebral  palsy. 

A conference  presented  by  The  American  Academy 
for  Cerebral  Palsy.  11th  Annual  Meeting,  New  Or- 
leans, Louisiana.  306  pp.  Illustrated.  Price  $8.75. 
Charles  C Thomas,  Springfield,  111.  1961. 

Current  therapy— 1961 . 

Edited  by  Howard  F.  Conn,  M.D.  806  pp.  Price 
$12.50.  W.  B.  Saunders  Co.,  Philadelphia.  1961. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  105,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does,  not  demand,  reimbursement  for  postage. 


Procedures  in  vascular  surgery. 

By  Richard  Warren,  M.D.,  Clinical  Professor  of  Surgery,  Har- 
vard Medical  School.  Illustrated  by  Helen  C.  Lyman.  211  pp. 
Price  $12.00.  Little,  Brown  & Co.,  Boston.  1960. 

A pupil  is  rarely  given  the  privilege  of  review- 
ing one  of  his  professor’s  books.  Such  is  a difficult 
task,  for  it  is  not  easy  to  separate  sentiment  from 
fact.  As  I read  the  text,  I could  see  over  and  again 
some  of  the  patients  whose  vascular  problems  helped 
formulate  the  principles  expressed.  The  failures  in 
treatment,  when  these  precepts  were  not  followed, 
stand  out  so  terribly  clear.  This  book  might  well 
be  dedicated  to  the  numberless  and  nameless  martyrs 
who  gave  their  limbs,  and  occasionally  their  lives, 
that  vascular  surgery  might  reach  the  stage  of  ad- 
vancement it  has  today. 

That  is  the  sentiment— these  are  the  facts.  War- 
ren has  put  into  this  book  a world  of  critical  experi- 
ence. The  outline  format,  supplemented  by  accurate 
and  informative  line  drawings,  makes  for  easy  read- 
ing and  rapid  reference.  He  has  rightly  dodged  the 
issue  of  vascular  replacement  material,  and  has  side- 
stepped the  controversial  field  of  portal  hypertension 
surgery.  This  book  cannot  be  sterilized  and  taken  to 


the  operating  room,  but  it  can  serve  well  the  func- 
tion of  jogging  the  memory  of  the  trained  vascular 
surgeon.  It  is  not  a do-it-yourself  manual,  and  should 
not  be  purchased  as  such.  The  detail  isn’t  there. 

ROBERT  C.  COE,  M.D. 

Radiation  therapy  of  early  prostatic  cancer. 
By  R.  H.  Flocks,  M.D.  and  D.  A.  Culp,  M.D.,  State  University 
of  Iowa  Department  of  Urology,  Iowa  City.  American  Lecture 
Series,  Pub.  No.  399.  A Monograph  in  American  Lectures  in 
Urology,  Edited  by  Reed  M.  Nesbit,  M.D.,  Professor  of  Surgery, 
University  of  Michigan  Medical  School.  73  pp.  Illustrated. 
Price  $4.50.  Charles  C Thomas,  Springfield,  III.  1960. 

This  modest,  73  page  monograph  reports  the 
experiences  of  Flocks,  of  the  University  of  Iowa, 
who  developed  the  technique  of  treatment  of  car- 
cinoma of  the  prostrate  with  radioactive  gold.  At 
the  present  time,  he  is  one  of  the  few  individuals 
who  holds  much  enthusiasm  for  this  type  of  treat- 
ment. 

Following  Flocks’  original  report,  there  was  a 
flurry  of  interest  in  this  procedure  which  permeated 
through  to  the  State  of  Washington  and  Seattle. 
Several  institutions  attempted  it  in  a small  series  of 
cases  but  abandoned  it.  Probably  the  principal 
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You,  your  doctor 
and  the  economic 


freedoms  | 


WHY  WE  ALL  SHOULD  BE  CONCERNED 
ABOUT  PRESERVING  FREE  CHOICE  IN 
ECONOMICS  AS  WELL  AS  IN  POLITICS 


YOU  MAY  WONDER  what  the  statement  on  the  opposite  page 
has  to  do  with  doctors  and  medicine.  After  all,  we  are  medical  men 
— not  businessmen.  So  why  have  we  chosen  to  reprint  a document 
proclaiming  freedoms  which,  on  the  surface  at  least,  apply  primarily 
to  commerce  and  industry  ? 

The  fact  is  that  this  proclamation  of  economic  freedoms  is 
vitally  important  to  us  all  — whether  we  be  physicians  or  farmers, 
whether  we  work  in  a factory  or  teach  in  a school,  whether  w>e 
practice  the  law  or  clerk  in  a store.  Altogether,  the  points  stated  at 
right  have  as  much  bearing  on  our  way  of  life  as  the  ideas  expressed 
in  the  Declaration  of  Independence,  the  Constitution,  the  Bill  of 
Rights, 

IN  AMERICA,  we  have  what  amounts  to  a secular  religion  — one 
subscribed  to  with  equal  fervor  by  people  of  all  denominations. 
It  is  the  faith  in  freedom,  in  self-government,  in  democracy.  It  is 
the  faith  that  creates  a climate  for  accomplishment  — in  medicine, 
as  in  all  fields  of  endeavor. 

History  has  proved  the  validity  of  this  faith  — the  ability  of 
free  men  to  find  the  right  answers  to  problems,  both  large  and 
small  ...  to  make  the  many  small  gains  which  eventually  add  up 
to  great  advances. 

WE  MUST  CONTINUE  TO  BELIEVE,  as  the  vast  majority  of 
Americans  have  always  believed,  that  free  men  and  free  institutions 
can  face  up  to,  and  solve,  tomorrow's  problems  as  yesterday's  were 
solved.  We  must  continue  to  believe  that  the  future  belongs  to  the 
free  — in  every  aspect  of  living. 


AMERICAN  MEDICAL  ASSOCIATION 


We  hold  the  core  of  liberty  to  be  free  choice,  no  less  in  economics 
than  in  politics;  and  that  economic  liberty  has  made  of  this  nation 
a true  arsenal  of  democracy  — not  merely  with  bombs  and  missiles, 
but  with  food  for  the  hungry,  aid  for  the  needy  and  spiritual  inspira- 
tion for  free  men  the  world  over.  It  is  an  economic  system  — houever 
imperfect  — in  which  no  man  is  a slave. 


WE  SEE  AT  THE  CORE  OE  THIS  SYSTEM 

THESE  ECONOMIC  EREEDOMS 


1.  Freedom  of  competitive  private  enter- 
prise, the  keystone,  which  assures  maximum 
production  of  goods  and  services  under 
private  ownership  of  the  tools  and  facilities 
of  production,  and  holds  as  its  highest  goal 
the  opportunities  for  self-fulfillment  for 
every  man  and  woman. 

2.  Freedom  of  choice  of  occupation,  which 
offers  every  person  a choice  of  opportunity 
according  to  his  interest  and  capacity,  and 
makes  every  citizen  independent  in  a so- 
ciety that  is  dependent  on  him. 

3.  Freedom  of  voluntary  organization  for 
private  enterprise,  which  guarantees  to  all 
individuals  the  right  to  engage  in  and  con- 
duct the  business  of  their  own  choosing. 

4.  Freedom  of  contract,  whereby  two  or 
more  parties  — buyer  and  seller,  employer 
and  employee  — may  enter  into  voluntary 
agreement — a fundamental  guarantee  at  the 
core  of  this  nation’s  personal  and  economic 
activities. 

5.  Freedom  to  own  property  and  to  pass 
it  on  to  one's  heirs,  a major  incentive  to- 
ward the  functioning  and  the  generation 
of  ownership  responsibilities  in  a society  of 
free  enterprise. 


6.  Freedom  to  produce,  buy  or  sell  in 
free  markets  at  free  prices  without  govern- 
ment interference — except  to  prevent  abuses. 

7.  Freedom  of  competition,  which  p<  rmits, 
within  reasonable  limits,  the  growth  and 
prosperity  of  the  individual  under  the  Amer- 
ican enterprise  system,  and  makes  for  liigher 
wages,  lower  prices  and  better  products. 

8.  Freedom  to  trade,  which,  with  few 
limitations,  sets  neither  boundaries  nor  bar- 
riers on  the  flow  of  commerce  across  state 
and  nation,  nor  in  the  way  of  each  man’s 
pursuit  of  success. 

9.  Freedom  to  make  profits,  whidi  are 
the  rewards  for  economic  risks  undertaken, 
and  which  support  the  undertaking  of  fur- 
ther risks  and  the  further  enrichment  of  all 
enterprise. 

10.  Freedom  of  money,  whereby  a sound 
currency  is  dominated  by  economic  rather 
than  political  forces,  insuring  the  proper 
functioning  of  a free  enterprise  .society. 
W'e  believe  these  freedoms  to  be  the  essence 
of  economic  liberty,  and  a bulwark  /?j  po- 
litical freedom. 

W"e.  therefore,  post  this  declaration  \for  all 
men  u>ho  would  be  free  to  see  and  know. 


This  ten-point  declaration  of  eiononiic  faith  was  conceived  h>’  a 
group  of  scholars  and  busines.smen  on  the  occasion  of  the  ISOth 
anniversary  of  the  Lukens  Steel  (A)mpan>’  of  (aiatesville,  Pennsylvania, 
and  presented  to  Ambassador  James  J.  Wadsworth,  Permanent  Repre- 
sentative of  the  United  States  at  the  United  Nations,  on  Oct.  17.  I960. 


difficulty  was  that  an  insufficient  number  of  cases 
were  available  to  meticulously  master  the  technique 
as  Flocks  has  done.  In  addition,  there  is  an  appre- 
ciable radiation  hazard  to  the  operating  room  per- 
sonnel and  the  risk  of  complications  to  the  patient, 
particularly  when  the  work  is  done  only  occasionally. 

The  monograph  is  principally  of  interest  as  a 
description  of  an  ingenious  attempt  to  provide  a 
new  form  of  treatment  for  a common  malignancy. 
It  is  well  written  and  can  be  read  rapidly  by  those 
who  wish  to  broaden  their  knowledge  in  this  field. 
However,  it  has  little  practical  application  in  my 
opinion. 

THOMAS  CARLILE,  M.D. 

Adventure  to  motherhood,  the  picture 
story  of  pregnancy  and  childbirth. 

By  J.  Allan  Often,  M.D.,  Assistant  Professor  of  Obstetrics  and 
Gynecology,  University  of  Miami  School  of  Medicine;  Illus- 
trated. Price  $2.95.  Audio-Visual  Education  Co.  of  America, 
Miami,  Fla.  1960.  (Book  is  part  of  a kit,  including  23  supple- 
mentary leaflets  on  individual  problems  of  pregnancy.) 

This  is  not  a medical  text,  but  a small  book 
consisting  largely  of  illustrations  for  mothers-to-be. 
It  is  a “pieture-story”  from  the  first  prenatal  visit  to 
one-hour  postpartum.  Available  to  the  general  pub- 
lic directly,  it  also  can  be  supplied  to  the  physician 
as  a part  of  a kit  which  includes  in  addition  an 
obstetrical  history  form,  instructions  following  dis- 
charge from  the  hospital,  and  supplementary  leaflets 
with  short  discussions  on  such  things  as  Rh  factor, 
constipation,  cesarean  section,  and  hemorrhoids. 

There  is  little  information  here  that  most  physi- 
cians are  not  already  giving  to  their  obstetrical  pa- 
tients in  one  form  or  another,  and  most  of  us  (and 
certainly  our  patients)  would  prefer  to  have  such 
information  given  largely  in  the  form  of  personal 
discussion. 

JEROME  F.  SMERSH,  M.D. 

Complications  in  surgery  and  their  management. 

Edited  by  Curtis  P.  Artz,  M.D.,  Associate  Professor  of  Surgery 
of  the  University  of  Mississippi;  and  James  D.  Hardy,  M.D., 
Professor  and  Chairman  of  the  Department  of  Surgery,  Uni- 
versity of  Mississippi.  Contributions  by  69  authors.  1075  pp. 
Illustrated.  Price  $23.00.  W.  B.  Saunders  Co.,  Philadelphia.  1960. 

This  thousand  page  first  edition  reference  text 
by  Artz  and  Hardy  demonstrates  what  marvelous 
contributions  can  still  be  made  to  the  voluminous 
literature  by  a well  coordinated  selection  of  multi- 
ple authors  to  discuss  the  fields  of  surgeiy  in  which 
they  are  recognized  international  authorities. 

An  interesting  feature  of  each  section  is  a brief 
biographical  sketch  of  the  author  and  his  present 
status  and  field  of  interest.  The  first  third  or  more 
of  the  text  is  divided  into  general  topics  such  as 
infection,  complications  of  antibiotic  therapy,  wound 
complications,  shock,  renal-cardiopulmonary  compli- 
cations, as  well  as  complications  of  anesthesia  and 
numerous  other  phases  of  preoperative  and  post- 
operative problems. 

The  latter  two-thirds  of  this  text  deals  specifi- 


cally with  complications  of  the  isolated  anatomical 
areas  such  as  cardiac,  vascular,  gastric,  thyroid, 
biliary  tract,  appendix,  porto-caval  and  spleno-renal 
shunts,  pediatric,  gynecological,  orthopedic  and 
every  other  phase  of  surgery. 

Each  author  stresses  the  importance  of  preven- 
tion of  complications  and  in  so  doing  presents  an 
excellent  treatise  on  his  considered  proper  technique. 
There  is  an  adequate  number  of  illustrations  for 
clarification  and  yet  the  greater  part  of  the  text 
is  a beautifully  written  discourse  by  the  multiple 
authoritative  contributors  speaking  from  experience. 

The  list  of  contributory  authors,  of  whom  there 
are  about  seventy,  reads  like  a Who’s  Who  in  Ameri- 
can Surgery  and  I feel  Artz  and  Hardy  are  to  be  con- 
gratulated for  their  efforts  in  compiling  such  a 
comprehensive  reference  book  on  the  complications 
in  surgery  and  their  management.  This  is  a reference 
book  which  should  be  aceessible  to  every  surgeon. 

WILBUR  E.  WATSON,  M.D. 

Infectious  diseases  of  children,  ed.  2. 

By  Saul  Krugman,  M.D.,  Professor  and  Chairman,  Department 
of  Pediatrics,  New  York  University  School  of  Medicine;  and 
Robert  Ward,  M.D.,  Professor  and  Head,  Department  of  Pedi- 
atrics, University  of  Southern  California  School  of  Medicine, 

L. A.  398  pp.  55  illustrations  with  7 color  plates.  Price  $13.00. 
The  C.  V.  Mosby  Co.,  St.  Louis.  1960. 

The  authors  have  classified  the  infectious  dis- 
eases in  a simple  to  understand  volume.  The  viruses 
and  their  relation  to  respiratory  disease  are  detailed 
in  an  orderly  manner.  The  paragraphs  on  etiology, 
epidemiology  and  pathology  are  short  and  concise 
and  as  easy  to  understand  as  those  on  clinical  man- 
ifestations. 

The  authors  repeat,  on  several  occasions,  that 
treatment  should  be  delayed  until  cultures  and  lab- 
oratory data  are  available.  Although  this  may  be 
permissible  in  a teaching  hospital,  the  practitioner 
who  treats  acutely  ill  patients  in  the  home  or  office 
knows  that  good  clinical  judgment  should  decide 
the  immediate  treatment  of  the  patient. 

Every  physician  should  own  and  read  this  care- 
fully written  book.  The  modern  version  of  infec- 
tious diseases  encompasses  illness  seen  by  the  special- 
ist as  well  as  the  general  practitioner. 

NORMAN  CLEIN,  M.D. 

Christopher's  minor  surgery,  ed.  8. 

Edited  by  Alton  Ochsner,  M.D.,  Professor  of  Clinical  Surgery, 
Tulane  University  School  of  Medicine;  and  Michael  E.  DeBakey, 

M. D.,  Professor  of  Surgery  and  Chairman  of  the  Department 
of  Surgery,  Baylor  University  College  of  Medicine.  539  pp. 
Illustrated.  347  figures.  Price  $10.50.  W.  B.  Saunders,  Phila- 
delphia. 1959. 

This  text,  the  eighth  edition,  as  edited  by  Ochs- 
ner and  DeBakey,  is  still  the  standby  of  the  busy 
practitioner,  the  general  surgeon,  the  house  officer 
and  the  medical  student. 

Three  entirely  new  chapters  have  been  con- 
structed, Injuries  of  the  Hand,  Diseases  of  the  Breast 
and  Physieal  Treatment  in  Minor  Surgery. 
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In  the  section  on  Anesthesia  and  Resuscitation 
the  Kreisehnan  Resuscitator  is  pictured.  There  have 
been  several  modifications  brought  out  recently,  but 
it  is  a handy  instrument  to  have  with  one.  Cardiac 
arrest  is  touched  upon,  but  no  mention  is  made  of 
the  necessity  of  the  administration  of  oxygen  via  a 
closed  circuit,  and,  if  possible,  administration  by 
an  anesthetist. 

The  section  on  Differential  Diagnosis  of  Tumors 
of  the  Neck  is  excellently  written  and  pictured.  The 
section  on  Arterial  Diseases  and  Atherosclerosis  is 
extensive  and  well  written. 

In  short,  this  text  is  full  of  “pearls,”  some  new, 
some  old,  some  difficult  to  recall.  It  is  a necessary 
book  for  the  personal  library. 

J.  A.  CL.ARK,  M.D. 


A system  of  medical  hypnosis. 

By  Ainslie  Meares,  M.D.,  B.Agr.Sc.,  D.P.M.,  President,  Interna- 
tional Society  for  Clinical  and  Experimental  Hypnosis.  484  pp. 
Price  $10.00.  W.  B.  Saunders  Co.,  Philadelphia.  1960. 

The  inquiring  medical  mind  can  read  profit- 
ably in  some  thirty  excellent  texts  to  acquire  usable 
information  about  hypnosis.  A few  of  those  books 
are  sufficiently  instructive  to  enable  the  student  to 
move  from  beginner  to  expert. 

Ainslie  Meares  writes  clearly  and  instructively 
from  the  viewpoint  of  the  practicing  psychiatrist. 
He  states  that  he  intends  to  provide  a system  of 
knowledge  about  hypnosis  derived  from  his  own  ex- 
perience of  what  works  for  the  doctor  and  the  pa- 
tient. He  is  careful  to  cover  each  area  of  medical 
practice,  informing  the  reader  of  the  indications  for 
hypnosis,  the  techniques  applicable  under  the  out- 
lined circumstances,  the  goals  to  be  expeeted  and 
obtained,  and  the  implications,  complications,  and 
dangers  that  may  be  inherent.  To  the  experienced 
hynotherapist  there  will  seem  to  be  too  much  atten- 
tion to  repeated  detail,  but  this  can  be  forgiven 
when  the  value  to  the  beginning  worker  is  con- 
sidered. 

The  first  part  of  the  book  orients  the  reader, 
pointing  out  the  defects  of  early  and  present  un- 
derstandings of  hypnosis.  Dr.  Meares  then  presents 
his  atavistic  theory  to  account  for  the  so  far  unex- 
plained aspects  of  hypnosis  and  hypnotherapy.  The 
transition  from  the  waking  state  to  that  of  hypnosis 
is  more  understandable  as  are  the  reasons  for  the 
powerful  influence  that  hypnosis  produces  upon 
the  body  functions  and  the  awareness  of  feeling. 

The  author  states  that  our  conscious  waking 
state  of  the  functioning  logical  mind  is  more  recently 
acquired  in  the  phylogenetic  process  of  development. 
The  earlier  and  more  primitive  mind,  whieh  we  now 
call  the  subconscious,  is  the  mind  that  goes  into 
action  as  the  patient  is  induced  into  the  trance. 
The  logical  mind  wishes  to  relinquish  control  and 
the  mental  action  process  moves  from  the  logical 
conscious  by  regression  atavistically  to  the  primitive 
or  earlier  pattern  of  control.  Such  a change  brings 
forces  into  action  that  seemingly  are  in  abeyance 


until  returned  to  action  by  the  atavistic  regression. 
The  atavistic  theory  enables  the  reader  to  better 
understand  the  amazingly  low  surgical  mortality  of 
Esdaile  in  India  in  the  1840’s,  as  well  as  the  achieved 
comfort  of  the  burn  victim  or  the  soothed  rest  of 
the  pruritic  patient. 

Various  methods  of  induction  are  described  in 
turn  with  careful  attention  as  to  what  to  say  in  pre- 
paring the  patient,  step-by-step  procedure,  and  what 
to  do  when  progress  does  not  proceed  as  expected. 
Induction  by  the  repetitive  movement  technique 
offers  much  to  the  operator  working  with  the  re- 
sistive patient. 

The  author  proposes  that  suggestive  therapy  by 
hypnosis  should  be  more  widely  used  and  he  effec- 
tively expounds  where,  when,  and  why.  He  also 
covers  the  many  profitable  uses  of  hypnosis  in  gen- 
eral practice.  There  is  a rich  section  on  hypno- 
analysis,  hypnoplasty,  and  hypnography  for  the  psy- 
chotherapist. Much  is  said  throughout  the  book  to 
keep  the  reader  fully  aware  of  his  responsibility  to 
work  within  the  limits  of  professional  competence. 
Inclusion  of  meaningful  procedures,  such  as  the 
uncovering  technique  and  utilization  of  resistance, 
would  add  much  to  the  book. 

Dr.  Meares  is  to  be  congratulated  on  the  com- 
prehensiveness of  his  presentation  in  one  volume 
of  a system  of  medical  hypnosis  which  is  based  on 
his  experience  with  workable  procedures.  This  book 
is  one  of  the  best  for  the  serious  student  who  wishes 
to  move  to  mature  understanding  and  wise  use  of 
hypnosis  in  medical  practice. 

RALPH  M.  STOLZHEISE,  M.D. 

Cutaneous  manifestations  of  the  benign 
inflammatory  reticuloses. 

Edited  by  Samuel  M.  Bluefarb,  M.D.,  Associate  Professor  of 
Dermatology,  Northwestern  University  Medical  School,  Chicago. 
American  Lecture  Series,  Pub.  No.  378.  408  pp.  Illustrated. 
Price  $14.00.  Charles  C Thomas,  Springfield,  III.  1960. 

There  is  an  increasing  interest  in  the  activities 
of  the  reticuloendothelial  system.  This  book  begins 
with  a classification  of  the  diseases  which  involve 
this  system.  Then  a thorough  discussion  follows 
that  concerns  the  first  group:  the  benign  reticuloses 
that  have  cutaneous  manifestations.  There  is  a chap- 
ter for  each— namely,  histiocytoma,  nevoxanthoendo- 
thelioma, reticulohistiocytoma,  lymphocytoma,  gran- 
uloma faciale,  infectious  mononucleosis,  lymphogran- 
uloma venerium,  eat  scratch  disease,  and  histoplas- 
mosis. The  contributors  to  this  volume  are  well 
qualified  to  write  on  the  subject.  They  have  thor- 
oughly reviewed  the  literature  and  present  very  in- 
teresting case  reports.  The  history  of  each  of  these 
conditions  is  well  documented.  Additional  mono- 
graphs will  be  published,  making  the  set  a very  fine 
encyelopedia  of  the  reticuloses.  This  book  is  beau- 
tifully outlined  and  illustrated,  making  available  a 
ready  reference  volume.  Here  is  reading  which  is 
both  interesting  and  profitable. 

HARVEY  C.  ROYS,  M.D. 
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Medicine  as  an  art  and  a science. 
By  A.  E.  Clark-Kennedy,  M.A.,  M.D. (Confab),  F.R.C.P. (London), 
Fellow  of  Corpus  Christ!  College,  Cambridge;  Consulting  Phy- 
sician to  the  London  Hospital  and  formerly  Dean  of  the  Medi- 
cal School;  and  C.  W.  Bartley,  M.A.,  D.M.(Oxon),  M.D. (McGill), 
M.R.C.P. (London),  Physician  to  the  Lambeth  Hospital.  425  pp. 
Price  $6.25.  J.  B.  Lippincott  Co.,  Philadelphia.  1960. 

Like  the  empire  which  was  neither  Holy  nor 
Roman,  this  book  seems  to  me  to  be  neither  art  nor 
science.  It  covers  almost  everything  in  medicine 
but  does  so  with  brevity.  Perhaps  a better  title 
would  be  “Medicine  As  We  See  It.”  The  view  is 
accurate  enough  but  something  like  looking  down 
a shotgun  barrel  as  it  swings  through  a 360  degree 
arc.  The  authors  start  out  by  making  the  reasonable 
observation  that  diseases,  as  such,  may  not  really 
exist  at  all.  What  we  see  when  we  say  a patient 
has  disease  X is  simply  the  manifestation  of  an 
individual’s  response  to  some  deleterious  factor  X 
which  may  cause  another  individual  to  display  simi- 
lar or  possibly  some  dissimilar  symptoms.  This 
introduction  would  lead  one  to  expect  something 
profoundly  new  or  different  in  presentation  but  the 
text  is  disappointing.  Diseases  are  only  diseases 
after  all.  The  difference  in  approach  here  is  simply 
a rapid  tour  through  various  categories  of  diseases. 
Classification  may  differ  from  that  used  in  standard 
texts,  particularly  in  that  the  authors  tend  to  group 
diseases  more  or  less  according  to  principles  of 
causation  rather  than  into  anatomic  or  physiologic 
systems.  I think  what  they  really  are  trying  to  do 
here  is  to  put  medicine  somewhat  into  perspective, 
giving  a quick  glance  to  a wide  variety  of  conditions 
rather  than  to  dwell,  as  in  a textbook,  on  the  many 
details  of  disease  in  each  organ  or  failure  of  each 
physiologic  function.  The  discussion  of  each  con- 
dition mentioned,  and  there  are  sometimes  three  or 
four  diseases  listed  on  a single  page,  is  so  brief  as 
to  be  unsatisfying.  At  this  point  in  one’s  reading 
the  authors  recommend  going  to  a more  complete 
work  for  the  necessary  details.  The  approach  used 
might  help  a beginner  but  it  seems  to  me  that  ar- 
rangement is  rather  turned  around  from  the  way 
one  goes  about  studying  his  patients.  If  the  enter- 
ing complaint  is  of  shortness  of  breath,  you  start 
by  thinking  about  or  looking  up  conditions  affecting 
the  heart,  lungs,  and  blood,  probably  in  that  order. 
You  would  not  look  through  conditions  due  to  de- 
generative diseases,  then  diseases  produced  by  toxic 
agents,  then  infections,  then  a number  of  other 
factors  which  can  produce  heart  trouble  along  with 
a host  of  other  conditions.  Although  it  is  a once 
over  lightly,  the  information  supplied  is  accurate 
enough.  Perhaps  a medical  student  would  find  it 
helpful  to  his  understanding,  since  it  would  show 
him  a few  facets  he  might  not  have  glimpsed  before, 
but  for  an  experienced  physician  checking  his  knowl- 
edge of  disease  or  seeking  helpful  details  in  diagnosis 
or  treatment,  attempts  to  use  this  book  would  prob- 
ably be  rewarded  only  meagerly.  Surprisingly,  in 
view  of  the  fact  that  most  Englishmen  use  their 
pens  quite  well,  the  quality  of  writing  in  this  effort 
is  just  fair. 

HERBERT  L.  H.XRTLEY,  M.n. 


Motor  examination  of  peripheral  nerve  injuries. 

By  Y.  T.  Oester,  M.S.,  Ph.D.,  M.D.,  Professor  of  Pharmacology, 
Stritch  School  of  Medicine,  Loyola  University,  Chicago;  and 
John  H.  Mayer,  Jr.,  M.D.,  Formerly  Captain,  Neurosurgical 
Service,  Percy  Jones  General  Hospital,  Battle  Creek,  Michigan. 
89  pp.  Illustrated.  Price  $5.50.  Charles  C Thomas,  Springfield, 
III.  1960. 

This  90  page  monograph  is  richly  illustrated 
and  contains  a brief  description  of  the  highlights  of 
the  examination  of  each  individual  nerve  with  em- 
phasis on  the  confusing  substitution  (“trick”)  and 
supplementary  movements  concerned  with  this  ex- 
amination. This  book  is  not  intended  as  a detailed 
reference  volume  on  examination  of  the  neuromus- 
cular system,  but  is  rather  concerned  with  the  mis- 
leading errors  which  can  arise  by  improperly  fixing 
the  part  which  is  being  examined.  As  you  can  see, 
therefore,  its  scope  is  rather  limited,  but  for  anyone 
who  has  suffered  the  confusion  and  contradiction  of 
peripheral  nerve  examinations,  it  affords  some  illu- 
mination of  the  errors  concerned  with  this  difficult 
procedure.  This  volume  is  divided  into  sections 
dealing  with  each  individual  nerve  and  touching 
briefly  on  sensory  disturbance  and  diagramatically 
depicting  the  course  of  the  nerve  and  its  motor 
branches.  While  the  quality  of  the  photography  is 
at  times  lacking  it  does  not  appreciably  detract 
from  the  manual.  While  it  is  advocated  as  a manual 
for  students  and  interns  the  price  ($5.50)  would  be 
somewhat  prohibitive  for  this  group. 

PHILLIP  J.  SUVER,  M.D. 


Clinics  in  electrocardiography. 

By  Dale  Groom,  M.D.,  M.S.(in  Med.),  Assistant  Professor  of 
Medicine,  Medical  College  of  South  Carolina.  152  pp.  Illus- 
trated. Price  $8.00.  Charles  C Thomas,  Springfield,  III.  1960. 

It  appears  to  me  that  there  must  be  a consider- 
able variance  between  the  minds  of  authors  and  book 
reviewers.  Most  books  are  the  result  of  a consider- 
able effort  which  would  seem  to  indicate  that  the 
author  believed  there  was  a need  for  a particular 
volume.  I find  frequently  that  in  looking  at  a book 
the  question  that  occurs  is  “why  has  this  book  been 
written?”  This  book.  Clinics  in  Electrocardio- 
graphy, makes  me  ask  this  question.  The  book  is 
not  for  elementary  students  of  electrocardiography 
since  it  does  not  present  the  bases  on  which  the 
determinations  illustrated  are  made.  It  does  not 
have  any  logical  order  that  would  make  it  useful 
as  a review  book.  In  its  place  as  simply  a collection 
of  unusual  electrocardiograms  which  have  been 
found  by  the  author,  it  may  serve  simply  as  a place 
that  one  might  refer  should  he  find  such  a tracing. 
Beyond  this  I find  nothing  of  value  in  this  volume. 
It  could  not  properlv'  be  recommended  for  any  group. 
The  person  practicing  cardiology  would  more  likely 
refer  to  one  of  the  standard  texts  which  would  con- 
tain a more  complete  discussion  of  a given  problem. 
The  beginner  in  electrocardiography  should  refer  to 
one  of  the  excellent  basic  texts. 

ROBERT  M.  LEVENSON,  M.D. 
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Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 

D O C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-441 1 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions  ] 

prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkwoy  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 
at  the 

HALL-O'LEARY  PHARMACY 

ANDERSON  DRUG  STORE 

ED  TENNANT 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkwoy  3-6650 

prescription  service  / delivery 
2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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ASK  YOURSELF., , 

“What’s  in  it  for  me” 

A leading  professional  journal  finished  an  article  on 
leasing  in  a recent  issue  by  saying:  “Ask  Yourself  . . . 
what’s  in  it  for  me.”  When  you  lease  your  electronic  equipment 
on  the  new  and  exclusive  Birtcher  Lease  Plan 
here  is  what’s  in  it  for  you: 


1.  A SUBSTANTIAL  SAVING  IN  CASH  OUTLAY. 

2.  THE  USE  OF  A UNIT  THAT  IS  ALWAYS  UP  TO-DATE-THAT  IS  NEVER  OBSOLETE 
-THAT  IS  ALWAYS  IN  PERFECT  WORKING  ORDER. 

3.  COMPLETE  FREEDOM  FROM  COST  AND  WORRY  OF  MAINTENANCE  AND 
REPAIR. 

4.  THE  USE  OF  YOUR  MONEY  FOR  PROFITABLE  INVESTMENT. 

5.  THE  TAX  ADVANTAGE  OF  A COMPLETE  WRITE-OFF  OF  ALL  COSTS  AS 
OPERATING  EXPENSE. 

6.  THE  OPPORTUNITY  TO  AFFORD  MORE  EQUIPMENT  THAN  YOU  ORDINARILY 
MIGHT  BE  ABLE  TO  BUY. 

7.  THE  OPPORTUNITY  TO  CONVERT  THE  LEASE  INTO  PURCHASE  DURING  THE 
LIFE  OF  THE  LEASE,  IF  YOUR  TAX  OR  ECONOMIC  SITUATION  SHOULD 
CHANGE. 


Noiv  you  can  lease  any  major  item  of  Bh'tcher  Medical  Electronic  equipment 

through  your  Birtcher  dealer. 

ELECTROCARDIOGRAPH  • CARDIOSCOPE  • DEFIBRILLATOR  • HEARTPACER  • ULTRA- 
SONICS • SHORT-WAVE  DIATHERMY  • ELECTROMUSCLE  STIMULATOR  • GALVANIC 
UNIT  • INFRARED  LAMPS  • SPOT-QUARTZ  ULTRAVIOLET  • VIBRA-BATH  HYRO- 
THERAPY  • PERSONALLY  CERTIFIED  ELECTROSECTILIS  • HOSPITAL  AND  OFFICE 
ELECTROSURGICAL  UNITS  • THE  HYFRECATOR  ® 


For  complete  details  on  the  new  Birtcher  Lease  Plan  contact 
your  local  authorized  Birtcher  dealer  or  write  direct  to: 


Equipment  Lease  Division 


B 

THE  BIRTCHER 
CORPORATION 

Los  Angeles  32,  Calif. 

One  quarter  century  of 
honest  value  . . . sincerely  presented 


THE  BIRTCHER  CORPORATION 

Department  NM-461 

4371  Valley  Blvd.,  Los  Angeles  32,  Calif. 

Please  send  me  complete  details  on  “What’s 
in  it  for  me”  if  I lease  my  medical  electronic 
equipment. 


Dr 

Address 

City Zone State 
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Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace^ 


\^/  Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 


LANESTA^  GEL 


Every  young  couple  about  to  be  married  needs  advice  of  all  sorts,  and  they’ll  get  it,  too  — from  every- 
body — some  good,  some  bad.  But  some  of  the  most  valuable  counsel  they  can  get  — help  in  planning 
their  own  family  — comes  best  from  you.  Their  family  happiness  for  many  years  can  depend  on  what 
you  suggest  to  them,  including  your  recommendation  for  the  use  of  Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact.  Gamble 
(“Spermicidal  Times  of  Commercial  Contraceptive  Materials  — 1959”*)  found  the  mean  diffusion 
spermicidal  time  of  Lanesta  Gel  to  be  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies. 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated.  •cambie.c.p.iAm.Praci.&DigeM.Treat. j;:852  (Oct.) i%o. 

A PRODUCT  OF  LANTEEN®  RESEARCH  ^ 1/^  I'l^  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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RALEIGH  HILLS  HOSPITAL* 


Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 


EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF. 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Ferry  Road  Portland  7,  Oregon  Mailing  Address;  P.  O.  Box  366 

Telephone:  CYpress  2-2641 

FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 


for  Prosfafic 
Hypertrophy 


FACT  1.  Prostatec- 
tomy can  often  be 
avoided  by  expectant 
medical  treatment. ^ 

FACT  2.  More  than 
50%  of  men  over  45 
develop  benign  pro- 
static hypertrophy. 2 


FACT  3.  Prostall  cap- 
sules reduce  prostabc 
enlargement  in  92% 
of  cases. ^ 

FACT  4.  Prostall  cap- 
sules effectively  re- 
lieve prostatic  symp- 
toms as  follows. 


nocturia  95%,  urgen- 
cy 81%,  frequency 
73%,  discomfort  71% 
and  starting  delay 
70%. 

FACT  5.  Prostall 
causes  no  side  ef- 
fects.'' No  contraindi- 
cations. 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE:  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 

1.  Chapman,  T.L..  Expectant  treatment  of  benign  3.  Feinblatt.  H.M.,  and  Gant,  J.C.,  Palliative  treat- 

prostatic  enlargement.  Lancet  2:684,  1949.  ment  of  benign  prostatic  hypertrophy.  J.  Maine 

o U r TU  u A * A A .....  M.A.  49:99.  1958. 

2.  Hinman,  F..  The  obstructive  prostate,  J.A.M.A. 

135:136,  1947.  4.  Ibid.  i*3.  Southwestern  Med.  40:109.  1959. 


Write  for  Professional  Literature 


METABOLIC  PRODUCTS.  CORP. 

37  HURLEY  STREET  • CAMBRIDGE,  MASS. 
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c 

oca- Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 
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Unless  your  practice  is  limited  to 
bacteriology  ...  or  your  patients 
are  all  in  the  upper  income 
brackets . . . you  have  doubtless  re- 
ceived complaints  about  the  cost 
of  the  medication  you  prescribe. 

what  your  patient 
gives... and  gets 

Some  of  these  complaints  can  probably  be  dismissed  lightly  as 
coming  from  cranks,  who  would  complain  about  your  fee  for  a 
midnight  house  call  to  save  the  life  of  a dying  child.  Others,  how- 
ever, are  made  seriously  by  thoughtful  patients  and  deserve  an 
answer  in  kind.  You  know  what  the  patient  gets  from  his  phar- 
macist because  you  have  prescribed  it.  Do  you  also  know  that 
the  average  cost  of  a prescription  is  about  $3.00?  Only  about  one 
in  100  costs  $10.00  or  more,  and  3 out  of  5 of  the  prescriptions 
are  under  $3.00.  These  figures  are  based  on  retail  prices.  They 
include  the  manufacturer’s  research,  development,  and  manu- 
facturing costs  and  all  distribution  costs  of  the  wholesale  and  the 
retail  druggist.  Only  you  and  your  patients  can  judge  whether 
today’s  drugs  at  these  prices  represent  a fair  quid  pro  quo,  an 
equitable  balance  between  what  is  given  and  what  is  received. 

This  message  is  brought  to  you  by  i)8  producers  of  prescription  drugs  as 
a service  to  the  medical  profession  and  in  the  same  spirit,  it  is  carried 
by  this  publication.  For  additional  information,  please  write  Pharmaceu- 
tical Manufacturers  Association,  i^ti  K Street,  N.W.,  Washington  y,  D.C. 


I 
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^T^here’s  a lot  of  satisfaction  in  pointing  out  some- 
thing  good  to  a friend.  That’s  why  it  sometimes 
happens  that  one  cigarette  out  of  a pack  of  Dual  Filter 
Tareytons  never  does  get  smoked. 

People  open  it  to  show  its  remarkable  Dual  Filter 
containing  Activated  Charcoal.  They  may  not  know 
why  it  works  so  well,  but  they  do  know  this:  it  brings 
out  the  best  taste  of  the  best  tobaccos.  Yes,  Tareyton 
delivers  the  flavor  . . . and  the  Dual  Filter  does  it! 

Try  a pack  of  Dual  Filter  Tareyton.  We  believe  the 
extra  pleasure  they  bring  will  soon  have  you  passing 
the  good  word  to  your  friends. 


Tareyton  delivers  the  flavor  . . . 
DUAL  FILTER  DOES  IT! 

HERE’S  HOW  : 1.  It  combines  a 
unique  inner  filter  of  ACTIVATED 
CHARCOAL  . . . definitely  proved  to 
make  the  taste  of  a cigarette  mild  and 
smooth  . . . 

2.  with  a pure  white  outer  filter.  To- 
gether they  select  and  balance  the 
flavor  elements  in  the  smoke.  Tareyton’s 
flavor-balance  gives  you  the  best 
taste  of  the  best  tobaccos. 


>^our  iriends.  ^ ■ m 

DUAL  FILTErTQ  TCytOTl 

Product  of  c/a^xoar  is  our  middle  namt  © 4.  r. 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmi ndex. 


ALUCEN  TABLETS  (Central 

Adjunct  in  management  of  peptic  ulcer. 

BALCORT  VAGINAL  SOLUTION  & SUPPOSITORIES  (Endo 

Trichomonas  vaginalis  vaginitis  and  non-specific 
vaginitis.  Currently  being  introduced  in  Los 
Angeles,  Calif. 

BRO-PARIN-H  SUSPENSION  (Broemmel 

External  otitis,  chronic  weeping  eczema,  ecze- 
matoid  dermatitis. 

CENAC  LOTION  (Central 

Relieving  symptoms  of  pimples,  blackheads  and 
other  blemishes  associated  with  acne. 

EMIVAN  INJECTION  & TABLETS  (U.S.  Vitamin  & Pharmaceutical 

Emergency  treatment  of  C.N.S.  depressant  in- 
toxication, primarily  barbiturates;  to  “lighten” 
general  anesthesia;  in  chronic  pulmonary  disease 
in  which  there  is  respiratory  depression  with 
CO^  accumulation. 

OPHTHETIC  OPHTHALMIC  SOLUTION  (Allergan 

Ophthalmic  procedure  where  topical  anesthesia 
is  desirable. 

PARNATE  TABLETS  (Smith  Kline  & French 

Symptomatic  treatment  of  mental  depression. 
A new  monoamine  oxidase  inhibitor. 

PRAMILETS  FILMTAB  (Abbott 
Dietary  supplement. 

PRAMILETS-F  FILMTAB  (Abbott 

Dietary  supplement  with  folic  acid. 

SURBEX-T  FILMTABS  (Abbott 

High  potency  vitamin  B-complex  with  C. 

VELBAN  INJECTION  (Lilly 

Generalized  Hodgkins  disease,  especially  in 
those  cases  which  are  unsuitable  for  local  sur- 
gical and  radiotherapeutic  measures.  Until  more 
is  known  of  the  efficiency  of  this  drug  relative 
to  the  conventional  therapy  for  choriocarcinoma, 
it  should  be  reserved  until  other  treatment  has 
failed. 

ZENTRON  LIQUID  (Lilly 
As  a hematinic. 


new  dosage  forms 

ESDONE  D-LAY  CAPS  (Lloyd,  Dabney  & Westerfield 

Menopausal  disorders,  osteoporosis,  geriatrics, 
protein  depletion  states. 

KENACORT  SYRUP  (Squibb 

Syrup  form  of  triamcinolone  diacetate. 

PIPTAL  PEDIATRIC  ANTIPYRETIC  (Lakeside 

When  fever,  irritability  and  restlessness  are 
associated  with  gastrointestinal  distress. 

RAURINE  D-LAY  0.25  & 0.5  MG.  CAPS  (Lloyd,  Dabney  & 
Westerfield 

Hypertension,  premenstrual  tension,  improve- 
ment of  behavior  patterns,  post-menopausal 
syndrome. 

new  dosage  strengths 

DURABOLIN  INJECTION  (Organon 

Nandrolone  phenpropionate  50  mg./cc.  in  addi- 
tion to  25  mg./cc.  strength  is  now  available. 

ENARAX  5 TABLETS  (Roerig 

Oxyphencylimine  5 mg.  and  hydroxyzine  HCl 
25  mg./white,  scored  tab.  (See  also  name 
changes  below.) 

ENOVID  5 MG.  TABS  (Searle 

For  control  of  ovulation. 

PONTOCAINE  CREAM  1%  (Winthrop 

This  replaces  0.5%  strength. 

new  formulation 

IBEROL  FILMTAB  (Abbott 

Folic  acid  deleted  from  formula. 

name  changes 

ANTURANE  TABLETS  (Geigy 

Formerly  Anturan  Tabs. 

CENALENE  ELIXIR  (Central 

Formerly  Centalex  Elixir. 

ENARAX  10  TABS  (Roerig 

Formerly  Enarax  Tabs. 


For  more  complete  intormation  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmlndex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmlndex  include  drugs  available  throughout  the  United  States. 
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PROFESSIONAL  classified 


Practice  Opportunities 

GENERAL  PRACTICE  FOR  SALE 

Grossing  $40,000.  Completely  equipped  office.  Pros- 
perous friendly  community  of  8000.  Two  hospitals 
available.  Unique  vacationland  on  Oregon  coast 
near  California  border.  Leaving  for  residency  July. 
Terms.  Write  Box  45-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  IN  CENTRAL  OREGON 

Growing  general  practice  for  sale  in  scenic  Central 
Oregon.  Leaving  for  residency  in  July.  Less  than  one 
hour  to  best  fishing,  hunting  and  skiing  in  Oregon. 
Friendly,  stable  community.  Easy  terms.  Write  Box 
53-C,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

STAFF  PHYSICIAN  WANTED 

Accredited  249  bed  hospital,  thoracic  diseases,  pedi- 
atrics, general  medicine,  rehabilitation  chronic  dis- 
ease. Bural  area.  Sierra  Nevada  foothills.  Starting 
salary  $725-$766.  Modern  furnished  house  for  fam- 
ily included.  Tulare-Kings  Counties  Hospital, 
Springville,  California. 

PEDIATRICIAN  OR  GP  OPPORTUNITY 

Exceptional  opportunity  to  locate  in  thriving  western 
Oregon  city,  with  a community  hospital.  Medical 
office  will  be  ready  for  occupancy  in  May.  Owner 
will  assist  in  furnishing  if  necessary.  Rent  $100  per 
month.  Write  Box  52-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

ESTABLISHED  GENERAL  PRACTICE  FOR  SALE 

All  office  equipment  of  deceased  busy  University 
District  physician  is  available.  Lease  and  all  patient 
records  may  be  transferred  if  desired  by  qualified 
purchaser.  Write  414  General  Insurance  Bldg.,  Se- 
attle 5,  Wash,  or  call  ME  2-5520. 

GENERAL  PRACTITIONER  WANTED 

Immediate  opening  for  GP,  preferably  with  surgical 
experience.  Well  established  group  of  4 has  mem- 
ber leaving  to  specialize.  Lab,  x-ray  and  hospital 
facilities.  Drawing  area  of  30,000.  Contact  Mr. 
E.  E.  Begalka,  Mgr.,  Valley  Clinic,  Ellensburg, 
Wash.,  phone  WO  2-1451,  collect  calls  accepted. 

CLINIC  MANAGER  WANTED 

7-man  specialty  group  in  Washington  wants  experi- 
enced clinic  manager.  Salary  open.  Send  creden- 
tials to  Box  61-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 


NURSE-ANESTHETIST  WANTED 

Registered  nurse  with  experience  in  supervision  and 
anesthesiology,  to  work  as  anesthetist  including 
open-chest  surgery,  relieving  director  of  nurses, 
assisting  with  training  program  for  nurses  aids. 
Salary  range  $464  to  $581  per  month.  Starting  salaiy 
$519  if  experienced  in  anesthesiology.  Modern,  well 
equipped  hospital  in  rural  area.  15  working  days 
vacation  annually,  sick  leave,  retirement  system, 
including  Social  Security.  Living  accommodations  for 
single  person  at  nominal  charge.  Contact  William 
A.  Winn,  M.D.,  Tulare-Kings  Counties  Hospital, 
Springville,  Calif. 

VA  PHYSICAL  MED.  & REHAB.  RESIDENCY 

Three-year  approved  program  in  1300-bed  VA  hos- 
pital with  other  Baylor  University  College  of  Medi- 
cine affiliations.  VA  regular  residency  $3495-$4475, 
career  $6995  - $10,635,  U.S.  citizenship  or  graduate 
approved  U.S.  or  Canadian  medical  school.  Appoint- 
ments $3400  - $12,000  available  other  affiliations. 
Physicians  qualified  in  PM&R  in  great  demand  in 
VA,  private  institutions  of  rehabilitation,  private 
hospitals  and  private  practice.  Contact  Lewis  A. 
Leavitt,  M.D.,  VA  Hospital,  Houston,  Texas. 

GENERAL  PRACTICE  IN  EASTERN  WASHINGTON  FOR  SALE 

Good  general  practice  grossing  over  $40,000  and 
could  be  improved.  Sharing  rent  of  new  offiee  build- 
ing with  dentist.  Beautiful  town  of  45,000  has  two 
hospitals,  good  schools,  two  colleges.  With  or  with- 
out equipment.  Owner  leaving  in  July  to  specialize. 
Terms.  Write  Box  57-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


Vacation  Facilities 

HOME  FOR  RENT  ON  MAUI,  HAWAII 

Unusual  opportunity  to  vacation  at  beautiful  Maala- 
ea  Bay,  June  20  to  August  25.  4 bedroom  contem- 
porary home,  $500  per  month  includes  utilities, 
yard  service,  maid  service,  use  of  car,  truck  for  out 
of  way  places.  Own  beach  for  swimming,  fishing 
and  skin  diving.  Golf  course  near  by.  Phone  EA 
3-6448,  Seattle,  8:30  to  9:30  mornings. 
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Locations  Desired 


EXPERIENCED  GP  DESIRES  PUGET  SOUND  LOCATION 

GP,  33,  married,  veteran,  interested  in  re-locating  in 
Puget  Sound  area.  Write  Box  56-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

INTERNIST  DESIRES  ASSOCIATION 

Young  board  eligible  internist  with  Washington 
license  wishes  to  join  group  or  association.  Write 
Box  55-C,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 


Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 


Office  Space 

OFFICE  SPACE,  UNIVERSITY  VILLAGE,  SEATTLE 

Attractive  offer  on  space  for  one  medical  office,  and 
one  dental  laboratory  in  University  Village  Medical 
Dental  Center.  Six  successful  doctors  in  center  now. 
This  district  is  growing  fast.  Contact  McCormick 
Mehan,  D.D.S.,  5120  25th  N.E.,  Seattle,  Wash. 
LA  4-6116. 

CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

CUSTOM  BUILT  CLINIC-EDMONDS 

Custom  designed  clinic  to  be  built  close  to  New 
Stevens  Hospital  under  construetion  and  adjacent 
to  Edmonds  Senior  High  School.  For  lease  data, 
phone  LA  4-2466  or  PR  8-5369  or  write  Mr.  R.  E. 
Leith,  2138  East  81st,  Seattle,  Wash. 

MEDICAL  SUITES  ON  FIRST  HILL-SEATTLE 

Several  suites  open  $85  up  inc.  all  serv.  Parking. 
Near  hospitals.  Rent  1/3-1 /4  under  comp.  spc. 
Def.  pmts.  for  new  phys.  F.  Mesher,  M.D.,  MU 
2-8668. 


OFFICE  IN  WEDGWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  oflBces  in 
Wedgwood  Medical  Arts  Center.  Write  or  call  Mr. 
Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash.,  LA 
.5-7900. 

MEDICAL  SUITE  NORTHWEST  PORTLAND 

For  lease  or  will  share  suite  in  northwest  Portland 
medical  building.  Parking  provided  for  patients  and 
physicians.  Reception  room,  business  office,  two 
examining  rooms,  consultation  room,  lab.  Present 
physician  using  space  only  2-2  1/2  days  every 
other  week.  Write  Suite  9,  1920  N.  W.  Johnson, 
Portland  9;  or  call  CA  8-5478. 

OFFICE  SPACE  FOR  SUB-LEASE-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  1001 
Broadway.  For  further  information  call  EA  2-7371, 
Seattle,  Wash. 

OFFICE  SPACE  FOR  RENT 

Medical  office  for  sublease  in  Seattle  Medical-Dental 
Bldg.  Recently  constructed  in  new  wing.  Suitable 
for  specialist  or  GP.  Furniture,  x-ray,  EKG  and  lab 
equipment  for  sale.  Call  MA  2-4504. 


Equipment 

CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $975. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 

EXAMINING  ROOM  FURNITURE  FOR  SALE 

Two  examining  tables,  instrument  cabinet,  dressing 
table,  EENT  chair,  record  file  and  miscellaneous 
items.  Telephone  Seattle  EM  2-2765. 

MEDICAL  EQUIPMENT  FOR  SALE 

Leibel  Florsheim  Diathermy,  Model  660,  $350;  Pel- 
ton  Autoclave  $2.50;  Castle  Steam  Sterilizer  $50; 
Detecto  Baby  Scales  $25;  Medco  Sonlator  $525; 
Medcolator,  Model  K,  $185;  Birtcher  Diathermy, 
Challanger  Model,  $175;  all  clean,  in  perfect  condi- 
tion. FOB  Seattle.  Contact  Medical  Service  Special- 
ties, Box  313,  Graham,  Wash,  or  phone  TW  3-5273 
(through  Orting,  Wash.). 

MEDICAL  EQUIPMENT  AND  FURNITURE  FOR  SALE 

At  fraction  of  real  value.  Office  and  professional 
equipment  for  general  practice.  Portable  x-ray, 
microscope,  instrument  cabinets,  large  storage  cabi- 
nets, surgical  instruments,  desk,  chair,  bookcase  and 
many  miscellaneous  items.  Write  Box  60-C,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 
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DIRECTORY  o¥  AdvevtiseTs 


Meetings  of  medical  societies 

American  Medical  Association — New  York,  June  26-30,  1961 
Chicago,  June  11-15,  1962 

AMA  Clinical  Meetings — Denver,  Nov.  28-Dec.  2,  1961 
Los  Angeles,  Nov.  26-30,  1962 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott,  Portland  • Sec.,  N.  D.  Wilson,  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30,  1962,  June  23-27,  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen,  Boise 
Biennial  Western  Conference  on  Anesthesiology — 

May  16-18,  1961.  Portland 

Chairman,  J.  O.  Branford,  Portland  • Sec.,  T.  F.  Brinton,  Eugene 
Northwest  Proctologic  Society — Aug.  27-29,  Sun  Valley 

Pres.,  E.  D.  Parkinson.  Boise  • Sec.,  L.  D.  Leslie,  Eugene 
Pacific  Northwest  Society  of  Pathologists — May  19-20,  1961,  Portland 

Pres.,  H.  W.  Jones,  Seattle  • Sec.,  S.  A.  Jacobson,  Portland 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  J.  I,  Moreland.  Salem  • Sec.,  P.  Myers,  Portland 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Alien,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan.-May) 

Pres.,  T,  M.  Bischoff,  Portland  • Sec.,  W.  L.  Hartmann.  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Portland,  quarterly  meetings 

Pres.,  W.  E,  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May) 

Pres.,  H.  C . Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark,  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach.  Seattle  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Suirgical  Society—4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Keifer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  F.  L.  Policy,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — Jan.  26-27,  1962 

4th  Monday  (Sept.-May) 

Pres.,  H.  B.  Kellogg  • Sec.,  M.  A.  Pilling 
Tacoma  Academy  of  Internal  Medicine — 
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Pres.,  W.  P.  Hauser  • Sec.,  R.  A.  O’Connell 
Tacoma  Surgical  Club — May  6,  1961 

3rd  Tuesday  (Sept.-May) 

Pres.,  R.  H.  Gibson,  Tacoma  • Sec.,  T.  R.  Haley,  Tacoma 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec..  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — May  12-13,  1961,  Spokane 
Pres.,  A.  L.  Ludwick,  Wenatchee  ♦ Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
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Washington  State  Obstetrical  Association — May  6.  1961,  Seattle 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — May  27,  1961,  Portland 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley.  Tacoma 
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Pres.,  Fred  Padloff,  Wenatchee  • Sec.,  D.  C.  Tanner.  Seattle 
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ASTHMA 


RELIEF 

in  seconds 


MEDIHALER^ 


the  most  effective 
anti-asthmatics . . . 

administered  in  the 
most  effective  manner. . . 


simplest  and  most 
convenient  for 
the  patient. . . 


Available  with  either  of  the  two 
outstanding  bronchodilators 


MEDIHALER-ISO® 

Isoproterenol  sulfate,  2.0  mg.  per 
cc.,  suspended  in  inert,  nontoxic 
aerosol  vehicle.  Contains  no  alcohol. 
Each  automatically  measured  dose 
contains  0.075  mg.  isoproterenol. 


MEDIHALER-EPl® 

Epinephrine  bitartrate,  7.0  mg.  per 
cc.,  suspended  in  inert,  nontoxic 
aerosol  vehicle.  Contains  no  alcohol. 
Each  automatically  measured  dose 
contains  0.15  mg.  epinephrine. 


Usual  precautions  lor  administration  of  isopro- 
terenol and  epinephrine  should  be  observed. 


Northridge,  California 


College  of  Phy.of  Phila, 
19  South  22nd  Street, 
j .Philadelphia  3, Pa. 


HYPAROTIN 


TM 


mumps  immune  globulin 

derived  from  human  venous  blood 


Hyparotin  provides  prophylaxis  against  mumps 
and  its  complications.  Superconcentration 
permits  low  dosage  volume  and  minimizes  the 
risk  of  tissue  distention.  The  mumps  antibody 
content  (165  mg.  gamma  globulin  per  cc.)  is 
eight  times  that  of  the  usual  immune  serum 
globulin  and  twenty  times  that  of  human 
mumps  immune  serum. 

Dosage:  For  mumps  prevention  in  children 
the  minimum  suggested  dosage  is  cc.  This 
dosage  is  doubled  or  tripled  for  children  over 
twelve  and  adults,  depending  on  weight  and 
delay  since  exposure.  To  prevent  orchitis 
in  men  with  clinical  symptoms  of  mumps, 
administration  of  five  or  more  times  the  minimum 
prophylactic  dose  as  soon  after  onset  of  mumps 
symptoms  as  possible  may  provide  protection. 

Transmission  of  homologous  serum  jaundice 
or  any  serious  reaction  has  not  been  reported. 


For  further  information 
see  PDR  page  576 
Ask  Your  Cutter  Man 
or  write  to  Dept.  1 -6D 


CUTTER  LABORATORIES 

Berkeley,  California 


Leaders  in  Human  Blood  Fractions  Research 
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BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available  in  a variety  of  forms  including. 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions:  1-cc. 
Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment  (water- 
miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  mg.  ephedrine  sulfate.  Precautions:  Avoid  subcu- 
taneous or  perivascular  injection.  Single  parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly  in 
hypertension  and  cardiac  disease.  Products  containing  BENADRYL  should  be  used  cautiously  with  hypnotics  or  other 
sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the  patient  engages  in  activities  requiring  alertness  or  rapid, 
accurate  response. 


relieves  the  symptoms  of  grass-pollen  allergy 

An  ordinary  lawn  can  be  as  menacing  as  a jungle  when  its  beholder  is 
sensitive  to  grass  pollen.  For  such  patients,  benadryl  provides  a twofold 
therapeutic  approach  to  the  management  of  distressing  symptoms. 


antihistaminic  action  A potent  antihistaminic,  benadryl  breaks 


the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 


antispasmodic  action  Because  of  its 

inherent  a tropiii e-like  properties,  benadryl 
affords  cfcncurregt  relief  of  bronchial  and 
gastrointestinal  spasm. 
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Birtcher  Medical  Equipw.ent 

LEASED  COSTS  LEAST 

These  days,  substa7itial  savings  are  being 
foimd  in  leasing,  rather  than  buying, 

everything  from  cars  to  computers. 

Now,  Electronic  Medical  Equipment 

enters  the  picture!  Tax  and  economic 
situations  of  the  sixties  should  make  the 
new  and  exclusive  BIRTCHER  LEASE 
PLAN  especially  advantageous  for  you. 
Below  are  7 ways  you  can  profit: 


1.  LESS  CASH  OUTLAY 

2.  NO  EQUIPMENT  OBSOLESCENCE  PROBLEMS 

3.  NO  MAINTENANCE  OR  REPAIR  WORRIES 

4.  USE  OF  YOUR  MONEY  FOR  PROFITABLE  INVESTMENT 

5.  TAX  WRITE  OFF  OF  COSTS  AS  OPERATING  EXPENSE 

6.  LESS  CAPITAL  PUTS  MORE  EQUIPMENT  IN  YOUR  OFFICE 

7.  OPTIONAL  CONVERSION  TO  PURCHASE,  SHOULD  YOUR  ECONOMIC 
SITUATION  CHANGE 


Now  you  can  lease  any  major  item  of  Birtcher  Medical  Electronic 
equipment  through  your  Birtcher  dealer. 

ELECTROCARDIOGRAPH  • CAROIOSCOPE  • DEFIBRILLATOR  • HEART-PACER  • ULTRASONICS 
• SHORT-WAVE  DIATHERMY  • ELECTROMUSCLE  STIMULATOR  • GALVANIC  UNIT  • INFRARED 
LAMPS  • SPOT-QUARTZ  ULTRAVIOLET  • VIBRA-BATH  HYDROTHERAPY 
ELECTROSECTILIS  • HOSPITAL  AND  OFFICE  ELECTROSURGICAL  UNITS  • THE  HYFRECATOR© 

For  complete  details  on  the  new  Birtcher  Lease  Plan  contact  your 
local  authorized  Birtcher  dealer  or  write  direct  to: 


Equipment  Lease  Division 

B 

THE  BIRTCHER 
CORPORATION 

Los  Angeles  32,  Calif. 

One  quarter  century  of  honest  value 
. . . sincerely  presented 


THE  BIRTCHER  CORPORATION 

Department  NM  561 
4371  Valley  Blvd. 

Los  Angeles  32,  Calif. 

Please  send  me  complete  details  on 
“What’s  in  it  for  me”  if  I lease  my 
medical  electronic  equipment. 

Dr 

Address 

City Zone State 
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the  only  sustained-release  tranquilizer 
that  does  not  cause  autonomic  side  reactions 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 


Meprospan‘^400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 
Usual  dosage:  One  capsule  at  breakfast  lasts  all  day;  one  capsule  with  evening  meal  lasts  all  night. 

Available:  Mcvrosimn-'tOO,  each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Mcvrositan-200 , each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  potencies  in  bottles  of  30, 

WALLACE  LABORATORIES /Cranfeury,  N.J. 
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PROTAMIDE 


provides  rapid  relief 


Relief  of  inflammatory  radicular  pain,  including  herpes  zoster,  is 
prompt  when  Protamide  is  administered  early^-^  in  the  course  of 
the  disease.  More  important,  recovery  usually  follows  in  three  to 
six  days,  with  prompt  response  even  in  ophthalmic  herpes  zoster.^ 
Published  studies  suggest  that  Protamide  acts  as  a direct  sup- 
pressant of  neuritis  due  to  acute  inflammation  of  the  nerve  root. 
In  such  disorders,  the  response  to  early  treatment  with  Protamide 
is  sufficient  to  be  diagnostic  in  inflammatory  neuritis.®-^ 

Protamide— an  exclusive  denatured  colloidal  enzyme  prepara- 
tion, virtually  safe  and  painless— not  foreign  protein  therapy. 
One  ampul  I.M.  daily  for  2 to  5 days  usually  relieves  pain 
completely  in  patients  treated  early. 

SUPPLIED:  boxes  of  10  ampuls  (1.3  cc.).  For  detailed  information, 
refer  to  PDR,  page  731,  or  write  to  our  Medical  Department. 


References:  1.  Baker,  A.  G.:  Penn.  Med.  J.  63:697  (May)  1960.  2.  Smith,  R.  T.:  New  York  Med. 
(Aug.  20)  1952,  pp.  16-19.  3.  Smith,  R.  T.:  Med.  Clin.  N.  Amer.  (Mar.)  1957.  4.  Lehrer,  H.  W.;  Lehrer, 
H.  G.,  and  Lehrer,  0.  R.:  Northw.  Med.  (Nov.)  1955.  5.  Sforzolini,  G.  S.:  Arch.  Ophthal.  62:381  (Sept.)  1959, 
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AntN^A  STOPS 

* * VERTIGO 


moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients' 


Prescribe  one  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  3 times  daily, 
before  each  meal,  for  prompt  relief  of  vertigo,  Meniere's  syndrome  and  allied  dis- 
orders. Side  effects  are  short-lived,  usually  only  harmless  flushing  and  tingling 
associated  with  vasodilation,  antivert  is  contraindicated  in  severe  hypotension 
and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and 
nicotinic  acid  50  mg.)  in  bottles  of  100.  Syrup  in  pint  bottles.  Prescription  only. 
Bibliography  available  on  request. 

And  for  your  aging  patients — 

NEOBON'^’  Capsules;  five-factor  geriatric  supplement. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


6 

now  available:  ~ 

M/vert 

Each  teaspoonful  (5  cc.)  contains  6.25  mg. 
meclizine  HCI  and  25  mg.  nicotinic  acid. 
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ORReSpODOeOCB 


This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Physicians  against  polio 

Florence,  S.C. 

EDITOR,  NORTHWEST  MEDICINE: 

The  AM  A,  in  a resolution  passed  by  the  House  of 
Delegates  in  December,  is  again  urging  the  medical 
profession  to  cooperate  fully  in  a renewed  campaign 
during  1961  with  the  U.  S.  Public  Health  Service 
and  National  Foundation  to  stamp  out  paralytic  polio. 

Last  January  the  Surgeon  General’s  Committee 
on  Poliomyelitis  Control  adopted  these  goals  and 
priorities : 

Every  person  should  be  fully  immunized 
against  polio. 

Immunization  campaigns  should  be  intensive 
in  neighborhoods  with  less  than  85  per  cent 
vaccination  in  groups  under  age  6,  where 
epidemics  are  most  likely  to  occur. 

The  first  priority  groups  to  receive  “complete 
and  early  coverage”  should  be  infant  and  pre- 
school groups  under  6 years  of  age.  Other 
children  under  10  and  parents  of  young  chil- 
dren comprise  the  second  priority  group. 

The  “Babies  and  Breadwinners”  polio  cam- 
paign plan,  which  is  sponsored  jointly  by  the 
AMA,  USPHS  and  National  Foundation, 
should  be  widely  distributed  and  used  as  a 
blueprint  for  action  by  organizations  spear- 
heading the  1961  polio  drive.  The  plan  is  de- 
signed to  encourage  local  community  drives 
aimed  at  reaching  the  lower  socio-economic 
and  younger  age  groups  at  the  neighborhood 
level. 

Community-sponsored  polio  immunization  pro- 
grams should  be  planned  and  carried  out  in 
close  cooperation  with  local  medical  societies. 
All  communities  should  conduct  periodic  eval- 
uation of  their  polio  immunization  status. 

The  schedule  of  Salk  vaccine  shots  will  remain 
about  the  same  as  followed  during  previous 
campaigns— the  second  shot  to  be  given  one 


month  after  the  first;  the  third,  seven  months 
after  the  second  or  before  the  next  polio  sea- 
son, and  the  fourth,  one  year  later.  This  applies 
to  all  persons  except  infants  under  6 months. 

Every  effort  will  be  made  to  encourage  early 
production  and  availability  of  an  oral  vaccine 
and  dosage  schedules  will  be  recommended 
when  the  oral  vaccine  becomes  available. 

USPHS  will  continue  to  expand  its  surveil- 
lance program. 

JULIAN  PRICE,  M.D.,  Chairman 
Board  of  Trustees 

Influence  of  labor  and  politics 
on  Sandritter  dismissal 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

The  eireumstances  surrounding  the  recent  dis- 
missal of  G.  Lee  Sandritter  as  Superintendent  of 
Eastern  State  Hospital  by  Governor  Rosellini  has 
given  rise  to  concern  by  the  medical  profession. 
There  were  indications  that  political  and  labor  in- 
fluences were  the  chief  motivating  factors.  A scien- 
tific program  to  be  successful,  must  be  motivated 
and  guided  by  scientific  knowledge  and  considera- 
tions. If  politics  are  back  in  our  state  hospitals,  we 
will  soon  lose  the  advances  they  have  made  in  the 
past  five  years,  and  the  accreditation  they  have  re- 
ceived from  the  national  accrediting  agencies.  The 
Department  of  Institutions;  the  Division  of  Mental 
Health;  the  physicians  and  the  personnel  in  the 
state  hospitals;  and,  the  consulting  psychiatrists  have 
worked  hard  to  achieve  improvements,  and  as  a 
result,  accreditation  for  each  of  the  three  state  hos- 
pitals has  been  achieved. 

Statistics  show  a continuing  decrease  in  the  num- 
ber of  patients  each  year  for  the  past  four  years, 
and  a decrease  in  the  re-admission  rate,  despite  a 
continued  increase  in  the  admission  rate.  The  sta- 

(Continued  on  page  472.) 
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LEDERLE  INTRODUCES 

TO  RESTORE  THE  NORMAL  PATTERN  01 

" ' 'I 

“There  is  no  dramatic  effect,  no  dopiness,  and  severa, 
of  them  [patients  ] have  said  they  would  not  know  they 
are  taking  any  medicine— but,  they  are  calmly  sitting 
in  my  office  feeling  well,  able  to  carry  on  their  work 
very  well,  eating  well,  and  not  feeling  tremulous.” 


MEPHENOXALONE  LEDERLE 


EMOTIONAL  RESPONSE 

TREPIDONE  Mephenoxalone  is  chemi- 
jcally  distinct  from  meprobamate  and 
Ithe  phenothiazines.  It  is  an  ataractic 
jwhich  has  shown  the  capacity  to  allay 
anxiety  and  tension  without  detracting 
|significantly  from  mental  alertness. 

j TREPIDONE  has  demonstrated  little  ten- 
dency to  cause  detachment  from  reality 
■or  euphoria.  A normal  pattern  of  response 
I to  everyday  situations  with  a minimum 
iof  drug-induced  disturbances  is  to  be  an- 
ticipated. TREPIDONE  may  thus  be  useful 
in  patients  engaged  in  occupations  or 
other  activities  in  which  it  is  important 
to  maintain  or  regain  normal  mental  and 
physical  responsiveness. 

Because  trepidone  is  not  likely  to  in- 
duce an  exaggerated  sense  of  well-being, 
patients  should  not  experience  the  mild 
‘jag’’ often  induced  by  other  tranquilizers. 

Extensive  trials  have  shown  no  habit- 
forming properties  or  adverse  effect  on 
withdrawal,  even  after  long-term 
administration  at  high  dosage. 


CHEMICALLY  DISTINCT  FROM 
PREVIOUS  TRANaUILIZERS 

INDICATIONS.  Essentially  an  adjunct  to 
office  or  out-patient  treatment  of  ambulant 
cases.  As  an  ataractic,  it  is  most  useful  in  mild 
to  moderate  anxiety  and  tension. 

DOSAGE  AND  ADMINISTKATION- As  an 
ataractic:  Recommended  dose  is  one  400  mg. 
tablet  four  times  daily.  Daily  dosage  for  chil- 
dren should  be  proportionately  smaller,  ac- 
cording to  weight.  For  example,  the  average 
12-year-old  child  should  receive  200  mg. 

SIDE  EFFECTS:  Side  effects  are  the  same  as 
those  associated  with  other  nonphenothiazine 
ataractics— namely,  dizziness,  nausea  and 
drowsiness.  These  occur  infrequently  at  the 
normal  dosage  level  used  to  tranquilize,  but 
may  be  more  pronounced  at  the  higher 
dosages. 

PRECAUTIONS:  Extensive  clinical  and  lab- 
oratory investigations  have  failed  to  reveal 
significant  toxicity.  Nonetheless,  as  with  all 
new  drugs,  particularly  when  the  drug  is  used 
at  high  dosage  or  at  any  dosage  for  extended 
periods,  routine  hemograms  are  advisable. 
The  patient  should  always  remain  under  the 
supervision  of  a physician  as  long  as  TREPIDONE 
therapy  is  continued.  If  side  effects  become 
so  pronounced  as  to  outweigh  the  therapeu- 
tic benefits  or  should  otherwise  become  a 
therapeutic  problem,  the  drug  should  be 
discontinued. 

PACKAGE:  Tablets  400  mg.  trepidone 
Mephenoxalone,  bottle  of  50. 


1.  Turvey,  S.E.  C.:  Personal  communication,  10/20/59. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  Now  York 


(Continued  from  page  469.) 

tistics  for  Eastern  State  Hospital  compare  favorably 
with  those  from  the  two  other  state  hospitals,  and 
in  some  instances  are  better.  This  in  itself  says  that 
Dr.  Sandritter  had  a program  which  was  getting 
good  results.  The  fact  that  he  was  able  to  obtain 
a similar  position  in  a neighboring  state  at  a similar 
salary,  with  expanded  opportunities  for  research, 
indicates  his  ability  as  a psychiatrist  and  an  admin- 
istrator. There  remains  the  question  as  to  how  well 
he  may  have  handled  his  public  relations  with  the 
surrounding  communities,  particularly  Spokane. 

As  to  the  “moral  issues”  involved,  there  is  ade- 
quate machinery  for  investigation  and  determination 
of  their  nature,  extent  and  degree  of  responsibility 
of  the  individual  concerned  or  the  hospital  adminis- 
tration, or  both,  and  the  application  of  appropriate 
punishment.  This  should  occur  regardless  of  the 
superintendent’s  continuing  presence  or  dismissal. 
Regarding  this,  we  are  still  listening. 

The  real  issue  seems  to  center  about  the  difficulty 
between  the  two  employee  unions  at  the  hospital, 
and  the  changes  made  by  Dr.  Sandritter  in  institut- 
ing his  treatment  program.  The  union  spokesmen 
stated  publicly  that  they  were  taking  the  responsi- 
bility for  Dr.  Sandritter’s  dismissal— that  they  had 
sought  his  ouster  “for  poor  employer-employee  re- 
lations rather  than  for  reasons  cited  by  Governor 
Rosellini.”  (Seattle  Times,  March  3,  1961) 

James  C.  Conant,  Ph.D.,  of  Pasco,  who  for  two 
years  was  a consulting  psychologist  at  Eastern  State 
Hospital  on  a research  project  under  the  National 
Institute  of  Mental  Health  involving  extensive  inter- 
views with  the  hospital  personnel,  stated  that  on  the 
basis  of  his  knowledge  “a  vocal  and  vindictive 
minority  has  pretended  to  represent  the  views  of  all 
or  most  of  the  hospital  staff.  I know  that  such  a 
vocal  minority  does  exist,  that  it  is  basically  opposed 
to  a therapeutic  orientation  and  there  does  exist 
vindictive  feelings  toward  Dr.  Sandritter.  If  this 
reactionary  group  succeeds  Eastern  State  Hospital 
will  become  a human  warehouse  instead  of  a treat- 
ment agency.”  (Columbia  Basin  News,  April  11, 
1961) 

Subsequently,  Garrett  Heyns,  Ph.D.,  Director  of 
Institutions,  and  Wm.  R.  Conte,  Supervisor  of 
Mental  Health,  have  done  much  to  re-assure  the  staff 
at  Eastern  State  Hospital,  and  to  support  them  in  a 
continuing  scientific  treatment  program.  They  have 
also  done  heroic  work  in  mending  the  public  re- 
lations damage.  They  have  been  responsible  in 
encouraging,  supporting,  and  integrating  the  treat- 


ment programs  in  our  state  hospitals,  of  which  we 
can  be  justly  proud. 

We  have  faith  in  their  integrity.  It  is  our  hope  the 
Governor  will  give  them  a free  hand.  We  wish  to 
be  able  to  continue  support  of  our  state  hospitals 
and  their  treament  programs. 

J.  LESTER  HENDERSON,  M.D. 

Information  offered 

Washington,  D.C. 

EDITOR,  NORTHWEST  MEDICINE: 

In  the  impending  struggle  to  preserve  the  physi- 
cian’s freedom  in  prescribing,  it  is  indeed  gratifying 
to  read  your  recent  editorial,  “Brand  Name  Bene- 
fits,” emphasizing  the  many  safeguards  taken  by 
pharmaceutical  manufacturers  in  quality  control  op- 
erations. Behind  every  brand  or  trademark  prescrip- 
tion drug  stands  its  reputable  maker  whose  con- 
tinued existence  depends  on  the  preservation  of  his 
integrity.  Physieians  who  desire  to  know  more  about 
the  intriguing  story  of  quality  control  in  medicine 
making  should  write  to  any  of  the  manufacturers 
whose  products  they  prescribe,  or  to  this  office. 

Sincerely, 

ROBERT  J.  BENFORD,  M.D. 

Director  of  Medical  Relations 
Pharmaceutical  Manufacturers  Association 

Unity,  direction  and  leadership 

El  Reno,  Oklahoma 
EDITOR,  NORTHWEST  MEDICINE: 

Many  thanks  for  sending  me  your  excellent  edi- 
torial from  the  February  issue  of  northwest  medi- 
cine. 

I am  very  happy  to  see  that  we  still  have  some 
men  in  our  profession  who  believe  like  you  and  I do. 

I am  enclosing  a copy  of  the  Dan  Smoot  report 
on  Health  and  Politics  which  I believe  will  be  of 
interest  to  you. 

Best  wishes, 

MALCOLM  E.  PHELPS,  M.D. 

Sermon  sequel 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

I think  you  should  publish  the  form  printed  by 
the  American  Academy  of  General  Practice  in 
answer  to  Harry  Kretzler’s  outburst  (Guest  editorial 
—A  sermon  on  consultation,  March  1961).  If  all 
(Continued  on  page  544.) 
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announcing  lopin 

SUSPEXSION 

A new  preparation  for  the  treatment  of 
dandruff  — afforded  95%  control  of  symp- 
toms in  714  cases  studied. 

From  Abbott  Laboratories— makers  o/”  S ELS  UN®— comes  an 
outstanding  new  treatment  for  common  dandruff. 

WHAT  IS  lOQUIN? 

loquin  is  a non-toxic  suspension  of  10%  w/v  diiodohydroxyquin 
(U.S.P.)  in  an  aqueous  base  pleasantly  scented  with  lavender. 

HOW  EFFECTIVE  IS  lOQUIN? 

In  clinical  trials,  loquin  produced  satisfactory  control  in  more  than 
95%  of  714  patients  studied.  The  patients  were  about  evenly  divided 
between  men  and  women. 

HOW  SAFE  IS  lOQUIN? 

In  the  trials  previously  mentioned,  no  cases  of  sensitivity  were 
reported.  The  investigators  found  loquin  to  be  extremely  well  toler- 
ated . . . even  by  patients  treated  regularly  over  a period  of  several 
months. 

WHAT  ARE  THE  INDICATIONS? 

loquin  is  indicated  for  the  treatment  of  mild  or  severe  seborrheic 
dermatitis  . . . and  is  equally  effective  for  dry  or  oily  scalps. 

HOW  DO  YOU  USE  lOQUIN? 

Treatment  with  loquin  is  a simple  wash  and  rinse  procedure.  Most 
cases  of  simple  dandruff  can  be  brought  under  control  in  two  to  three 
weeks  and  kept  under  control  with  weekly  applications  (some  cases 
are  controlled  with  even  less  frequent  applications). 

HOW  IS  lOQUIN  SUPPLIED? 

loquin  is  supplied  in  120  ml.  green  plastic  squeeze  bottles.  List  No.  6907. 

IN  SUMMARY  . . . 

loquin  is  an  effective  new  preparation  for  the  treatment  of  common 
dandruff.  It  has  been  shown  to  be  safe  and  effective  in  clinical 
trials.  It  is  a professional  product  in  every  sense  of  the  word.  It  will 
be  detailed  to  physicians  and  sold  through  pharmacies  only.  For 
complete  details,  see  your  Abbott  man,  or  drop  us  a line  . . . we’ll  be 
happy  to  send  you  the  literature. 


lOQUlN— Diiodohydroxyquin,  Abbott;  SELSUN— Selenium  Sulfide,  Abbott 
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AN  AMES  CLINIQUICK* 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

^^benign^^ 
glycosuria  • • . 
danger  sign 

“Benign"  glycosuria  can  be  the  first  sign  of  impending  dia- 
betes when  observed  in  predisposed  persons  during  the  “silent” 
period  preceding  frank  diabetes.  In  one  series  of  1,140  dia- 
betics, 96  had  been  informed  of  “benign”  glycosuria  prior 
to  development  of  diabetes.* 

If  these  patients  had  periodically  tested  their  urine  after 
the  first  finding  of  glycosuria,  many  of  them  might  have  de- 
tected recurrence  of  glycosuria— thus  permitting  earlier 
diagnosis  of  diabetes  by  the  physician  and  possible 
avoidance  of  degenerative  complications.  Slight 
glycosuria,  even  when  only  occasional, 
should  always  arouse  suspicion  of 
latent  diabetes. 

‘Pomeranze,  J.:  J.  New  York 
M.  Coll.  7:32,  1959. 


Periodic  urine-sugar  test- 
ing at  home  is  an  integral  part  of 
the  follow-up  of  “benign”  glycosuria.  Its 
practicality  is  increased  when  the  patient  charts 
his  findings  on  the  Clinitest®  Graphic  Analysis 
Record.  This  chart  frees  the  physician  from  dependence 
on  the  patient’s  memory  and  enables  him  to  follow  at  a 
glance  the  trend  and  degree  of  any  glycosuria. 

jor  follow-up  of  “benign”  glycosuria  and 
earliest  detection  and  control  of  Diabetes 

color-calibrated 

CLINITEST^ 

Reagent  Tablets 

Standardized  urine-sugar  test  for  reliable  quantitative  estima- 
tions • familiar  blue-to-orange  spectrum  — easily  interpreted  _ 
results  . “plus”  system  covers  entire  critical  range— includ-  ^ 
ing  y*%  (-I--I-)  and  1%  (-h-f-t-)  • patient  cooperation^ 
encouraged  by  use  of  Graphic  Analysis  Record 
—supplied  with  Clinitest  Set  and  each 
tablet  refill  package. 


AMES 

COMPANY.  INC 
Elkhort  • Indiano 
Toronto  * Conodo 
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NOTES 


I’M  INSULTED  when  mail  brings  a cheaply  printed 
circular  offering  cut-rate  drugs.  Most  of  the  stuff 
offered  is  by  generic  name  and  it  is  cheap.  Pre- 
sumably the  quality  is  open  to  question.  But  what 
bothers  most  is  the  offer  of  a prize  of  some  sort  for 
ordering  in  quantity.  You  buy  $500  worth  of  their 
drugs  and  they  give  you  a fairly  expensive  piece  of 
jewelry,  (bearing  a brand  name!).  The  scale  of 
orders  and  prize  merchandise  goes  up  and  down 
from  there— if  you  order  enough  you  might  get  two 
diamond  tie  tacks.  I suppose  they  strike  a few 
gullible  individuals,  else  they  would  not  send  the 
sheet.  It’s  a rather  sad  commentary. 

o o o « o 

SABIN  VACCINE  gets  its  first  community-wide 
trial,  in  this  country,  in  Harrisburg,  Pennsylvania, 
and  surrounding  area.  Entire  population  of  240,000 
has  been  urged  to  take  advantage  of  the  attenuated 
poliomyelitis  virus.  Type  1 was  given  April  6,  types 
2 and  3 on  May  11.  Repeat  of  types  2 and  3 is 
scheduled  for  June  15.  Those  previously  given  Salk 
vaccine  are  to  be  included  in  the  trial. 

O « O « O 

COUNCIL  ON  SCIENTIFIC  ASSEMBLY  is  look- 
ing for  good  papers  to  be  presented  at  the  AMA 
meeting  in  Chicago,  June  11-15,  1962.  (Meeting 
this  year  is  in  New  York.)  Sam  Newman  of  Denver, 
Chairman  of  the  Council,  wants  as  many  titles  and 
abstracts  as  possible.  Deadline  is  October  15,  1961. 
Write  to  Charles  Bramlitt,  M.D.,  AMA,  535  N. 
Dearborn  Street,  Chicago  10.  The  meeting  will  be 
in  Chicago’s  challenge  to  the  New  York  Coliseum 
—the  new  $35,000,000  exposition  center  in  the 
windy  city’s  lake-bordered  front  yard. 

O « 6 

MEAD  JOHNSON’S  DESIRE  to  build  medical 
good  will  was  mentioned  on  this  page  in  the  Janu- 
ary issue.  Part  of  the  effort  has  been  resumption  of 
a soundly  planned  advertising  program  and  part  is 
renewed  emphasis  on  helping  the  physician  help  his 
patients.  “Service  in  Medicine”  is  the  title  of  a 
brochure,  issued  recently  by  Mead  Johnson  Labora- 
tories, describing  some  20  services  available  to  the 
profession.  These  range  from  air  mail  information 
to  films  on  principles  of  practice,  designed  for 
medical  students  and  those  in  inter-resident  status. 
Guidance  in  cancer  chemotherapy  is  one  of  the 
services,  with  regional  advisors  made  available  to 
any  physician  requesting  this  individual  service. 
This  is  an  example  of  the  responsibility  to  physi- 


cians felt  by  ethieal  pharmaceutical  manufacturers. 
They  are  always  anxious  to  serve  and  do  so  without 
thought  of  tangible,  direct  return. 

o o « o o 

MEDICAL  CARE  COSTS  are  expected  to  rise  this 
year  according  to  a business  news  letter  released 
last  month.  The  term  is  used  incorrectly  since  hos- 
pital care  is  included  and  is  predicted  to  go  up 
about  7 per  cent.  Health  care  is  a better  term  for 
such  reports  since  medical  care  is  rendered  only 
by  physicians.  Physicians’  fees,  of  course  will  go 
up  very  little,  not  more  than  2 or  3 per  cent.  The 
Kennedy  program,  if  enacted,  is  calculated  to  in- 
erease  costs  materially. 

« o « d o 

CONGRATULATIONS! 

ON  NTF*  DAY 

* NATIONAL  TAX  FREEDOM  DAY 

Assume  that  you  are  an  average  taxpayer,  and 
that  each  year  all  the  local,  state  and  federal 
taxes  you  pay  were  to  be  taken  from  your  pay- 
checks  as  fast  as  you  earned  the  money — until 
your  tax  debt  for  the  year  was  paid. 

THE  DAY  YOU  OWED  NO  MORE:  NATIONAL 
TAX  FREEDOM  DAY. 

And  so,  on  or  about  the  middle  of  May,  1961,  on 
that  day  when  you  would  no  longer  be  working 
100%  for  government  at  all  taxing  levels  . . . . 
. . . CONGRATULATIONS  . . . Now  it’s  YOUR 
money! 

National  Tax  Freedom  Day  fell  on — 

February  28,  in  1920, 

March  27  in  1940, 

and  May  9,  in  1960* 

♦Source;  Citizens’  Public  Expenditure  Survey,  New  York. 
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NOTE  TO  PARENTS:  Cut  along  dotted  line  and  dispose  of 
lower  portion  of  this  calendar  before  allowing  it  to  fall 
into  the  hands  of  children.  Thus  you  may  allow  them  a 
few  more  happy,  carefree  years  before  they  comprehend 
what  a tax  pattern  "legacy”  has  been  handed  down  to 
them. 

8x10  reprints  available  from  Washington  State  Research 
Council  — 6127  Arcade  Building  — Seattle  1,  Washington 

-H.L.H. 
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135  tiny 
doses  mean 
smoother 
steroid 
therapy... 


in  acute  allergic 
disorders: 


In  the  relatively  Slow 
acid  medium  of  Release 
the  fasting 
stomach,  Medrol 
Medules  remain 
essentially  intact 
— only  5%  of  the 
Medrol  content  is 
released  after  2 
hours  at  pH  1.2. 

However,  in  the 
environment  of 
the  duodenum 
(approaching  a 
pH  of  7.5),  from 
90  to  100%  of 
the  Medrol  is 
released  over  a 
period  of  4 hours. 


Slow 

Absorption 


Sustained 

Action 


^Trademark.  Reg.  U.S.  Pat.  Off. 
tTrademark 


pH  7.5 


Judged  to  be  “a  nearly  ideal  formu- 
lation,”* Medrol  Medules  gave  good 
to  excellent  results  in  25  of  28  chil- 
dren with  various  acute  allergic  dis- 
orders. ‘‘There  were  no  serious  side 
effects  and  minor  complaints  were 
reported  in  only  two  patients.”*  The 
author  also  found  that  “there  is  a 
definite  advantage  for  Medrol  Med- 
ules inasmuch  as  much  smaller  doses 
seem  able  to  produce  full  clinical 
relief. . . .”* 

Indications  and  effects 

Medrol  benefits  (anti-inflammatory,  anti- 
allergic, antirheumatic,  antileukemic,  anti- 
hemolytic)  have  been  demonstrated  in  acute 
rheumatic  carditis,  rheumatoid  arthritis, 
asthma,  hay  fever  and  allergic  disorders,  der- 
matoses, blood  dyscrasias,  and  ocular  inflam- 
matory disease  involving  the  posterior  segment. 
Precautions  and  contraindications 
Because  of  Medrol’s  high  therapeutic  ratio, 
patients  usually  experience  dramatic  relief 
without  developing  such  possible  steroid  side 
effects  as  gastrointestinal  intolerance,  weight 
gain  or  weight  loss,  edema,  hypertension,  acne, 
or  emotional  imbalance. 

As  in  all  corticotherapy,  however,  there  are 
certain  cautions  to  be  observed.  The  presence 
of  diabetes,  osteoporosis,  chronic  psychotic  re- 
actions, predisposition  to  thrombophlebitis, 
hypertension,  congestive  heart  failure,  renal 
insufficiency,  or  active  tuberculosis  necessitates 
careful  control  in  the  use  of  steroids.  Like  all 
corticosteroids,  Medrol  is  contraindicated  in 
patients  with  arrested  tuberculosis,  peptic 
ulcer,  acute  psychoses,  Cushing’s  syndrome, 
herpes  simplex  keratitis,  vaccinia,  or  varicella. 
1.  Dugger,  J.  A.:  J.  Michigan  M.  Soc.  59:1812 
(Dec.)  1960. 


Medrol* 

Medules' 

Each  capsule  contains:  Medrol 
(methylprednisolone)  4 mg. 
Supplied  in  bottles  of  30 
and  100. 

Medrol  hits  the  disease, 
but  spares  the  patient. 


Upjolin 


\75lh  yta 


The  Upjohn  Company 
Kalamazoo,  Michigan 
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Composition  per  Liter 


Dextrose 

MiUiequivalents 

Gm. 

Na" 

K-t 

CL 

Lact 

HPO.= 

50 

40 

35 

40 

20 

15 

^Border,  J.,  Talbot,  N.,  Terry,  M.,  ond 
Lincoln,  G.:  Use  of  Multiple  Elec- 
trolyte Solution  to  Prevent  Disturb- 
onces  in  Water  and  Electralyte 
Metabolism,  Metabolism  9:897-904 
(October)  I960. 


Calories 


mOa, 


18«P 
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FOR 

EFFECTIVE 

FLUID 

MAINTENANCE 

THERAPY, 


DON  BAXTER.  INC.  • GLENDALE,  CALIFORNIA 
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r ANNOUNCING 

THE  RELEASE  OF  A NEW  16  MM. 
COLOR  MOTION  PICTURE 


■Mi'!-- 


illustrating 


PERITONEAL  DIALYSIS 


An  actual  procedure  as  performed  by  Telfer  B.  Reynolds,  M.D., 
Professor  of  Medicine, 

University  of  Southern  California  School  of  Medicine. 

This  less  complicated  medical  procedure  may  be  performed 
at  any  hospital. 


Prints  of  this  sound  film  are  available  (at  no  eharge) 
for  showings  at  staff  meetings,  in-service  train- 
ing programs  and  for  any  interested 
professional  group. 


To  reserve  the  fiIm,^L  ask  your  Don  Baxter  representative  or 


f simply  write . . . FILMS, 


DON  BAXTER,  INC. 


GLENDALE,  CALIFORNIA 

\ 


new...  unique 
prolonged 
antipruritic  action 
in  a pleasant-tasting 
chewable  tablet 

tacaryl 

eliewcible  tablets^ 

METHDILAZINE,  MEAD  JOHNSON 

prolonged  antipruritic  / antiallergic  action . . 
not  dependent  on  delayed  intestinal  release 


Itching  in  children  can  now  be  controlled  on  b.i.d.  dosage  with  a long-acting* 
antipruritic/antiallergic  chewable  tablet  your  pediatric  patients  will  enjoy  taking. 

They  can  also  benefit  by  the  effectiveness  of  Tacaryl  Hydrochloride  in  controlling  symptoms 
in  a wide  variety  of  allergic  conditions,^-®  including  hay  fever  and  perennial  rhinitis. 

dosage:  One  Chewable  Tablet  (3.6  mg.)  twice  daily.  Adjustment  of  dose  or  interval  may  be  desirable  for  some  patients, 
eontraindieations:  There  are  no  known  contraindications. 

side  effeets:  Drowsiness  has  been  observed  in  a small  percentage  of  patients.  Dizziness,  nausea,  headache,  and  dryness  of  mucous 
membranes  have  been  reported  infrequently. 

eautions:  If  drowsiness  occurs  after  administration  of  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride,  the  patient  shoidd 
not  drive  a motor  vehicle  or  operate  dangerous  machinery.  Since  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride 
may  display  potentiating  properties,  it  should  be  used  with  caution  for  patients  receiving  alcohol,  analgesics  or  sedatives 
(particularly  barbiturates).  Because  of  reports  that  phenothiazine  derivatives  occasionally  cause  side  reactions  such  as 
agranulocytosis,  jaundice  and  orthostatic  hypotension,  the  physician  should  be  alert  to  their  possible  occurrence  . . . though  no 
such  reactions  have  been  observed  with  Tacaryl  Chewaltle  Tablets  or  Tacaryl  Hydrochloride, 
supplied:  Pink  tablets,  3.6  mg.,  bottles  of  100. 

references:  (1)  Lish,  P.  M.;  Albert,  J.  R.;  Peters,  E.  L.,  and  .Mien,  L.  E.:  Arch,  internat.  pharmacodyn.  729:77-107  (Dec.)  1960. 

(2)Howell,  C.  M.,  Jr.:  North  Carolina  M.  J.  27:19-1-195  (May)  1960.  (3)  Clinical  Research  Division.  Mead  Johnson  K:  Company. 

(4)  Wahner,  H.  W.,  and  Peters,  G.  A.:  Proc.  Staff  Meet.  Mayo  Clin.  75:161-169  (March  30)  1960.  (5)  Crepea,  S.  B.:  J.  Allergy  57:283-28,5 

(May-June)  1960.  (6)  Crawford,  L.  V.,  and  Grogan,  F.  T.:  J.  Teniic.ssee  M.  A.  55:307-310  (July)  1960.  (7)  Spoto,  A.  P.,  Jr.,  and 

Sieker,  H.  O.:  Ann.  Allergy  7S:761-764  (July)  1960.  (8)  Arbesman,  C.  E.,  and  Ehrenreich,  R.:  New  York  J.  Med.  67:219-229  (Jan.  15)  1961. 


nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


MARCH.  61  43SR61 


a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


• stops  wheezing 

• increases  cough  effectiveness 

• relieves  spasm 


In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  In  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


Indicattons:  Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 

Ouaifrinal  Trials,  containing  ephedrine  HCI  (24  mg.), 
phenobarbital  (24  mg.),  'Phytiicin'*  (theophylline-calcium 
salicylate)  (130  mg.),  and  petassluni  iodide  (0.3  Gm.). 

AlsoavaiiaWe- 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups ; 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonful  = 1/2  Quadrinal  Tablet) 

KNOLL  PHARMACEUTICAL  COMPANY,  orange;  new  jersey 

*Qua4fInal,  Phyllicin® 


Neutralization 


Following  determination 
of  basai  secretion, 
intragastric  pH  was 
continuousiy  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


peptic 


ulcer 


Data  base<l  on  pH  measurements  in  11  patients  with  peptic  utcer^ 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 

Minutes  20  40  60  80  100  120 


New  ppCAl 

MAI  IM^antacid 

UllLfll 

flHLIN  TABLETS 

New  York  18.  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthatnewCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcer  ■ gastritis  agastric  hyperacidity 
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a spreading 
pattern  of 
therapeutic 
success 


A rewarding  approach  to  the 
emotional  and  somatic  manifestations 
of  anxiety,  agitation  and  tension, 
Librium  therapy  is  now  being  utilized 
in  many  different  areas  of  general 
practice.  Approximately  3.5  million 
Librium-treated  cases,  as  well  as 
more  than  70  published  reports,  offer 
testimony  to  this  spreading  pattern 
of  therapeutic  success.  They 
corroborate  observations,  gained  over 
a span  of  more  than  three  years, 
that  Librium  is  pharmacologically  and 
clinically  in  a class  by  itself. 

Librium  has  been  found  of  value 
in  alleviating  anxiety  and  tension 
associated  with: 

• emotional  disturbances 

• personality  disorders 

« cardiovascular  conditions 

• gastrointestinal  disorders 
« gynecologic  disorders 

• dermatologic  conditions 

• psychiatric  disorders 


Consult  literature  and  dosage 
information,  available  on  request, 
before  prescribing. 


UBRIUM 

THE  SUCCESSOR  TO 
THE  TRANQUILIZERS 

LIBRIUM®  Hydrochloridc- 
7*chIoro*2*methylamino*5-  phenyl-3H*l„ 
4-benzodiazepine  4-oxide  hydrochloride 


ROCHE 

LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc. 


Ten  years  of  world-wide  experience... almost  2000 
published  reports . . . have  progressively  entrenched 
Butazolidin  as  the  leading  nonhormonal  antiarthritic 
agent. 

In  virtually  all  forms  of  arthritic  disorder,  Butazolidin 
affords  prompt  symptomatic  and  objective  improve- 
ment without  development  of  tolerance  . . . without 
danger  of  hypercortisonism. 

Butazolidin®,  brand  of  phenylbutazone,  tablets  of 
100  mg.;  Butazolidin*  alka  capsules  containing 
Butazolidin,  100  mg.;  dried  aluminum  hydroxide  gel, 
100  mg.;  magnesium  trisilicate,  150  mg.;  homatro- 
pine  methylbromide,  1.25  mg. 


Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation 
Ardsjey^e^^ork BU  564-61 


‘6.  W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topicai  controi  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 
Ya  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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relieve 


when  clue  to  coiv's  milk  allergy 


In  a clinical  study'  of  206  milk-allergic  infants, 
the  “colicky”  symptoms  evident  in  31%  were 
promptly  relieved  when  the  infants  were  placed 
on  a soya  formula. 

1.  Clein,  N.  W. : Pediat.  Clin.  North  America,  Nov.,  1954,  pp.  949-962. 


FOR  PREVENTION:  When  allergic  tendencies 
exist  in  parents  or  siblings,  it  is  advisable  to 
start  the“potentiallyallergic”  newborn  on  Sobee. 

FOR  DIAGNOSIS:  if  cow’s  milk  allergy  is  sus- 
pected, a 24-  to  48-hour  trial  period  with  Sobee 
often  eliminates  the  need  for  an  allergy  study. 


specify 


Hypoallergenic  soya  formula 


nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


Percodan  tablets  effectively  relieve  pain  through  a range  of 


Percodan 

(Salts  of  Dlhydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  withiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF— permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone  hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone  terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  1 60  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dlhydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.S.  Patent  Nos.  2,628,185  and  2,907,768 


Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rotttraaj-N  — capsule-shaped  tablets  providing  60 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 60  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  toll  Infonntlion. 
Me  your  Squibb 
Product  Reference 
or  Product  Brief. 


SqyiBB 

Squibb  Quality 
— the  Priceless  Ingredient 


'AAUOIXIN'^,  OAUTRAa'i  ANO  'NAtW*Cr>N'%  ARf  SOU'Se  TRAOrWARNf, 
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_“be  sure 
to  make  up 
more 

TRICHOTIXE 

solution 
for  our 
examining 
room.” 


You  can  see  for  yourself  the  efficient  detergent  action  of 
Trichotine  solution  in  reducing  promptly  a cervical  plug 
(using  a saturated  cotton  pledget),  or  washing  away  the 
“cheesy”  exudate  of  monilia. 


TRICHOTINE  is  just  ai  effective  for  therapeutic  irrigation  by  your  patient  at  home 

The  same  qualities  — detergency*  antisepsis,  healing  — 
make  Trichotine  ideal  for  the  treatment  of  cervico- vagin- 
itis and  leukorrheas,  alone  or  in  conjunction  with  other 
antimicrobials.  In  the  itching,  burning,  and  foul  odor  of 
non-specific  vaginitis  and  leukorrhea  the  action  of  Tri- 
chotine is  immediate  and  gratifying  to  the  patient. 


The 

modern 

detergent 

douche 


The  more  you  expect  of  a douche,  the  more  you  will  use 
Trichotine  in  the  office  and  prescribe  it  for  home  irriga- 
tion, and  recommend  it  as  well  for  postmenstrual  and 
postcoital  hygiene. 

•surface  TENSION:  TRICHOTINE  34  DYNES;  VINEGAR  60  DYNES;  TAP  WATER  70  DYNES, 

TRICHOTINE" 


THE  FESLER  COMPANY,  INC.  375  Fairfield  Avenue,  Stamford,  Conn. 
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formulg 

liQuid 


VITAMINS  I 
ADB,B,B«E 

NIACIN  NIACINAMIDf  • A*t 

ncluding  entire  B CO 
MINERALS  « MA 


^*$#uarf 

formula 


Balanced  • Complete 

Bottles  of  100,  250,  500  and  1000  tablets 


TheroA 


Stuart  Fornnula  Liquid:  Pints 


THE  STUART  COMPANY  • PASADENA. 


CALIFORNIA 


Also  Theron,  the  complete 
therapeutic  multivitamin 
and  mineral  product  for 
stress  conditions. 

Theron  Tablets;  30,  100  and  500 
^^ThornnUnMi^^^^^ 


continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  GERONIAZOL  TT* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 

„ . 1.  Curran,  T.  R.,  and  Phelps,  D.  K.:  Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 

lielcrencex:  „ _ 

2.  Levy,  S.:  J.A.M.A.  15S:  1260,  1953.  3.  Connolly,  R.:  W.  Va.  Med.  J.  50:  263,  1960. 


Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 


Contraindications:  None  known  in 
recommended  dosage. 


Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  150  mg. 


geroniazol  TT* 


Supplied:  Bottles  of  42  tablets  (3 
weeks’  treatment). 


•TEMPOTROL*  (Time  Controlled  Therapy) 


PHARMACAL  COMPANY 


affiliate  of  PHILIPS  ROXANE, 
ColumbusIS,  Ohio 


INC. 


J 


With  its  combination  of  5 proven  therapeutic  agents,  BRONKOTABS  dilates  the  bronchioles ...  thins  and  helps  expel 
thick  mucus ...  combats  local  edema ...  offers  mild  sedation  ...  and  treats  the  allergic  component.  Gets  right  to  the 
root  of  asthmatic  distress  with  minimal  side  effects,  and  none  of  those  associated  with  steroids. 


In  a study  of  40  patients  with  bronchial  asthma,  24  persons  (60%)  reported  BRONKOTABS  brought  good  relief  from 
asthmatic  symptoms  — ease  of  expectoration,  reduction  of  bronchospasm  and  increased  vital  capacity.  Only  seven 
patients  failed  to  respond  at  all.  "The  combination  of  drugs  used  [in  Bronkotabs]  gave  greater  relief  in  these  patients 
than  the  conventionally  used  tablet  [ephedrine,  theophylline,  phenobarbital] . . ."' 

In  another  study,  79.7%  of  64  asthma  patients  showed  good  to  excellent  response  to  BRONKOTABS  therapy.’ 

Each  tablet  contains;  theophylline  100  mg.;  ephedrine  sulfate  24  mg.;  phenobarbital  8 mg.  (warning;  may  be  habit 
forming);  thenyldiamine  HCI  10  mg.;  and  glyceryl  guaiacolate  100  mg.  Supplied;  bottles  of  100  white  scored  tablets. 
Usual  precautions  associated  with  sympathomimetic  amines  should  be  observed. 


References:  1.  Spielman,  A.  D.:  Evaluation  of  a Combination  Tablet  of  Theophylline.  Ephedrine  Sulphate.  Phenobarbital.  Thenyldiamine  and 
Glyceryl  Guaiacolate  in  the  Treatment  of  Chronic  Asthma,  Ann.  Allergy  18:281,  1960.  2.  Waldbott,  G.:  Bronkotabs  — a New  Antiasthmatic  Prep- 
aration (Preliminary  Report),  Int.  Arch.  Allergy  17:116,  1960. 

For  full  information  on  Breon’s  five  antiasthmatics,  see  pp.  538-539  of  the  1961  PHYSICIANS’  DESK  REFERENCE  plus  the  2nd,  3rd.  or 
4th  quarterly  supplement. 


CLEARS  and  DILATES  the  bronchial  tree  with  MINIMAL  SIDE  EFFECTS 


a full  line  of  antiasthmatios  designed  to  meet  every  patient's  need 


Ri  Products  Division,  Breon  Laboratories  Inc.,  New  York  18,  N.  Y. 
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DESITIN 

OINTMENT 


to  help 
restore  essentials 
for  comfort 
and  health 


in  the 

DESITIN  OINTMENT  maintains  the  normal 
balance  of  vitamins  A and  D and  unsaturated 
fatty  acids  (from  high  grade  Norwegian  cod 
liver  oil)  essential  to  skin  integrity.  Desitin 
Ointment  soothes,  protects,  lubricates;  aids 
tissue  repair  in . . .rash  and  excoria- 
tion due  to  incontinence;  senile 
dryness  and  itch,  eczemas,  ex- 
ternal ulcers,  stasis  dermatitis 

samples  available  from 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

simple  dosage  schedule  produces  rapid,  dependable 
1 tranquil ization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
Zi  dosage  readjustments 

0 does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson-like  symptoms, 

4 jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own* 

meorobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  rnpsnles 

^eprospan*  | 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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IeDERLE  laboratories,  a DIVISION  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


an  antibiotic  capsule 
with  an  added 
measure  of  proteetion 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


lit  I 


AGAINST  RELAPSE— up  to  6 clays'  activity 
with  4 days’  dosage 

AGAINST  "PROBLEM”  PATHOGENS -uniformly 
sustained  peak  activity 

AGAINST  SECONDARY  INFECTION-full  antibiotic 
response 

DISTINCTIVE,  DRY-FILLED,  DUOTONE  RED  CAPSULES - 
150  mg.,  bottles  of  16  and  100.  Dosage:  1 capsule  (150  mg.) 

four  times  daily.  Precautions:  As  with  other  antibiotics,  DECLOMYCIN  may  occa- 
sionally give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or  derma- 
titis. A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on 
DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients  should  avoid  ex- 
posure to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs,  discontinue  medica- 
tion. Overgrowth  of  nonsusceptible  organisms  is  a possibility  with  DECLOMYCIN,  as  with 
other  antibiotics.  The  patient  should  be  kept  under  constant  observation. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to  Medical  Advisory  Department 

E CLOM  YCIN 
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BELAP 

Inti-spasmodic-sedative . 


natural  alkaloids  of  Belladonna 

[economical  to  use) 

BELAP  No.  0 Formula  BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract % gf-*  Belladonna  Extract %gr.* 

Phenobarbital % gr.  Phenobarbital gr. 

BELAP  No.  1 Formula  ^Equivalent  S minims  Tinct.  Belladonna,  USP. 

Belladonna  Extract % gr.* 

Phenobarbital % gr- 

Prescribe  BELAP^  with  confidence  ("HAACK'-JS* 


HAACK  LABORATORIES,  INC. 

Portland  1,  Oregon 


NEOSORB® 

f 

Peptic  ulcer  management  without  acid  reboundi 

tablet  or  liquid  • economical  to  use  • less  constipation 

Each  Tablet  contains  Oosage:  2 tablets  every  2 to  4 hours. 

Aluminum  Hydroxide  Gel  (Dried)  Tablets  to  be  chewed  and  swallowed 

4 grs.  (0.26  gram)  with  minimum  amount  of  fluids.  1 
Magnesium  Trisilicate  tablespoonful  of  liquid  neosorb  t 

7 grs.  (0.45  gram)  equivalent  to  2 neosorb  tablets.  Sup- 
Methylcellulose  (mucin-like  colloid)  plied  in  sizes  100,  500  and  1,000  tab- 
1 gr.  (0.065  gram)  lets.  Liquid  in  quarts  and  pints. 


® 

Prescribe  NEOSORB  with  confidence 


HAACK  LABORATORIES 


INC.,  Portland  1,  Oregon 


OlTORIAL 


Ribicoff  says  physicians  use  bogus  issue 


In  trying  to  promote  H.R.  4222,  the  Kennedy- 
King-Cohen  measure  to  put  medical  care  of  the 
aged  into  the  social  security  system,  Secretary 
of  Health,  Education  and  Welfare,  Abraham 
Ribicoff,  has  accused  the  American  Medical 
Association  of  using  a bogus  issue.  He  says  that 
when  doctors  call  the  scheme  socialized  medi- 
cine, they  are  misleading  the  American  people. 
The  issue  of  socialization  is  bogus  according  to 
Mr.  Ribicoff. 

Extent  of  his  effort  to  discredit  the  medical 
profession  is  illustrated  in  his  bald  statement  that 
the  American  Medical  Association,  “exercises 
very  strong  sanctions  against  individual  doctors 


Labor  says  physicians  lie 

It  should  not  be  necessary  to  comment  on  the 
attitude  of  most  labor  leaders  or  of  the  publi- 
cations they  control.  Their  position  is  well 
known.  Extent  of  their  vituperation,  however,  is 
not  always  recognized.  The  following  editorial, 
published  by  the  Labor  Journal,  Everett,  Wash- 
ington, illustrates  the  kind  of  tactics  they  use 
frequently: 


who  speak  up  their  mind.”  This  is  an  astounding 
statement  to  come  from  a man  whose  responsi- 
bilities include  promotion  of  the  general  welfare 
of  citizens  of  the  United  States.  It  is  difficult  to 
respect  officials  of  government  who  stoop  to  this 
sort  of  public  statement.  There  can  be  little 
good  in  a program  needing  the  support  of  falsifi- 
cation. 

Mr.  Ribicoff  conveniently  ignores  provision  of 
the  bill  for  outpatient  care  by  hospitals  as  well 
as  anesthesia,  radiology  and  pathology,  all  to  be 
provided  by  hired  doctors,  all  subject  to  control 
by  purse.  How  can  anyone  trust  a government 
using  such  tactics  to  increase  its  own  power?* 


LIES 

The  reputations  of  a good  many  doctors  are 
going  to  suffer  in  the  next  few  months.  The 
American  Medical  Association  has  prepared 
a poster  opposing  President  Kennedy’s  pro- 
posal to  provide  health  benefits  for  the  aged 
under  Social  Security.  The  AMA  is  asking 
every  doctor  to  put  up  this  poster  in  his  wait- 
ing room.  The  AMA  poster  tells  lies. 
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The  AMA  poster— it  is  supposed  to  he 
an  open  letter  from  your  doctor  to  his 
patients— says  that  the  plan  to  put  health 
for  the  aged  under  Social  Security  is 
socialized  medicine.  That's  a lie. 

The  AMA  poster  says  that  the  bill  would 
interfere  with  the  doetor’s  free  relationship 
with  his  patients.  That’s  another  lie. 

The  AMA  poster  says  that  the  bill  would 
mean  compulsory  medical  care  for  the  aged. 
That’s  a lie.  The  bill  would  not  compel  anyone 
to  accept  medical  or  hospital  care  of  any  kind. 
The  benefits  provided  by  this  legislation  would 
be  completely  voluntary.  Taxes  to  finance  the 
program  are  compulsory— as  are  all  taxes— 
but  not  the  benefits. 

The  AMA  poster  says  that  the  bill  would 
limit  a person’s  freedom  to  choose  his  or  her 
own  doctor.  That’s  an  outright  lie. 

Here’s  the  truth  of  it.  The  words  are 
taken  directly  from  President  Kennedy’s 
special  message  on  Health  and  Hospital 
Care  sent  to  Congress  February  9,  1961: 
“This  program  is  not  a program  of  socialized 
medicine.  It  is  a program  of  prepayment  of 
health  costs  with  absolute  freedom  of  choice 


guaranteed.  Every  person  will  choose  his  own 
doctor  and  hospital. 

“No  service  performed  by  any  physician  at 
either  home  or  office  and  no  fee  he  charges 
for  such  services,  would  be  involved,  covered 
or  affected  in  any  way.  There  would  be  no 
supervision  or  control  over  the  practice  of 
medicine  by  any  doctor  or  over  the  manner  in 
which  medical  services  are  provided  by  any 
hospital.  The  program  is  a sound  one  and  en- 
tirely in  accordance  with  the  traditional  Ameri- 
can system  of  placing  responsibility  on  the 
employee  and  the  employer,  rather  than  on 
the  general  taxpayers,  to  help  finance  retire- 
ment and  health  costs.” 

Those  are  President  Kennedy’s  own  words, 
from  his  official  message  to  Congress. 

The  hysterical  lying  of  the  American  Medi- 
cal Association  is  no  credit  to  the  medical  pro- 
fession. Certainly  honest  doctors  will  refuse  to 
subject  their  patients  to  the  AMA  poster. 

One  explanation  of  such  attacks  may  be  that 
labor  leaders  have  about  reached  their  limit  in 
forcing  wages  upward  and  now  have  to  fall  back 
on  other  methods  to  hold  their  members  ■ 


A good  wide  to  public  rckdions 


Public  relations  in  medicine,  like  public  rela- 
tions in  any  field,  consists  in  giving  good  service, 
then  letting  people  know  about  it.  Good  public 
relations  cannot  be  obtained  by  just  advertising. 

In  medicine  it  is  not  possible  to  create  great 
public  goodwill  by  merely  advertising  over  the 
name  of  the  American  Medical  Association.  Such 
a campaign  might  help  but  there  is  a far  superior 
approach.  It  is  the  approach  of  the  individual. 

We  have  not  even  begun  to  use  this  route  as 
it  should  be  used,  partly  because  we  have  not 
had  much  suggestion  as  to  how  it  should  be 
done.  There  are  many  ways  but  a very  good 
one  is  the  forthright  letter  to  the  editor.  From 
the  thinnest  community  weekly  to  the  largest 
metropolitan  newspaper,  editors  usually  wel- 
come comments  from  readers  and  are  quite  apt 
to  publish  those  showing  thoughtfulness  and 
sincerity.  If  the  arguments  are  stated  clearly 
and  succinctly,  the  chances  for  publication,  and 
for  being  read,  are  enhanced.  The  following, 
published  in  the  Portland  Oregonian  recently,  is 
an  excellent  example: 

'Socialist  Program' 

TO  THE  EDITOR: 

I am  unable  to  allow  the  article  by  Richard 


Field,  British  journalist  on  The  Oregonian 
staff,  on  socialized  medicine  in  Britain  go  un- 
answered. His  attempt  to  force  a socialist 
program  on  doctors  and  patients  alike  be- 
cause he  had  a $100  dental  bill  is  typical  of 
the  basic  immaturity  exhibited  by  a great 
many  people. 

Most  of  us  spend  more  on  interest  alone  than 
we  do  on  our  medical  and  dental  bills.  We  will 
go  deeply  in  debt  for  material  things  and  then 
scream  when  confronted  with  the  expenses  of 
necessary  care  for  health.  I defy  Mr.  Field  to 
show  where  British  medical  care  is  superior  to 
our  American  way.  I defy  him  to  show  me  Ore- 
gonians who  are  suffering  due  to  the  refusal 
of  doctors  to  take  care  of  them  due  to  lack  of 
funds.  Good  health  care  can  be  expensive, 
but  I know  of  no  case  where  the  financial 
problems  involved  can’t  be  worked  out  under 
our  existing  health  insurance  plan,  state  aid 
and  “pay-as-you-are-able”  plans. 

I recommend  that  Mr.  Field  return  to  his 
socialistic  haven  from  the  responsibilities  of 
life.  I guarantee  that  the  American  doctor  will 
do  all  in  his  power  to  supply  the  finest  medical 
care  possible  to  the  American  people  at  the 
most  reasonable  fee  possible. 

DONALD  B.  SINKEY,  M.D. 

If  adverse  statements,  half  truths,  untruths  or 
sheer  propaganda  appear  in  any  publication, 
prompt,  well  written,  sineere  rebuttal  will  ac- 
complish a great  deal  more  than  a million  dollar 
advertising  campaign.  ■ 
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guest  editorial — manfred  iaband,  m.  d. 


Ekdivc  induction  oj  labor 


The  modern  plwsieian  still  adheres  to  the  old 
adage  of  not  being  first  to  try  the  new  or  last 
to  lay  the  old  aside.  Eleetive  induction  of  labor 
is  a case  in  point.  It  has  been  wholeheartedly 
embraced  by  some  obstetric  practitioners,  totally 
rejected  by  others  and  used  only  occasionally  by 
most. 

Over  the  years,  numerous  methods  of  induc- 
tion have  been  employed.  In  more  recent  dec- 
ades, castor  oil,  soap  suds  enemas,  quinine,  rup- 
ture of  membranes  and  pituitary  extracts  of 
various  degrees  of  purity,  and  administered  by 
one  of  various  routes,  have  had  their  advocates. 
One  of  the  most  recent  is  the  judicious  use  of  a 
dilute  solution  of  oxytocin,  administered  by  one 
of  several  intravenous  drip  methods  and  com- 
bined with  amniotomy  at  the  propitious  moment. 

It  is  the  aim  of  this  method  to  act  as  a modern 
extension  of  the  age-old  art  of  obstetrics,  and  to 
give  added  safety,  comfort  and  convenience. 
Elective  induction  of  labor  enables  the  physician 
to  choose  a more  auspicious  time  and  place;  it 
assures  him  of  the  patient’s  more  basal  state, 
physiologically  and  psychologically,  than  would 
nature’s  more  haphazard  approach,  with  its  at- 
tendant dangers  and  less  important  inconveni- 
ences. 

The  dangers  of  elective  induction  are  real  and 
must  not  be  minimized.  They  have,  however, 
been  grossly  exaggerated  by  most  opponents  of 
the  procedure.  Of  the  frequently  enumerated 
hazards  of  prematurity,  fetal  distress,  prolapse 
of  the  cord,  prolonged  latent  period,  intrapartum 
infection,  rupture  of  the  uterus,  and  postpartum 
hemorrhage,  only  the  first  two  can  conceivably 
occur  in  competent  hands.  The  first  has  to  be 
guarded  against  by  ascertaining  the  date  of  the 
last  menstrual  period,  the  length  of  cycles,  the 
rate  of  growth  of  the  uterine  fundus,  and  corre- 
lating this  with  the  time  of  first  fetal  movement, 
onset  of  heart  tones  and  weight  of  previous  full 
term  pregnancies.  In  case  of  doubt  one  should 
err  on  the  side  of  conservatism,  and  if  doubt  still 
persists,  elective  induction  must  not  be  per- 
formed. The  hazard  of  fetal  distress  as  evidenced 


by  bradycardia  with  or  without  associated  meco- 
nium can  be  eliminated  by  the  judicious  use  of 
oxytocin.  The  literature,  especially  in  recent 
years,  is  overflowing  with  reports  of  the  proper 
use  of  oxytocin  to  achieve  uterine  contractions 
that  are  physiologically  indistinguishable  from 
those  occurring  spontaneously. 

In  our  own  experience,  most  of  the  remaining 
hazards  mentioned  are  attributable  to  the  use  of 
oxytocin  or  rupture  of  membranes  alone  and  are 
of  no  consequence  when  these  are  combined. 
Certain  other  complications  actually  have  a 
lower  incidence  than  is  observed  in  spontaneous 
labor. 

A recent  paper  of  Schaefer’s*  sets  forth  one 
approach  to  elective  induction.  In  his  introduc- 
tion he  states:  “If  it  can  be  demonstrated  that 
this  ( elective  induction ) can  be  performed  with- 
out increasing  the  hazards  to  either  mother  or 
infant  it  may  be  accepted  without  censure  or 
skepticism.  The  question  is  whether  it  is  better 
to  reduce  the  practice  of  obstetrics  to  mediocrity 
by  avoiding  any  new  procedure  than  to  train 
ourselves  to  do  it  safely  and  well.  Elective  induc- 
tion of  labor  has  been  called  ‘meddlesome  mid- 
wifery’. This  alliterative  assault  against  the  pro- 
cedure is  loosely  and  almost  instinctively  made 
by  those  who  wear  the  trammels  of  tradition. 
On  the  other  hand,  those  who  persist  in  ‘watch- 
ful expectancy’  as  the  solution  to  their  obstetric 
problems  cannot  invariably  report  brilliant  re- 
sults.” 

In  spite  of  the  lack  of  enthusiasm  manifested 
toward  elective  induction  of  labor  by  standard 
texts  and  others,  the  combined  use  of  oxytocin 
and  amniotomy  is  gaining  acceptance  among 
obstetric  specialists  as  a modern  procedure  to  be 
added  to  an  armamentarium  that  contains  such 
once-controversial  procedures  as  episiotomy, 
elective  forceps,  analgesia  and  anesthesia.* 


1 Schaefer,  George,  Elective  induction  of  labor  with 
oxytocin  and  amniotomy,  Obst.  and  Gynec.  15:465-475, 
(Apr.)  1960. 
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UBSTOM 

VITALITY...  I to  "the  under-par  child”* 

""Zentron 

comprehensive  liquid  hematinic 

. corrects  iron  deficiency 

• restores  healthy  appetite 

• helps  promote  normal  growth 

• underweight,  easily  fatigued,  anorexic— due  to 
mild  anemia 

Each  5-cc.  teaspoonful  provides : 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride 

(Vitamin  Bi) 1 mg. 

Riboflavin  (Vitamin  B2) 1 mg. 

Pyridoxine  Hydrochloride 

(Vitamin  Be) 0.5  mg. 

Vitamin  B12  Crystalline 5 meg. 

Pantothenic  Acid  (as  d-Panthenol)  . 1 mg. 

Nicotinamide 5 mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 

Usual  dosage: 

Infants  and  children — 1 '2  to  1 teaspoonful  (pref- 
erably at  mealtime)  one  to  three  times 
daily. 

Adults — 1 to  2 teaspoonfuls  (preferably  at  meal- 
time) three  times  daily. 


Zentron'“  (iron,  vitamin  B complex,  and  vitamin  C,  Lilly) 
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ORIGINAL  ARTICLES 


Adrenalecto/ny  m Carcmoma  of  the  Breast 

AUSEY  H.  ROBNETT,M.D.  / MILTON  W.  DURHAM,  M.D,  / HARRY  P.  HARPER,  M.D.  Spokane,  Washington 

Suppression  of  estrogen  activity  has  been  effective  in  palliative  treatment  of  ad- 
vanced, disseminated  carcinoma  of  the  breast.  If  vaginal  smears  demonstrate 
estrogen  activity  after  bilateral  oophorectomy  and  administration  of  androgens, 
further  reduction  can  often  be  accomplished  by  removing  the  adrenals.  This 
review  indicates  that  41.9  per  cent  of  824  reported  patients  showed  objective 
improvement  after  bilateral  adrenalectomy. 


In  the  United  States  eacli  year  an  estimated 
52,000  women  will  develop  carcinoma  of  the 
breast.^  Including  those  patients  treated  with 
hope  of  cure,  those  patients  considered  before 
treatment  to  be  incurable,  and  those  patients 
untreated,  thirty  to  forty  per  cent  will  survive 
five  years.  Of  these,  some  will  have  active  cancer 
present.  Hence,  approximately  two-thirds  of  the 
women  who  develop  cancer  of  the  breast  may 
require  treatment  for  advanced  mammary  can- 
cer, that  is,  disseminated  metastatic  cancer  of  the 
breast.  To  date  the  methods  of  treatment  of  ad- 
vanced disseminated  mammary  carcinoma  are 
palliative  and  not  curative.  However,  prolonged 
survival  in  a functioning  and  comfortable  state 
is  as  desirable  for  the  patient  with  disseminated 
carcinoma  as  it  is  for  the  patient  with  coronary 
heart  disease. 

Assessing  the  value  of  palliative  treatment  is 
difficult.  Marked  subjective  improvement  can 
be  obtained  without  objective  improvement  or 
prolongation  of  survival  time.  Objective  im- 
provement, to  be  of  value,  must  prolong  survival 


time  and  must  be  accompanied  by  subjective 
improvement. 

Objective  improvement  is  present  when  the 
growth  of  metastases  is  arrested,  or  when  re- 
gression of  metastatic  lesions  is  apparent,  and 
when  no  new  lesions  appear.  Symptomatic  relief 
must  also  be  obtained.  Attempts  are  being  made 
to  correlate  and  use  as  criteria  of  objective  im- 
provement such  laboratory  analyses  as  calcium 
and  phosphatase  balance,  and  hormonal  assays, 
but  these  studies  cannot  be  accepted  per  se 
as  evidence  of  objective  remission. 

Prolongation  of  survival  can  be  assessed  only 
on  the  basis  of  comparisons  with  studies  of 
survival  of  untreated  disseminated  metastatic 
mammary  carcinoma.  Shimkin,“  in  an  analysis 
of  over  one  thousand  patients  with  recurrent 
breast  cancer,  determined  that  the  average  sur- 
vival from  clinical  evidence  of  general  dissemi- 
nation to  death  was  9.5  months. 

Palliative  treatment  of  disseminated  mammary 
carcinoma  to  be  of  value  then  must  manifest  it- 
self in  subjective  improvement  as  described 
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above,  and  in  significant  prolongation  of  survival 
beyond  9.5  months  from  the  appearance  of  dis- 
seminated metastases. 

Although  surgical  or  radiation  therapy  may 
be  indicated  for  the  accessible  local  lesion,  sys- 
temic disseminated  disease  requires  systemic 
treatment.  Available  for  systemic  therapy  of  dis- 
seminated neoplastic  disease  are  chemotherapy 
utilizing  cytotoxins  and  antimetabolites,  selec- 
tively absorbed  radioactive  isotopes,  and  hor- 
monal alterants.  Of  these,  the  most  effective,  to 
date,  in  the  palliative  therapy  of  breast  carci- 
noma are  the  hormonal  alterants. 

The  fact  of  hormonal  influence  upon  the 
origin  and  course  of  some  cancers  of  the  breast 
is  well  established  experimentally.  To  cite  a few 
pertinent  examples:  Lathrop  and  Loeb  markedly 
reduced  the  incidence  of  cancer  of  the  breast  in 
a highly  susceptible  strain  of  mice  by  early 
oophorectomy. “ Murray,  in  castrated  male  mice, 
produced  carcinoma  of  the  breast  by  intraabdo- 
minal transplantation  of  ovarian  tissue.^  Testo- 
sterone treated  female  mice  of  a susceptible 
strain  developed  carcinoma  of  the  breast  in  only 
30  per  cent  instead  of  100  per  cent." 

Clinical  evidence  of  hormonal  influence  on 
cancer  of  the  breast  was  offered  in  the  late  19th 
century  when  Beatson,  aware  of  the  cyclical 
stimulation  of  the  breast  related  to  the  men- 
strual eycle,  obtained  palliation  of  advanced 
carcinoma  of  the  breast  by  oophorectomy.”  How- 
ever, interest  in  this  mode  of  palliation  lagged 
for  several  decades  while  radical  mastectomy 
and  radiation  therapy  were  being  assessed. 

In  this  past  decade,  a number  of  studies  have 
provided  evidence  of  the  beneficial  palliation 
of  carcinoma  of  the  breast  by  altering  the  hor- 
monal environment  with  oophorectomy  (table 


Table  1. 

Oophorectomy  in  cancer 

of  breast 

Author 

Patients 

% Remission 

Pearson’ 

75 

44 

Dao" 

— 

25-30 

Treves" 

143 

44 

1 ) . Pearson’  in  1956  reported  that  in  75  premeno- 
pausal women  with  metastatic  carcinoma  of  the 
breast,  a remission  rate  of  44  per  cent  was  ob- 
tained by  oophorectomy.  Dao”  obtained  a 25  to 
30  per  cent  remission  rate  with  oophorectomy, 
most  marked  in  premenopausal  women  and  oc- 
casionally lasting  3 to  5 years.  Treves”  described 
44  per  cent  objective  remission  in  143  premeno- 
pausal women  with  the  remission  lasting  a me- 
dian of  9 months  and  an  average  of  over  14 
months.  Subsequently  in  1958  Treves’"  reported 


that  the  five  year  survival  in  premenopausal 
patients  with  axillary  metastases  was  8.3  per  cent 
higher  in  those  women  castrated  pixqihvlactic- 
aliy. 

The  use  of  the  gonadal  steroids  in  the  pallia- 
tion of  advanced  mammary  carcinoma  has  been 
evaluated  critically  by  the  American  Medical 
Association  Subcommittee  on  Breast  and  Genital 
Cancer.  The  results  were  reported  in  March, 
1960.”  Of  1,983  case  histories  submitted  for 
study,  944  complied  with  the  rigid  requirements 
of  the  evaluation  study.  To  summarize  the  find- 
ings (table  2)  of  those  patients  treated  with 
androgens,  in  the  premenopausal  patients  an 
objective  regression  rate  of  20  per  cent  was  ob- 
tained and  in  the  postmenopausal  the  regression 
rate  was  21.9  per  cent.  Those  premenopausal  pa- 
tients receiving  over  3 Gm.  of  testosterone  pro- 
pionate exhibited  a regression  rate  of  21.5  per 
cent  as  contrasted  with  a regression  rate  of  8.8 
per  cent  in  those  receiving  less  than  3 Gm.  The 
average  duration  of  life  for  those  responding  to 
the  androgens  was  19. lit  12.2  months  as  con- 
trasted with  an  average  duration  of  life  for  the 
non-responsive  of  9.7±8.4  months. 

In  the  postmenopausal  patient  treated  with 
estrogens,  36  per  cent  responded.  Of  7 premeno- 
pausal patients  treated  with  estrogens,  all  ex- 
hibited progression  of  the  disease.  The  post- 
menopausal estrogen  treated  patients  who  re- 
sponded survived  an  average  of  27.3±18.2 
months,  and  those  who  did  not  respond  sur- 
vived 10.4 ±10.8  months.  The  regression  rate 
for  those  receiving  less  than  1 Gm.  of  dieth- 
ylstibesterol  was  26.3  per  cent  as  contrasted  with 
a regression  rate  of  47.3  per  cent  for  those  re- 
ceiving more  than  1 Gm. 

Many  additional  factors,  of  significance  to  the 
student  of  this  problem,  are  presented  in  the  re- 
port. Most  important  is  the  fact  that  alteration 
of  the  hormonal  environment  by  gonadal  ster- 
oids in  adequate  dosages  produces  significant 
palliation  of  advanced  carcinoma  of  the  breast. 
Much  stressed  is  the  fact  that,  in  the  patient 
more  than  four  years  postmenopausal,  estrogens 
are  more  effective  than  androgens. 

The  complications  due  to  treatment  with  the 
gonadal  steroids  are  those  of  virilization  or  fem- 
inization, and  as  a rule  are  not  serious.  How- 
ever, hypercalcemia  of  serious  degree  may  oc- 
cur as  may  water  retention.  These  latter  compli- 
cations must  be  detected  lest  they  progress  to 
fatal  effect. 

The  use  of  the  cortical  steriods  is  currently 
the  subject  of  investigation.  Taylor’ = has  treated 
20  patients  with  75  mg.  of  cortisone  daily.  He 
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Table  2.  Gonadal  steroids  in  advanced  mammary  carcinoma 

Duration  of  life 

Patients  Response  Non-Responsive  Responsive 

Androgens  580  20-21  9.7±  8.4  mo.  19.1±12.2mo. 

Estrogens  364  36  10. 4±.  10.8  mo.  27. 3±  18.2  mo. 

( postmenopause ) 

Adapted  from  reference  11. 


was  able  to  detect  tumor  regression  in  only  2, 
and  in  27  prednisolone  treated  patients  tumor 
regression  occurred  in  only  1.  Lemon'’  used  30 
mg.  of  prednisone  daily  in  patients  who  were 
either  over  65  years  of  age  or  who  had  all  ov- 
arian tissue  removed.  Fifteen  of  31  patients  ob- 
tained objective  improvement  with  a mean 
duration  of  remission  of  9.7  months.  The  cor- 
ticosteroids appear  to  be  particularly  useful  in 
the  presence  of  brain  metastases  and  in  hyper- 
calcemia incident  to  gonadal  steroid  therapy. 
Complications  such  as  peptic  ulcer,  glycosuria, 
hypertension,  and  obesity  occur. 

adrenalectomy 

Based  upon  observations  of  estrogen  influence 
on  carcinoma  of  the  breast  in  animals,  upon 
estrogen  stimulation  of  some  breast  carcinoma  in 
humans,  and  upon  the  ability  of  the  adrenal  to 
produce  estrogens,  adrenalectomy  in  the  past 
10  years  has  been  utilized  e.xtensively  in  pallia- 
tive treatment  of  disseminated  metastatic  carci- 
noma of  the  breast.  Fracchia'*  has  summarized  a 
number  of  reported  series  of  adrenalectomy  in 
the  treatment  of  incurable  mammary  carcinoma 
and  reported  his  own  series  of  155  patients. 


The  objective  response  rate  for  the  collected 
series  was  44.9  per  cent  and  the  operative  mor- 
tality was  7.7  per  cent.  The  mean  duration  of 
survival  after  operation  for  those  exhibiting  an 
objective  response  was  21  months  and  the  longest 
terminated  response  was  40  months.  The  average 
duration  of  response  for  all  patients,  iricluding 
those  classified  as  postoperative  deaths,  was  12 
months.  Comparing  the  12  months  average  sur- 
vival of  the  entire  group  with  the  average  9.5 
months  survival  of  patients  untreated,-  or  com- 
paring the  21  months  survival  of  those  who 
responded  with  an  untreated  9.5  months  survival 
enables  one  to  conclude  that  bilateral  adrenal- 
ectomy can  produce,  in  some  patients,  significant 
prolongation  of  life. 

selection 

Criteria  for  the  preoperative  selection  of  pa- 
tients who  will  respond  favorably  to  adrenal- 
ectomy have  not  been  established  well.  In  gen- 
eral those  patients  who  respond  to  oophorectomy 
and  who  subsequently  demonstrate  estrogen  ef- 
fect in  the  vaginal  mucosa  as  the  disease  pro- 
gresses, and  then  respond  to  androgen  therapy, 
may  be  expected  to  demonstrate  favorable  re- 


Table  3.  Incurable  mammary  carcinoma,  bilateral  adrenalectomy 


Total 

Number 

Operative 

objective 

No 

Authors 

Series 

Evaluated 

Mortality 

Response 

Response 

56 

Dao  & Huggins 

175 

100 

5 

39 

Cade 

136 

136 

8 

54 

74 

Hellstrom  & Franksson 

124 

124 

3 

67 

54 

Galante  et  al. 

79 

75 

10 

29 

36 

Pyrah 

75 

75 

8 

39 

28 

Perlia  et  al. 

58 

58 

8 

16 

34 

Douglas 

45 

41 

3 

20 

18 

Delarue 

36 

32 

5 

19 

8 

Eckert 

30 

28 

6 

9 

13 

Fracchia  et  al. 

155 

1,55 

7 

54 

101 

Total 

913 

824 

63 

346 

422 

Percentage 

7.7% 

41.9% 

50.4% 

Those  patients  in  whom  growth  of  the  neo- 
plasm was  arrested  for  a period  of  six  months  or 
more,  with  no  new  lesions  appearing,  and  in 
whom  symptomatic  relief  was  obtained  were 
classified  as  having  objective  response.  The  oper- 
ative mortality  included  those  patients  dying 
within  the  thirtieth  postoperative  day.  Fracchia’s 
analysis  of  the  reported  series  has  been  sup- 
plemented by  the  inclusion  of  his  own  series 
(table  3). 


sponse.  However,  some  postmenopausal  patients 
who  fail  to  respond  to  androgens  will  respond  to 
adrenalectomy.  Patients  with  cerebral  metas- 
tases, liver  metastases  with  impaired  liver  func- 
tion, and  those  with  diffuse  pulmonary  metas- 
tases with  an  occasional  reported  exception  do 
not  respond."  The  longer  the  interval  between 
the  primary  lesion  and  appearance  of  dissemi- 
nated metastases,  the  better  the  response.  Those 
patients  who  have  responded  to  estrogens  as  a 
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Table  4.  Patients  treated— bilateral  adrenalectomy 


Initial  Rx 
to 

Months 

Duration 

Months 

Testosterone 

Months 

Survival 

Post 

Patient 

Initial  Age 

Metastases 

Testosterone  Rx 

Response 

Adrenalector 

1 

42 

14  Mo. 

2 

0 

18 

2 

44 

5 Yrs. 

3 

0 

14 

3 

40 

16  Mo. 

3 

? 

1 

4 

53 

40  Mo. 

7 

5 

1 

5 

67 

Metastases 

8 

? 

16 

6 

39 

5V2  Yrs. 

2 

6 

39 

7 

54 

29  Mo. 

None 

- 

41 

8 

67 

Metastases 

10 

10 

12* 

9 

46 

Metastases 

31 

31 

24“ 

10 

64 

10  Yrs. 

27 

27 

5“ 

11 

Alive 

47 

Metastases 

16 

16 

7“ 

rule  do  not  respond  to  adrenalectomy.  Attempts 
to  correlate  the  histology  of  the  neoplasm  with 
the  degree  of  response  have  not  been  successful, 
nor  have  hormonal  assays  been  conclusive  to 
date. 

Objective  remission  after  adrenalectomy  may 
be  accompanied  by  spectacular  remission  of 
\isible  and  palpable  metastases.  Hultgren" 
studied  6 patients  with  metastatic  fractures  of  the 
long  bones  treated  by  adrenalectomy  and 
oophorectomy.  He  found  union  in  5 patients 
to  be  strikingly  rapid  and  in  1 patient  there 
was  no  evidence  of  union. 

Subjectively,  those  patients  responding  to 
adrenalectomy  enjoy  almost  immediate  relief  of 
severe  pain.  Often  a patient  totally  disabled  may 
return  to  normal  activities.  Weight  gain  parallels 
a sense  of  well  being.  When  the  remission  termi- 
nates, the  progress  to  death  is  usually  rapid. 

The  preoperative  preparation  of  the  patient 
consists  of  cortisone  100  mg.  orally  every  6 hours 
the  day  prior  to  operation;  cortisone  100  mg. 
intramuscularly  and  cortisone  100  mg.  orally  im- 
mediately prior  to  operation.  Postoperatively  the 
patient  is  given  100  mg.  hydrocortisone  intra- 
venously and  cortisone  50  mg.  every  4 hours. 
Gradually  the  maintenance  dosage  of  cortisone 
is  reduced  to  25  to  50  mg.  daily  in  a divided 
dose.  The  patient  is  carefully  and  repeatedly 
told  that  the  cortisone  must  be  taken  daily,  that 
systemic  stress  or  other  illnesses  may  require  an 
increase  in  cortisone  dosage  or  the  use  of  par- 
enteral cortisone. 

The  complications  of  adrenalectomy  are  prin- 
cipally those  of  hemorrhage  and  adrenocortical 
insufficiency.  The  former  is  a technical  problem, 
and  the  latter  can  be  prevented  by  the  proper 
preparation  and  maintenance  of  the  patient. 
Other  complications  common  to  all  major  surgi- 
cal procedures  in  chronically  ill  patients  may 
occur. 

Our  own  series  of  11  patients  treated  by  bi- 


lateral adrenalectomy  for  progressing  dissemin- 
ated metastatic  cancer  is  too  small  for  valid  sta- 
tiscal  analysis.  The  results  are  summarized  in 
tables  4 and  5. 


Table  5.  Bilateral  Adrenalectomy — Summary  of  Results 

Response  (survived  over  12  months)  7 


Alive 
Dead 

Average  Survival 
No  response 
Dead 

Average  Survival 
Undetermined 

Alive  5-7  months  post  adrenalectomy 
Longest  Response  41  months 

Average  duration  of  life  disseminated 
metastases  untreated— 9.5  months 


2 
5 

25.6  months 


2 

1 month 


2 


2 


Two  patients  failed  to  exhibit  any  response  to 
bilateral  adrenalectomy.  One  of  these  patients 
died  at  home  on  the  forty-si.xth  postoperative  day 
after  an  uneventful  convalescence  from  the  oper- 
ation. This  patient  had  central  nervous  system 
metastases  with  severe  paresthesias  about  the 
head  and  neek  and  would  now  be  treated  with 
prednisone.  It  is  of  interest,  however,  that  she 
demonstrated  marked  estrogen  activity  even 
after  oophorectomy  and  extensive  androgen  ther- 
apy. None  of  the  therapy  utilized  provided  any 
significant  relief. 

The  second  patient  who  failed  to  demonstrate 
any  response,  had  a brief  response  to  oophorec- 
tomy and  androgen  therapy  but  continued  to 
manifest  marked  estrogen  activity  in  the  vaginal 
smears.  There  was  extensive  hepatic,  pulmonary, 
and  osseous  involvement.  The  selection  of  this 
patient  for  adrenalectomy  in  the  presence  of  the 
severe  hepatic  involvement  proved  unwise. 

Of  particular  interest  is  patient  10,  who  was 
initially  treated  by  radical  mastectomy  at  the 
age  of  54  and  who  first  was  seen  by  us  in  1956 
at  the  age  of  64.  At  that  time  she  complained 
of  progressive  dysphagia  and  was  able  to  swal- 
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Fig.  1.  Esophagogram  showing  constricting  lesion  of  eso- 
phagus due  to  mediastinal  metastases. 


low  only  clear  liquids.  Esophagogram  (fig.  1) 
revealed  a constricting  lesion  of  the  esophagus 
just  below  the  aortic  arch.  Thoracotomy  re- 
vealed the  presenee  of  a fi.xed  mediastinal  mass 
which  was  a metatastic  adenocarcinoma.  The 
patient  was  placed  on  androgen  therapy  and  in 
three  weeks  was  on  an  unrestricted  diet  and 
feeling  well.  The  vaginal  smear  after  5 months 
of  androgen  therapy  revealed  less  than  10  per 
cent  comification  of  epithelium.  Two  years  later 
despite  continuation  of  androgen  treatment,  the 
vaginal  smear  demonstrated  a return  of  estrogen 
activity.  In  November,  1959,  three  years  and 
seven  months  after  thoracotomy  had  revealed  in- 
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Fig.  2.  Plan  of  therapy  in  metastatic  mammary  carcinoma. 
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operable  mediastinal  metastases,  she  developed 
severe  back  pains  and  radiographic  evidence 
of  extensive  destruction  of  the  pelvis.  On  the 
eighth  of  November  1959  bilateral  adrenalec- 
tomy was  done.  At  present  the  patient  is  being 
maintained  on  50  mg.  of  cortisone  daily,  is  pain 
free,  is  fully  active,  and  is  most  pleased  because 
urinary  incontinence  disappeared  immediately 
after  the  adrenalectomy. 

A current  plan  of  therapy  for  patients  with 
disseminated  metastatic  carcinoma  of  the  breast 
is  illustrated  in  figure  2.  All  premenopausal  pa- 
tients and  postmenopausal  patients  who  demon- 
strate significant  estrogen  activity  in  the  vaginal 
smears  will  be  initially  treated  by  oophorectomy 
and  immediately  placed  upon  androgen  therapy 
of  intramuscular  testosterone  propionate,  100 
mg.  three  times  a week.  If  a favorable  objective 
response  is  evident  in  3 months,  the  treatment 
will  be  continued  until  progression  of  the  disease 
is  manifest.  At  that  time,  if  the  vaginal  smear 
demonstrates  estrogen  effect,  adrenalectomy  will 
be  performed.  Following  relapse  after  adrenalec- 
tomy, hypophysectomy  may  be  considered. 

If  the  patient  is  over  4 years  postmenopausal, 
and  if  the  vaginal  secretion  demonstrates  no 
significant  estrogen  effect,  oral  estrogen  therapy 
with  diethyl  stilbesterol  15  mg.  daily,  will  be 
started.  This  will  be  continued  as  long  as  there 
is  response.  If  the  patient  fails  to  show  any 
response  to  estrogen  therapy,  adrenalectomy  will 
be  recommended.  If  the  patient  demonstrates  an 
objective  response  to  estrogen,  when  the  estrogen 
response  fails,  corticosteroids,  hypophysectomy 
or  adrenalectomy  may  be  considered. 

summary 

1.  Approximately  sixty  per  cent  of  women  who 
develop  breast  carcinoma  will  require  pallia- 
tive treatment  of  disseminated  metastatic  car- 
cinoma of  the  breast. 

2.  Alteration  of  the  hormonal  environment  of 
the  host  does  produce  significant  valuable 
objective  remission  and  prolongs  useful  life 
in  some  patients  with  carcinoma  of  the 
breast. 

3.  Bilateral  adrenalectomy  in  the  therapy  of 
advanced  disseminated  carcinoma  of  the 
breast  has  produced  significant  objective  re- 
sponse in  41.9  per  cent  of  824  patients  re- 
ported in  the  literature. 

337  Medical  Center  Bldg.  (4)  (Dr.  Robnett) 


REFERENCES 

1 Cameron,  C.  S.,  Cancer  statistics:  incidence,  mortality, 
and  results  of  treatment,  M.  Clin.  North  America  40:581- 
590,  (May)  1956. 

2 Shimkin,  M.  B..  Lucia,  E.  L.,  Low-Beer,  B.  V.  A.,  and 


505 

Northwest  Medicine,  May  1961 


Bell,  H.  G„  Recurrent  cancer  of  breast;  analysis  of  fre- 
quency, distribution,  and  mortality  at  University  of  Cali- 
fornia Hospital,  1918  to  1947,  inclusive.  Cancer  7:29-46, 
(Jan.)  1954. 

3 Lathrop,  A.  E.  C.  and  Loeb,  L.,  Further  investigations 
on  the  origin  of  tumors  in  mice.  III.  On  the  part  played 
by  internal  secretion  in  the  spontaneous  development  of 
tumors,  J.  Cancer  Research,  Balt.,  1:1-20,  1916. 

4 Murray,  W.  S.,  Ovarian  secretion  and  tumor  inci- 
dence, J.  Cancer  Research  12:18-25,  (Mar.)  1928. 

5 Eckert,  C.  (St.  Louis)  and  Seaman.  W.  B.,  Symposium 
on  clinical  surgery;  pallative  treatment  of  advanced  mam- 
mary cancer,  S.  Clin.  North  America  30:1435-1445,  (Oct.) 
1950. 

6 Beatson,  G.  T.,  On  the  treatment  of  inoperable  cases 
of  carcinoma  of  the  mammary;  suggestion  for  a new  meth- 
od of  treatment.  Lancet  2:104-162,  1896. 

7 Pearson,  O.  H.  and  Lipsett,  M.  B.,  Endocrine  manage- 
ment of  metastatic  breast  cancer,  M.  Clin.  North  America 
40:761-772,  (May)  1956. 

8 Dao,  T.  L.,  Treatment  of  advanced  mammary  cancer, 
J.  Internat.  Coll.  Surgeons  23:414-422,  (April)  1955. 

9 Treves,  N.  and  Finkbeiner,  J.  A.,  Evaluation  of  thera- 
peutic surgical  castration  in  the  treatment  of  metastatic, 
recurrent,  and  primary  inoperable  mammary  carcinoma  in 
women;  analysis  of  191  patients.  Cancer  11:421-438,  (Mar.- 
Apr.)  1958. 

10  Treves,  N.  and  Holleb,  I.,  A report  of  549  cases  of 
breast  cancer  in  women  35  years  of  age  or  younger,  Surg., 
Gyn.  Obst.  107:271-283,  (Sept.)  1958. 

11  Council  on  Drugs,  report  of  AMA  subcommittee  on 
breast  and  genital  cancer:  Androgens  and  estrogens  in  the 
treatment  of  disseminated  mammary  carcinoma;  retrospec- 
tive study  of  954  patients,  J.A.M.A.  172:135-147,  (Mar.  19) 
1960. 


12  Taylor,  S,  G.  Ill,  Symposium  on  hormones  and  can- 
cer therapy;  hormonal  modification  in  treatment  of  dis- 
seminated cancer  of  breast,  Am.  J.  Med.  21:688-696,  (Nov.) 
1956. 

13  Lemon,  H.  M.,  Prednisone  therapy  of  advanced 
mammary  cancer.  Cancer  12:93-107,  (Jan. -Feb.)  1959. 

14  Fracchia,  A.  A.,  and  others.  Results  of  bilateral 
adrenalectomy  in  the  management  of  incurable  breast 
cancer;  report  of  155  cases.  Cancer  12:58-68,  (Jan. -Feb.) 
1959. 

15  Hultgren,  N.  and  Lindrall,  N.,  Fracture  union  after 
bilateral  oophrectomy  and  adrenalectomy,  Acta  chir.  scand. 
115:362-373,  (Sept.  25)  1958. 


EVOLUTION 

For  Darwin,  natural  selection  was  a rather  crude  process  of  competition  between 
the  members  of  a species,  which  worked  to  eliminate  the  ‘unfit’  and  to  permit  the 
survival  of  the  ‘fit’  in  the  perpetual  struggle  for  existence.  But  modern  biology  sees 
in  natural  selection  a far  more  complex  process,  and  one  that  begins  to  operate  between 
the  genes  and  chromosomes  from  the  instant  when  the  sexual  cells  unite  in  fertilization. 
It  has  perhaps  completed  a large  part  of  its  work  in  the  embryonic  period,  determining 
the  issue  of  death  or  survival  of  the  developing  embryo  early  in  the  period  of  gestation. 
And  in  so  far  as  it  carries  on  into  adult  life,  natural  selection  is  much  more  complex  than 
Darwin  supposed;  it  goes  beyond  competition  in  the  grosser  sense  and  includes  compe- 
tence to  meet  environmental  extremes  of  heat  and  cold,  the  utilization  of  available  water 
or  food  with  maximal  efficiency,  a larger  number  of  young  or,  alternatively,  better 
care  of  the  young  and  a longer  breeding  life,  optimal  co-operation  within  the  group  or 
between  different  groups  that  can  aid  each  other,  and  the  exploitation  of  new  environ- 
mental possibilities  that  are  not  areas  of  competition. 

Homer  W.  Smith,  Ph.D.,  From 
Fish  to  Philosopher;  The  Story  of  Our  Internal 
Environment,  Summit,  N.J.,  Ciba,  1959,  p.  17. 
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Experimental  and  Chnieed  Aspeets  of  Fever 

University  of  Washington  School  of  Medicine  Conjoint  Conference 


Moderator:  ROBERT  G.  PETERSDORF,  M.D. 

Panel  members:  JOHN  L.  DECKER,  M.D. 

CLEMENT  A.  FINCH,  M.D. 
WILLIAM  M.  M.  K I R B Y,  M .D. 


Moderator; 

I would  like  to  focus  today  on  a symptom  of 
disease  which  is  as  old  as  medicine  itself,  fever. 
Before  proceeding  to  a consideration  of  its  clinical 
significance,  I would  like  to  review  briefly  some 
of  the  experimental  observations  which  have  been 
made  in  various  laboratories  during  the  past  10 
or  20  years  which  are  concerned  with  its  pathogene- 
sis. As  is  usually  the  case,  I have  more  questions  to 
raise  than  answers  to  give— more  data  than  facts. 

We  know  a fair  amount  about  the  physiologic 
mechanisms  which  control  the  balance  of  heat  pro- 
duction and  heat  elimination  in  health  but  rela- 
tively little  is  known  about  how  this  equilibrium  is 
disturbed  in  disease.  Some  bacteria  and  a few  viruses 
elaborate  toxins  which  when  injected  into  man  or 
animals  are  capable  of  producing  fever.  However, 
there  are  many  microorganisms  which  do  not  have 
any  demonstrable  toxins.  Furthermore,  in  the  ma- 
jority of  cases  of  fever  an  infectious  agent  is  not 
present.  E.xamples  of  this,  aside  from  the  processes 
which  affect  the  central  nervous  system  directly, 
are  tumors,  hypersensitivity  reactions,  infarction 
and  necrosis  of  tissue  and  some  metabolic  disorders. 
The  variety  of  stimuli  associated  with  fever  makes 
it  obligatory  to  postulate  a mechanism  within  the 
host  which  is  responsible  for  elevation  of  tempera- 
ture. The  common  denominator  responsible  for  fever 
has  been  thought  to  be  tissue  injury. 

One  way  in  which  this  can  be  approached  ex- 
perimentally is  to  test  the  pyrogenic  activity  of 


Conjoint  clinical  conference  held  at  the  University  of 
Washington,  November  19,  1960. 
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hematology.  University  of  Washington. 

Dr.  Kirby  is  professor  of  medicine  and  head,  division  of  in- 
fectious disease.  University  of  Washington. 


varioius  tissues.  This  is  not  at  all  a new  idea,  for 
Dickinson,  a Scottish  surgeon  living  around  1790, 
injected  pus  from  one  patient  into  another  and  pro- 
duced fever,  which  was  in  all  likelihood  due  to 
contamination  by  bacterial  pyrogens.  About  20  years 
ago,  Menkin  re-opened  the  problem  and  produced 
sterile  exudates  in  the  pleural  cavities  of  dogs  by 
the  instillation  of  turpentine.  This  pleural  exudate 
was  pyrogenic  when  injected  into  dogs  or  rabbits 
and  was  termed  “pyrexin.”  Bennett  repeated  these 
experiments  and  also  found  that  pleural  exudates 
were  pyrogenic  but  caused  an  entirely  different  type 
of  fever  from  pyrexin.  In  contrast  to  pyrexin  which 
produces  a biphasic  fever  following  a long  lag 
period,  the  fever  of  Bennett’s  exudate  was  mono- 
phasic  (Fig.  1)  and  of  much  briefer  duration.  Fur- 


Fig.  1.  Temperature  curves  in  rabbits  following  intra- 
venous injection  of  pyrexin  (Menkin),  pleural  exudate 
(Bennett)  and  typhoid  vaccine.  (Reproduced  by  permission 
from  Petersdorf,  R.  G.  and  Bennett,  I.  L.,  Jr.,  The  experi- 
mental approach  to  the  mechanism  of  fever,  AMA  Arch. 
Int.  M.  103:991-1001,  [June]  1959.) 

thermore,  animals  responded  to  pyrexin  much  as 
they  did  to  ordinary  typhoid  vaccine,  the  prototype 
of  a bacterial  pyrogen.  It  seems  most  likely,  there- 
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fore,  that  pyrexin  was  contaminated  by  bacterial 
pyrogens  during  purification. 

Producing  pleural  exudates  is  a rather  tedious 
way  of  injuring  tissue  and  led  to  a search  for  simpler 
techniques  for  obtaining  sterile,  cellular  exudates. 
One  feasible  method  consists  of  the  injection  of 
saline  into  the  peritoneal  cavity  of  animals  followed 
several  hours  later  by  aspiration  of  this  material 
which  almost  invariably  contains  a large  number  of 
leukocytes. 

The  peritoneal  exudate,  also  called  leukocytic 
pyrogen,  is  capable  of  producing  fever  when  injected 
into  an  animal  of  the  homologous  species.  The  febrile 
response  is  sharp,  of  relatively  brief  duration,  and 
there  is  no  latent  period  preceding  the  rise  in  temp- 
erature. The  material  is  heat-labile,  and  is  destroyed 
by  heating  at  90  C.  for  30  minutes  which  distin- 
guishes it  from  bacterial  endotoxins  which  are  no- 
toriously heat-stable  (Fig.  2).  Of  many  tissues 


Fig.  2.  Fever  in  rabbits  following  administration  of  peri- 
toneal exudate,  peritoneal  exudate  heated  at  90  C.  for  30 
minutes,  and  typhoid  vaccine.  (Reproduced  by  permission 
from  Petersdorf,  R.  G.  and  Bennett,  I.  L.,  Jr.,  The  experi- 
mental approach  to  the  mechanism  of  fever,  AMA  Arch. 
Int.  M.  103:991-1001,  [June]  1959.) 

tested,  leukocytes  are  the  only  cells  capable  of 
producing  fever.  However,  the  pyrogenicity  of  these 
cells  lends  support  to  the  hypothesis  that  a product 
of  injured  tissue  may  be  involved  in  the  pathogenesis 
of  fever. 

Let  us  turn  for  a minute  to  the  fever  produced 
by  bacterial  endotoxins.  These  are  somatic  antigens 
of  gram-negative  bacteria.  Chemically  they  are  lipo- 
polysaceharides  and  among  many  physiologic  effects 
they  are  capable  of  producing  profound  fever  when 
injected  into  animals  or  man.  They  have  therefore 
been  called  bacterial  pyrogens. 

The  classical  febrile  curve  produced  by  bacterial 
pyrogens  is  biphasic  (Fig.  2)  and  there  is  a rela- 
tively prolonged  latent  period  before  onset  of  fever. 
The  pyrogenic  activity  of  endotoxins  is  not  related 
to  the  virulence  or  the  pathogenicity  of  the  organism. 
In  fact,  endotoxin  from  an  ordinary  colon  bacillus 
is  every  bit  as  toxic  as  that  from  Salmonella  typhosa. 
Among  their  other  properties,  endotoxins  are  no- 
toriously heat-stable,  making  them  rather  a nuisance 
in  the  preparation  of  ordinary  materials  for  intra- 
venous injection.  Furthermore,  they  may  be  present 
in  the  absence  of  positive  bacterial  cultures.  In  other 
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Fig.  3.  Refractoriness  of  rabbits  following  daily  admini- 
stration of  a constant  dose  of  typhoid  vaccine.  (Reproduced 
by  permission  from  Petersdorf,  R.  G,  and  Bennett,  I.  L., 
Jr.,  The  experimental  approach  to  the  mechanism  of  fever, 
AMA  Arch.  Int.  M.  103:991-1001,  [June]  1959.) 


words,  they  are  not  inactivated  by  ordinary  auto- 
claving which  destroys  the  bacterial  cell  without 
affecting  the  toxin.  They  are  detectable  only  by 
injection  into  animals.  Pharmaceutical  houses  spend 
thousands  of  dollars  each  year  injecting  these  ma- 
terials into  rabbits  and  measuring  the  animals’ 
temperatures. 

Following  administration  of  endotoxins  there  is 
a profound  transient  leukopenia.  Presumably  the 
leukocytes  are  trapped  in  the  lungs  for  a brief 
period  and  are  then  released  into  the  circulation 
resulting  in  marked  leukocytosis. 

Another  property  of  endotoxins  is  their  ability  to 
produce  tolerance,  which  may  be  defined  as  a pro- 
gressive refractoriness  to  a constant  pyrogenic  stim- 
ulus. Tolerance  takes  approximately  one  week  to 
develop  and  the  refractory  state  persists  for  about 
3 weeks  following  its  development  (Fig.  3).  Toler- 
ance may  be  reversed  by  the  administration  of  a 
reticuloendothelial  blocking  agent,  such  as  thorotrast, 
colloidal  gold,  trypan  blue  or  saccharated  iron  oxide. 
The  explanation  for  tolerance  is  that  the  R-E  sys- 
tem clears  the  toxin  from  the  circulation  with  pro- 
gressive speed  and  prevents  it  from  exerting  its 
pyrogenic  effect.  R-E  blockade  then  makes  the 
animals  again  responsive  to  the  febrile  stimulus. 
Tolerance  is  independent  of  antibody  formation  and 
appears  long  before  the  antibody  response.  Further- 
more, it  is  not  specific  for  a bacterial  species  and  an 
animal  tolerant  to  typhoid  vaccine  is  also  refractory 
to  other  endotoxins. 

Whether  tolerance  occurs  in  clinical  practice  is 
not  known.  In  fact,  it  is  not  clear  whether  bacterial 
endotoxins  play  any  role  in  the  fever  of  a disease. 
Instead,  it  has  been  suggested  that  bacterial  endo- 
toxins exert  their  fever-producing  action  indirectly 
and  that  during  the  30  minute  latent  period  pre- 
ceding the  rise  in  temperature,  cell  injury  occurs 
with  the  liberation  of  a humoral  factor  into  the 
circulation.  This  humoral  factor,  which  for  the  sake 
of  simplicity  might  be  called  a fever  hormone,  then 
acts  on  the  thermoregulatory  centers  to  produce 
fever. 

This  hypothesis  was  tested  by  injecting  typhoid 
vaccine  into  normal  rabbits.  The  animals  were  bled 
5 and  120  minutes  later  and  their  serum  injected 
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Fig.  4.  Febrile  response  of  normal  and  tolerant  animals 
following  administration  of  5 and  120  minute  serum  from 
donors  given  typhoid  vaccine.  (Reproduced  by  permission 
from  Petersdorf,  R.  G.  and  Bennett,  I .L.,  Jr.,  The  experi- 
mental approach  to  the  mechanism  of  fever,  AMA  Arch. 
Int.  M.  103:991-1001,  [June]  1959.) 


intravenously  into  iionnal  and  tolerant  recipients. 
The  5 minute  serum  produced  a classical  endotoxin 
curve  in  normal  animals.  However,  it  was  inactive 
in  tolerant  animals,  indicating  that  it  was  merely 
the  endotoxin  injected  initially  (Fig.  4).  In  contrast, 
120  minute  serum  was  active  in  the  normal  and 
tolerant  recipients  indicating  that  it  was  different 
from  the  endotoxin  injected  initially.  The  120  min- 
ute serum  has  been  termed  endogenous  pyrogen  and 
has  been  found  in  the  blood  stream  following  ad- 
ministration of  a number  of  different  endotoxins. 
The  fever  produced  by  endogenous  pyrogen  is  mono- 
phasic  and  not  associated  with  leukopenia.  Re- 
peated injection  of  endogenous  pyrogen  does  not 
result  in  tolerance,  and  the  material  is  heat-labile. 
In  all  these  respects  it  resembles  the  pyrogen  de- 
rived from  sterile  peritoneal  exudates  (leukocytic 
pyrogen ) . 

Endogenous  pyrogen  has  been  demonstrated  in 
the  blood  stream  of  animals,  not  only  following  in- 
jection of  bacterial  endotoxins,  but  also  in  animals 
infected  with  myxoviruses,  tuberculin-sensitive  ani- 
mals challenged  with  old  tuberculin  and  in  febrile 
rabbits  with  experimental  pneumococcal,  strepto- 
coccal and  staphylococcal  infections.  On  the  other 
hand,  a variety  of  experimental  fevers,  including 
endotoxin-fever  in  leukopenic  animals,  pyrexia  fol- 
lowing intrathecal  administration  of  endotoxin,  and 
fever  associated  with  administration  of  dinitrophenol, 
kaolin  and  lysergic  acid,  have  not  been  associated 
with  release  of  endogenous  pyrogen.  Furthermore, 
endogenous  pyrogen  has  not  been  demonstrated  in 
febrile  patients,  perhaps  because  it  is  present  in  too 
minute  amounts  to  be  demonstrable  by  the  passive 
transfer  technique.  In  spite  of  these  objections,  it 
appears  as  if  endogenous  pyrogen  may  well  be  the 
common  denominator  underlying  fever. 

The  chemical  identification  of  endogenous  pyro- 
gen has  been  fraught  with  pitfalls  because  bacterial 
pyrogens  are  so  ubiquitous  that  they  contaminate 
glassware,  water  and  solutions  despite  the  most  rigid 
precautions.  However,  studies  by  Wood  and  his  col- 
leagues suggest  that  it  is  a protein  and  chromato- 
graphic analysis  in  our  laboratory  would  place  it  in 


the  electrophoretic  alpha-globulin  fraction.  We  also 
have  gathered  evidence  that  the  biological  activit>' 
of  endogenous  pyrogen  may  parallel  that  of  lysozyme, 
an  enzyme  abundant  in  saliva,  tears,  gastric  mucosa 
and  granulocytes.  Measurement  of  lysozyme,  which 
does  not  involve  injection  of  material  to  be  tested  in- 
to animals,  may  be  a very  accurate  indicator  of  endo- 
genous pyrogen’s  activity. 

This  summary  of  investigations  on  the  pathoge- 
nesis of  fever  has  answered  few  questions  but  raised 
many.  It  has  been  necessary  to  omit  a number  of 
exciting  side  issues  and  ancillary  problems  which 
have  arisen  in  the  course  of  this  work.  The  purpose 
of  this  brief  review,  if  indeed  it  has  a purpose,  is  to 
arouse  some  interest  in  the  problem  of  fever  speci- 
fically, or  in  the  basic  mechanisms  responsible  for 
other  common  clinical  manifestations  of  disease. 

Unfortunately  the  relationship  between  fever  in 
the  experimental  laboratory  and  fever  at  the  bed- 
side is  a hazy  one  and  we  really  have  not  been  able 
to  apply,  at  bedside,  the  facts  learned  in  the  labora- 
tory. Nevertheless,  it  is  at  bedside  where  the  clinician 
is  confronted  with  problems  attending  the  diagnosis 
of  fever.  In  order  to  illustrate  some  of  the  difficulties 
involved  in  the  diagnosis  of  fever  of  unknown 
etiology,  I have  picked  three  cases  from  my  files  and 
have  asked  three  prominent  members  of  the  Depart- 
ment of  Medicine,  Drs.  Kirby,  Finch  and  Decker  to 
discuss  them.  None  of  these  consultants  has  seen 
these  patients  or  the  abstract  before  coming  to  the 
amphitheater  this  morning.  Each  consultant  will  be 
asked  to  discuss  one  case  in  detail  and  comment 
upon  the  others. 


Case  1 (Fig.  5).  A 66  year  old  colored  man  was 
referred  to  the  hospital  because  of  disorientation  and 
weakness.  He  was  seen  by  his  private  physician  five 
days  before  admission  because  of  weakness  and 
“stomach  trouble”  which  had  been  present  for  3 
months.  The  patient  claimed  to  have  lost  20  pounds 
in  the  6 weeks  prior  to  admission.  His  private  physi- 
cian found  the  patient  to  be  anemic,  febrile,  with 
an  enlarged  liver  and  a questionable  duodenal  de- 
formity on  gastro-intestinal  series.  There  was  a his- 
tory of  heavy  alcohol  ingestion  of  30  years’  duration. 
The  patient  was  disoriented  and  unable  to  give 
further  history. 

On  physicial  examination,  he  was  found  to  be 
emaciateci,  dehydrated,  lethargic  and  somewhat  con- 
fused. The  temperature  was  102. 8F.,  pulse  86, 
respiration  28  and  the  blood  pressure  normal.  The 
fundi  showed  white  exudates  scattered  throughout 
both  retinae  and  narrowing  of  the  arterioles.  The 
teeth  were  in  poor  repair;  the  neck  was  supple  and 
the  thyroid  was  not  palpable.  The  lungs  were  clear 
but  the  examination  was  considered  unsatisfactory. 
The  abdominal  examination  was  negative.  There  was 
marked  deformity  of  the  right  hip  joint;  the  right  leg 
was  shorter  than  the  left  and  there  was  restricted 
motion  of  the  right  hip. 

Laboratory  data  revealed  a hematocrit  of  37 
per  cent  and  normal  urine.  Leukocyte  counts  varied 
between  4,200  and  17,500,  and  there  was  a mono- 
cytosis of  10  per  cent  on  one  occasion.  The  serum 
globulin  was  4.2  Gm.  per  100  ml.,  albumin  2.5  Gm. 
per  100  ml.  Bone  marrow,  cold  and  heterophile 
agglutinins  were  negative.  Three  lumbar  punctures 
produced  normal  spinal  fluid  and  three  tuberculin 
skin  tests  were  negative  as  were  fungus  skin  tests. 
Liver  function  tests  and  cultures  of  the  blood,  nose, 
throat,  urine  and  spinal  fluid  were  not  remarkable. 
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Sputum  smears  were  negative  for  acid-fast  bacilli. 
Chest  x-rays  were  not  entirely  satisfactory  but  sug- 
gested the  presence  of  pneumonia  at  the  right  base 
and  right  pleural  effusion.  Thoracentesis,  however, 
failed  to  yield  fluid.  X-ray  of  the  right  hip  revealecl 
an  old  fracture. 

The  patient’s  hospital  course  is  illustrated  in  figure 


Fig.  5.  Fever  of  unknown  etiology.  Case  1. 


.5.  The  temperature  persisted  despite  penicillin  and 
failed  to  lyse  following  addition  of  streptomycin, 
isoniazid  and  para-amino  salycilic  acid.  He  expired 
suddenly  during  the  fourth  week  in  the  hospital. 

John  L.  Decker,  M.D.: 

There  are  several  key  points  in  this  case.  One 
which  attracted  my  attention  first  was  the  white  ex- 
udates scattered  throughout  both  retinae.  It  is  un- 
usual to  get  a pure  white  fluffy  exudate  in  collagen- 
vascular  diseases  in  the  absence  of  uremia  except  for 
the  cytoid  body  of  lupus  erythematosus  which  is 
hardly  a disease  we  expect  to  find  in  a 66  year  old 
male.  It  is  striking  that  the  retinal  vasculature  is 
described  as  nearly  normal. 

The  next  thing  that  I noticed  was  the  right  hip 
joint.  This  has  been  dismissed  as  due  to  an  old 
fracture  but  it  seems  conceivable  that  it  could  be  due 
to  tuberculosis  of  the  joint,  characteristically  a mono- 
articular disease  of  sufficient  severity  to  shorten  a leg 
with  bone  destruction  and  subsequent  limitation  of 
motion.  However,  if  he  had  a bona  fide  fracture 
without  evidence  of  inflammatory  or  necrotic  changes 
in  the  surrounding  bone,  we  will  not  be  able  to  in- 
criminate tuberculosis  of  the  hip.  One  would  like  to 
put  his  disorientation  and  confusion  on  the  basis  of  a 
central  nervous  system  lesion  but  this  seems  hardly 
justified  in  view  of  the  normal  spinal  fluid. 

The  normal  leukocyte  count  is  an  argument 
against  pyogenic  infections  such  as  those  eaused  by 
streptococcus,  which  might  also  be  expected  to  re- 
spond to  penicillin.  The  monocytosis  is  of  consider- 
able interest  and  is  most  consistent  with  tuberculous 
infection. 

The  remainder  of  the  data  are  not  very  helpful; 
the  therapeutic  trials  with  various  drugs  are  those 
one  might  expect  to  carry  out  in  this  situation.  There 
was  certainly  no  response  to  penicillin,  and  the  re- 
sponse to  streptomycin  was  equivocal  although  the 
fever  of  tuberculosis  may  persist  on  streptomycin 
therapy  for  as  long  as  6 weeks.  Furthermore,  many 
strains  of  tubercle  bacilli  are  now  resistant  to  strep- 


tomycin. On  the  other  hand,  response  to  isonaized  is 
usually  more  dramatic  and  constitutes  prima  facie 
evidence  of  tuberculous  infection.  Unfortunately  the 
trial  was  a bit  short  here  and  one  would  have  pre- 
ferred at  least  two  weeks  of  therapy.  It  should  be 
noted  that  there  was  a mild  drop  in  temperature  to- 
ward the  end  of  his  course. 

I certainly  have  not  covered  all  the  possibilities. 
I do  not  feel  that  he  had  periarteritis  nodosa,  a 
favorite  cause  of  fever,  because  of  the  normal  urine, 
absence  of  hypertension  and  lack  of  myocardial  in- 
volvement. Retroperitoneal  lymphoma  could  con- 
ceivably produce  this  difficulty,  but  one  would  be 
hard-put  to  explain  the  fundal  exudates.  The  en- 
larged liver  is  consistent  with  tuberculosis  but  might 
be  due  to  alcoholic  cirrhosis.  In  summary,  I believe 
that  this  man  had  miliary  tubereulosis  and  that  the 
eye-ground  changes  represented  dissemination  of 
the  organism.  Why  was  there  no  evidence  of  pul- 
monary tuberculosis?  Firstly,  the  x-rays  were  tech- 
nically unsatisfactory  and  secondly,  we  know  that 
tuberculosis  may  not  appear  grossly  for  several  weeks 
after  dissemination  occurs.  One  might  ask  why  the 
spinal  fluid  is  negative  in  miliary  tuberculosis.  This 
occurs  in  about  half  of  the  cases.  Finally,  it  should 
be  pointed  out  that  the  tuberculin  test  is  of  very 
little  help  under  these  circumstances  since  a desper- 
ately sick  man  with  high  fever  may  be  anergic  at 
the  time  of  dissemination. 

Clement  A.  Finch,  M.D.: 

Dr.  Decker’s  discussion  certainly  explains  many  of 
this  patient’s  findings  but  to  me  there  are  several 
other  attractive  possibilities.  Of  interest  in  this  regard 
are  the  patient’s  “stomach  trouble,”  weight  loss,  and 
guaiac  positive  stools.  This  raises  the  question  of 
duodenal  ulcer  with  perforation  and  retroperitoneal 
or  subdiaphragmatic  abscess.  This  would  explain  the 
fluid  at  the  right  base  and  the  normal  liver  function 
tests  in  the  face  of  the  enlarged  liver.  The  fluctuating 
white  counts  are  compatible  with  an  encapsulated 
abscess  which,  in  the  severely  debilitated,  may  be 
associated  with  leukopenia  as  well  as  leukocytosis. 

William  hA.  M.  Kirby,  M.D.: 

It  is  very  difficult  to  make  a categorical  diagnosis 
in  this  case  and  I would  be  surprised  if  the  clinicians 
taking  care  of  him  did  make  a definite  diagnosis 
before  the  patient  died.  Tuberculosis  seems  attrac- 
tive but  there  are  a number  of  things  missing  and 
for  the  sake  of  argument,  I think  this  is  not  tuber- 
culosis. Among  granulomatous  processes,  histoplas- 
mosis should  be  considered.  However,  it  is  equally 
likely  that  this  is  a tumor  of  some  sort.  I think  this 
might  be  an  undifferentiated  bronchogenic  carci- 
noma with  dissemination  or  lymphoma,  and  I will 
put  tumor  ahead  of  infection. 

Moderator: 

Dr.  Kirby  was  quite  right  in  postulating  that  the 
diagnosis  was  not  made  before  death.  At  autopsy 
there  were  multiple  granulomata  in  the  lung,  spleen, 
liver  and  adrenals  in  which  myriads  of  acid-fast 
bacilli  were  seen.  Subsequent  eultures  of  gastric 
washings  and  pleural  fluid  were  also  positive.  There 
was  a tuberculoma  of  the  cerebral  cortex  which  had 
not  penetrated  into  the  subarachnoid  space,  indicat- 
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ing  that  this  was  a blood-borne  infection.  Dr.  Decker 
recognized  all  the  clues  which  included  the  fundal 
exudates,  the  equivocal  but  definite  response  to  anti- 
tuberculous drugs,  the  monocytosis  and  the  three 
negative  tuberculin  tests  which  led  the  clinicians— 
but  not  Dr.  Decker— astray.  The  hip  joint  was  ex- 
amined and  there  was  no  evidence  of  tuberculosis. 

Case  2:  A 42  year  old  woman  presented  at  the 
medical  clinic  because  of  fever  of  18  months’  dura- 
tion. The  patient  had  had  pulmonary  tuberculosis 
20  years  prior  to  admission  but  had  recovered  un- 
eventfully. She  had  been  in  good  health  until  18 
months  prior  to  admission  when  she  developed  bron- 
chopneumonia characterized  by  cough,  low  grade 
fever  and  chilly  sensations.  These  symptoms  dis- 
appeared but  she  never  quite  recovered  her  strength. 
Approximately  16  months  prior  to  admission  she 
noted  the  appearance  of  fever.  This  usually  occurred 
in  the  late  afternoon  and  evening,  rose  to  102  F. 
and  was  associated  with  profound  weakness.  About 
8 o’clock  each  evening  the  temperature  returned  to 
normal.  This  cycle  recurred  daily  and  approximately 
a year  prior  to  admission  she  sought  medical  assist- 
ance. She  was  studied  extensively  and  as  a conse- 
quence was  found  not  to  have  any  of  the  following 
diseases:  malaria,  brucellosis,  bacterial  endocarditis 
or  tuberculosis.  Liver  biopsy  and  bone  marrow 
were  said  to  be  normal.  She  failed  to  respond  to 
adrenal  cortical  hormones  and  numerous  other  drugs. 
Following  3 months’  therapy  with  steroids  a fracture 
of  the  third  lumbar  vertebra  was  noted. 

On  physical  examination,  she  appeared  chronic- 
ally, but  not  acutely,  ill.  She  had  the  stigmata  of 
hyperthyroidism  with  fine  skin  and  hair,  and  an  en- 
larged palpable  thvroid,  a fine  tremor  and  prominent 
eyes.  The  heart,  lungs  and  abdomen  were  normal. 
Both  kidneys  were  palpable.  Vital  signs  were  normal 
except  for  tachycardia. 

The  hemoglobin  was  11.5  Gm.  per  100  ml.  and 
urine  was  normal  on  three  occasions.  The  BMR  was 
-|-33  but  other  thyroid  funetion  tests  could  not  be 
done  because  she  had  reeeived  gallbladder  dye  and 
had  had  intravenous  pyelograms.  The  tuberculin 
skin  test  was  positive.  Liver  function  tests  were 
normal  except  for  an  alkaline  phosphatase  of  11.6 
Bodansky  Units  (normal  less  than  8.0).  Chest  x-rays 
intravenous  pyelogram,  gallbladder  x-rays,  gastroin- 
testinal series  and  barium  enema  were  normal  and 
cultures  of  the  blood,  nose,  throat,  and  urine  were 
negative. 

Although  she  was  thought  to  have  thyrotoxicosis 
it  seemecl  unlikely  that  the  endocrine  disorder  was 
the  cause  of  fever  of  this  magnitude  and  persistence. 
She  remained  febrile  to  102  F.  every  night.  In  the 
hospital  numerous  investigations  were  carried  out. 
She  did  not  respond  to  prophylthiouracil,  isoniazid 
and  para-amino  salycilic  acid.  She  continued  to  have 
fever  and  finally  a diagnostic  and  therapeutic  pro- 
cedure was  performed  which  cleared  up  the  mystery. 

Dr.  Finch: 

This  patient  differs  from  the  other  one  in  the 
duration  of  the  fever  for  18  months.  One  interesting 
aspect  of  the  protocol  is  the  history  of  tuberculosis. 
The  present  illness  began  with  persistent  eoAgh,  fol- 
lowed by  fever  and  profound  weakness.  Despite  the 
prolonged  fever,  this  woman  seems  to  have  borne  up 
under  the  stress  of  her  illness  extremely  well.  The 
rather  extensive  studies  were  not  helpful  except  for 
the  elevated  BMR  and  high  alkaline  phosphatase. 
With  this  long-continued  fever  one  is  obviously 
looking  for  an  identifiable  agent  or  diseased  organ. 
A specific  etiologic  agent  was  not  discovered.  The 


high  BMR  points  to  the  thyroid,  and  the  phospha- 
tase to  the  liver  or  bone.  Despite  the  thromegaly, 
there  is  little  else  in  this  patient’s  course  to  suggest 
thyroid  hyperfunction  and  the  underlying  febrile 
disease  itself  might  be  responsible  for  the  elevated 
BMR. 

In  patients  with  chronic  fever,  in  addition  to  in- 
fection, one  should  consider  granulomatous  diseases, 
neoplastic  diseases  and  collagen  diseases.  Since  this 
woman  had  many  careful  diagnostic  procedures,  one 
might  assume  that  the  next  step  is  to  perform  an 
exploratory  laparotomy  to  look  for  some  localized 
lesion  which  did  not  manifest  itself  in  terms  of  spe- 
cific organ  involvement.  For  example,  one  might 
entertain  the  diagnoses  of  certain  abdominal  neo- 
plasms, particularly  lymphoma  or  Hodgkins  disease 
involving  the  liver  and  giving  rise  to  the  elevated 
alkaline  phosphatase.  I would  suggest,  therefore,  that 
this  woman  had  a retroperitoneal  lymphoma  and 
that  this  was  identified  by  laparotomy.  I would  su- 
spect that  the  temperature  then  returned  to  normal 
following  x-ray  therapy.  I am  bothered  that  her 
fever  extended  over  such  a prolonged  period  with 
such  minimal  symptoms  and  this  would  indicate  that 
this  diagnosis  on  my  part  is  at  best,  speculative. 

Dr.  Kirby: 

I would  agree  with  Dr.  Finch  that  a tumor  is 
most  likely.  This  woman  is  actually  like  a number 
of  patients  we  have  seen  here  at  the  Veterans  Ad- 
ministration Hospital  who  had  prolonged  courses  of 
fever.  In  3 of  these  patients  laparotomy  eventually 
revealed  granulomas  in  the  liver  and  no  specific 
etiology  for  these  granulomas  was  ever  determined. 
In  other  words,  abdominal  granulomatous  disease 
of  undefined  type  might  be  responsible  for  fever 
here  and,  among  specific  causes  for  granulomatous 
diseases,  tuberculosis  involving  the  liver  seems  most 
likely. 

Dr.  Decker: 

In  view  of  the  finding  of  a compression  fracture 
of  a lumbar  vertebra  following  adrenal  hormone 
therapy  for  only  3 months,  I would  wonder  whether 
she  had  osteomyelitis  of  the  spine.  This  is  a cause 
of  fever  which  may  go  on  for  a long  time.  I would 
suggest  that  an  operation  was  performed  with  a look 
at  the  vertebral  body. 

Moderator: 

The  procedure  which  gave  the  answer  was  a 
retrograde  pyelogram  which  revealed  rather  massive 
enlargement  of  the  calyces  of  the  left  kidney.  This 
kidney  harbored  a large  tumor  mass  which  was  re- 
moved at  operation  with  prompt  lysis  in  tempera- 
ture. I might  say  that  she  had  had  three  negative  in- 
travenous pyelograms  previously.  This  is  not  unusual 
in  renal  tumors.  Since  most  intravenous  pyelograms 
are  taken  in  the  A.P.  projection,  only  lateral  en- 
largement is  noted  while  growth  progressing  in  the 
anteroposterior  plane  is  often  missed.  A second  im- 
portant clue  in  this  case  was  the  elevated  alkaline 
phosphatase  which  has  been  found  to  be  high  in 
patients  with  renal  carcinoma.  Presumably,  the 
tumor  itself  liberates  this  enzyme.  In  our  patient 
it  promptly  returned  to  normal  following  nephrec- 
tomy. The  patient  was  well  on  follow-up  examina- 
tion 2 years  later. 
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Case  3:  A 38  year  old  man  presented  with  a 
chief  complaint  of  blacking-out  spells.  Twenty-nine 
years  before  admission  he  had  been  hit  by  a truck 
and  suffered  multiple  injuries  including  a skull  frac- 
ture. Following  the  accident,  he  gained  weight  rap- 
idly and  at  the  age  of  26,  weighed  420  lbs.  When  he 
was  admitted  to  the  hospital,  he  weighed  325  lbs.  At 
the  age  of  24  he  had  been  taken  to  the  hospital  un- 
conscious. \4tal  signs,  physical  and  neurologic  ex- 
aminations were  normal.  Some  of  these  spells  had 
occurred  every  two  or  three  weeks  prior  to  the 
present  admission.  They  were  ushered  in  by  weak- 
ness and  faintness  and  lasted  about  5 minutes.  They 
were  not  accompanied  by  abnormal  movements  or 
incontinence.  Eight  years  before  admission  he  de- 
veloped severe  frontal  headaches  and  transient  par- 
alysis of  the  left  arm.  In  addition,  he  had  peripheral 
vascular  disease  of  at  least  8 years’  duration  which 
had  culminated  in  a leg  amputation  in  another  hos- 
pital. 

On  physical  examination  the  vital  signs  were 
nonnal.  The  patient  was  massively  obese  but  was  in 
no  distress.  There  were  numerous  scars.  The  left  leg 
had  been  amputated  above  the  knee.  There  was  no 
gynecomastia,  testicular  atrophy,  or  other  evidence 
of  glandular  imbalance.  The  right  leg  showed  a 
slight  area  of  stasis  dermatitis  but  all  pulses  were 
easily  palpable.  There  was  a sharply  demarcated  left 
hemianesthesia  to  all  modalities  but  no  other  ab- 
normality^ was  noted  during  neurologic  examination. 

The  laboratory'  data  include  normal  hemogram, 
urine,  BUN,  sugar,  proteins,  calcium,  phosphorus, 
iodine,  liver  function,  FSH,  serum  lipids;  negative 
cultures  of  the  blood,  nose,  throat;  negative  x-rays 
of  legs,  skull,  and  spine.  The  EEC  was  mildly'  ab- 
nonnal  and  EKG  showed  only  sinus  bradycardia. 
While  in  the  hospital,  this  man  had  a number  of 
febrile  spikes  (Fig.  6).  Then  suddenly  something 
was  done  to  bring  the  temperature  to  normal  where 
it  remained  for  the  rest  of  his  hospital  stay. 


Fig.  6.  Fever  of  unknown  etiology.  Case  3.  (Reproduced 
by  permission  from  Petersdorf,  R.  G.  and  Bennett,  I.  L.. 
Jr.,  Factitious  fever,  Ann.  Int.  M.  46:1039-1062,  [June]  1957.) 


Dr.  Kirby: 

This  is  quite  a confusing  case.  Following  an  in- 
jury as  a boy,  he  developed  massive  obesity  which 
persisted.  Aside  from  that  his  main  problem  con- 
sisted of  fainting  spells.  He  was  also  said  to  have 
peripheral  vascular  disease  but  the  pulses  seemed 
to  be  all  normal.  There  were  no  consistent  endocrine 
abnormalities.  The  elevation  in  temperature  was 
characterized  by  several  hectic  spikes  but  no  con- 
sistent pattern.  In  summary,  the  case  makes  little 
sense.  I know  of  no  endocrine  disorder  or  other  type 
of  disease  which  would  be  responsible  for  his  dif- 
ficulty. I am  suspicious,  therefore,  of  a functional 
illness,  namely,  factitious  fever.  This  would  be  my 
diagnosis  and  I would  assume  that  he  was  manu- 
facturing the  fever  himself  and  was  cured  when  the 
temperature  was  taken  without  his  assistance. 


Dr.  Decker: 

This  leaves  me  cold;  we  need  a neurologist. 

Dr.  Finch: 

1 think  it  is  pertinent  to  observe  the  lack  of  a 
relationship  between  pulse  and  temperature  on  his 
chart.  There  does  not  seem  to  be  the  tachycardia 
that  one  would  expect  to  see  if  this  were  a true 
hyperthermia. 

Moderator: 

The  need  here  is  not  for  a neurologist  but  a 
psychiatrist.  Dr.  Kirby  is  quite  right  in  that  this  is  a 
case  of  factitious  fever.  Dr.  Finch  pointed  out  the 
important  clue  to  this  case  which  is  that  the  pulse 
chart  did  not  vary  with  the  sharp  rises  and  falls  in 
temperature  (Fig.  6).  For  example,  at  one  point 
this  man’s  temperature  fell  from  106  F.  to  99.6  F. 
in  20  minutes  and  yet,  when  examined  he  was 
quite  cool,  was  not  sweating  and  did  not  have  a 
tachycardia— all  of  which  might  be  expected  with 
such  rapid  defervescence.  Furthermore,  fever  as 
high  as  106  F.  is  unusual  in  adults  with  the  ex- 
ception of  the  occasional  patient  with  lymphoma 
or  with  a cerebrovascular  accident. 

These  patients  with  factitious  fever  are  severely 
psychiatrically  deranged.  They  wander  from  hospital 
to  hospital  fooling  physicians  and  falsifying  their 
temperatures  as  well  as  a number  of  other  symptoms. 
This  entire  complex  has  recently  been  termed  the 
Munchhausen  syndrome.  The  methods  used  to  falsify 
the  temperature  attest  to  the  ingenuity  of  these  pa- 
tients. Some  shake  the  thermometer  in  retrograde 
fashion,  others  hold  it  next  to  a lamp  or  a cigarette 
lighter  and  the  more  skillful  manipulate  oral  or 
anal  sphincters  to  produce  a rise  in  temperature. 
The  most  sophisticated  maneuver  is  to  keep  a 
cache  of  thermometers  set  at  different  readings 
and  to  return  one  with  an  elevated  temperature 
to  the  nurse.  These  patients  are  refractory  to 
psychiatric  help,  and  as  soon  as  the  hoax  is 
suspected  will  sign  out  of  the  hospital  against 
medical  advice.  This  happened  to  the  patient 
described  today.  Further  correspondence  with  other 
hospitals  confirmed  the  fact  that  he  had  been 
malingering. 

In  conclusion  I would  like  to  emphasize  that  the 
diagnosis  of  fever  of  unknown  etiology  is  challeng- 
ing and  frequently  difficult.  It  is  hoped  that  the 
cases  presented  illustrate  the  wide  variety  of  disease 
which  may  give  rise  to  prolonged  cryptic  fever.® 

Dept,  of  Medicine,  University  of 
Washington  School  of  Medicine  (5)  (Dr.  Petersdorf) 
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MILD- MODE  RATE-SEVERE 
GASTROINTESTINAL  DISORDERS 

Pro-Banthlne*  / 


One  characteristic  of  Pro-Banthlne  which  has 
won  it  general  medical  acceptance  is  its  versa- 
tility. Pro-Banthine  has  proved  highly  useful  in 
the  management  of  gastrointestinal  disorders 
varying  widely  in  both  symptoms  and  severity. 

In  peptic  ulcer  and  in  other  disorders  char- 
acterized by  hyperacidity,  hypermotility  or 
spasm  of  the  enteric  tract,  Pro-Banthine  con- 
trols symptoms  with  a consistency  attested  in 
more  than  375  published  reports. 

This  therapeutic  proficiency  results  not 
merely  from  the  high  level  of  pharmaco- 
dynamic activity  of  Pro-Banthine  but  also  from 
a favorable  balance  of  its  actions  on  both  au- 
tonomic ganglia  and  parasympathetic  effector 
organs.  The  total  effect  of  this  activity  permits 
doubling  or  tripling  the  usual  dosage  to  relieve 
severe  or  intractable  conditions  without  unduly 
extending  or  aggravating  secondary  actions. 

Less  than  a satisfactory  response^  to  Pro- 
Banthine  may  often  be  simply  a result  of  less 
than  adequate  dosage. 


Pro-Banthine,  brand  of  propantheline  bro- 
mide, is  supplied  in  tablets  of  15  mg.  for  oral 
administration  in  conditions  such  as  peptic 
ulcer,  gastritis,  duodenitis,  pylorospasm,  biliary 
dyskinesia  and  spastic  colon,  and  in  ampuls  of 
30  mg.  for  intramuscular  or  intravenous 
administration  in  conditions  such  as  ureteral 
spasm  and  pancreatitis  in  which  prompt  and 
vigorous  effects  are  required  or  when  nausea 
and  vomiting  preclude  oral  administration. 

Usual  adult  dosage:  One  tablet  four  times 
daily.  Up  to  four  tablets  may  be  administered 
four  times  daily  for  severe  manifestations. 


When  emotional  factors  prevail  — 
Pro-BanthTne®  with  Dartal® 

Brand  of  propantheline  bromide  with  thiopropazate  dihydrochloridp 
(Not  more  than  four  tablets  daily.) 

or 


Pro-Banthine®  with  Phenobarbital 


1.  Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wilkins 
Company,  1958,  p.  843. 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS.  Research  in  the  Service  of  Medicine 
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The  basic  question  is  whether  we  are  to 
discard  the  system  that  has  brought  us  to 
our  present  level  of  health  care,  and  prom- 
ises much  higher  levels  for  the  future, 
in  favor  of  a regulatory  strait  jacket  that 
stifles  initiative,  bureaucratizes  research, 
and  promises  nothing  for  the  future. 

You  can’t  go  places 
in  a strait  j acket ... ! 

An  editorial  writer  recently  made  the  interesting  suggestion 
that  the  pharmaceutical  industry  might  have  avoided  much 
of  the  current  public  interest  in  its  affairs  if  they  had  simply 
restricted  themselves  to  making  aspirin  tablets  and  rubbing 
alcohol,  competing  only  by  debating  which  aspirin  dissolves 
faster.  • No  one  has  seriously  suggested  a return  to  the 
“good  old  days”  in  therapeutics,  but  there  are  apparently 
some  who  would  like  to  destroy  the  system  that  has  pro- 
duced for  us  the  finest  medical  care  in  the  history  of  the 
world.  Whether  they  attack  the  freedom  of  the  patient  to 
choose  his  physician,  the  freedom  of  the  physician  in  the 
practice  of  his  profession,  or  the  freedom  of  the  pharma- 
ceutical industry  is  immaterial.  • If  the  desideratum  is  simply 
maintenance  of  the  status  quo  in  health  care,  medicine 
might  well  have  rested  on  its  19th  century  laurels  and  the 

inUllcfr'TT-  /^-n  ocrvi  This  message  is  brought  to  you  on  behalf  of  the 

piiai  IIiaCeULlCai  lIlClUSLiy  on  aspi—  producers  of  prescription  drugs  as  a service  to  the 

medical  profession.  For  additional  information, 

rin  tablets  and  rubbing  alcohol.  ciation,  1411  K Street,  N.  IV.,  Washington  5,  D.  C. 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


7T, 


Lifts  depression. ..as  it  calms  anxiety! 

Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/te?/  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-tei'm  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


‘Deprol 


A® 


# 


WALLACE  LABORATORIES/ Cranhury,  N.  }. 


Dysmengesic 


f A formulation  pharmacologically  designed 
to  relieve  the  discomfort  and  pain  of 
Dysmenorrhea  and  Premenstrual  Tension 


Hippocrates  treated  dysmenorrhea  by  dilata- 
tion of  the  cervix  with  pine  rods,  leaden  pipes 
or  the  finger.  Pliny  in  the  First  Century  A.  D. 
recommended  asparagus  root  for  pain  in  the 
uterus,  and  at  the  turn  of  the  century  this  un- 
happy condition  was  being  treated  by  the  appli- 
cation of  cocaine  to  “genital  spots”  located  in 
the  nasal  passages.  Fluhmann  in  his  book  “The 
Management  of  Menstrual  Disorders,”  pub- 
lished in  1956,  tabulates  the  treatments  for 
dysmenorrhea.  The  listing  covers  fourteen  in- 
strumental procedures,  eight  glandular  extract 
preparations,  seven  hormones,  twelve  drugs, 
six  miscellaneous  treatments  (including  preg- 
nancy, which  is  87%  effective),  and  ten  patent 
medicine  or  proprietary  compounds,  including 
the  mixtures  of  Lydia  Pinkham  and  Dr.  Pierce. 

It  is  axiomatic  in  medicine  that  the  greater  the 
number  of  remedies  the  less  understood  about 
the  disease.  This  certainly  seems  to  be  true  with 
dysmenorrhea.  The  theories  as  to  its  cause  are 
many  and  the  therapeutic  measures  advanced 
for  its  treatments  have  been  countless. 

Under  these  circumstances  dysmenorrhea 
must  be  regarded  as  a galaxy  of  symptoms  or- 
iginating from  a number  of  etiological  factors. 
Included  are  possibly  abnormal  hormone  bal- 
ance with  disturbance  in  water  metabolism  re- 
sulting in  edema;  possible  vitamin  B deficiency; 
an  imbalance  of  the  autonomic  nervous  system. 

Therefore,  the  treatment  of  dysmenorrhea, 
in  the  present  state  of  our  knowledge,  resolves 
itself  into  accomplishing  relief  of  the  symptoms 
after  ruling  out  extrinsic  pathological  causes. 

Dysmengesic  is  an  orally  administered. 


coated  tablet.  The  formulation  is  pharmacolog- 
ically designed  to  individually  bring  about  re- 
lief of  the  diffuse  symptoms  associated  with 
dysmenorrhea  and  premenstrual  tension. 

Prophenpyridamine  maleate  is  an  antihista- 
minic.  Reports  by  Woodbury  (1)  indicate  that 
the  injection  of  histamine  in  human  subjects 
produces  or  intensifies  most  of  the  symptoms  of 
dysmenorrhea  and  that  the  use  of  antihista- 
mines for  relief  of  premenstrual  tension  and 
dysmenorrhea  has  pharmacologic  support. 

Dextroamphetamine  sulfate  and  pentobarbi- 
tal sodium  used  in  combination  have  psychotro- 
pic effects  of  mood  elevation  (2,  3,  4)  and  coun- 
teract psychic  depressions  often  accompany- 
ing premenstrual  tension  and  dysmenorrhea. 

Acetylsalicylic  acid  is  well  known  for  its  ac- 
tion in  the  relief  of  skeletal  muscle  tension  and 
resulting  aching  discomfort  often  associated 
with  premenstrual  tension  and  dysmenorrhea. 

Hyoscine  hydrobromide  has  a parasym- 
patholytic action  which  diminishes  uterine  con- 
tractions known  to  be  mediated  through  the 
parasympathic  system  (5).  Its  central  tran- 
quilizing  action  (6)  is  also  beneficial  in  reliev- 
ing the  anxiety  and  nervous  tension  states  as- 
sociated with  these  clinical  conditions. 

1.  Woodbury,  R.  A.:  Pharmacology  in  Medicine  2nd  Ed., 
1958,  pp.  1003-1006. 

2.  Gottlieb.  J.  S.:  Dis.  Nerv.  Syst.  10:50  (Feb.)  1949. 

3.  Myerson,  A.:  New  Eng.  J.  Med.  221:561  (Oct.  12)  1939. 

4.  Gottlieb,  J.  S.,  and  Cobum,  F.  E.:  Arch.  Neurol.  & 
Psychiat.  51:260  (March)  1944. 

5.  Beckman,  Harry:  Dmgs,  Their  Nature,  Action  and 
Use,  1958,  p.  389. 

6.  Goodman.  L.  S.,  and  Gilman,  A.;  Pharmacological 
Basis  of  Therapeutics  2nd  Ed.,  1955,  pp.  41-43. 


A professional  supply  of  Dysmengesic  with  literature 
is  available  to  physicians  on  request. 
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OREGON 


Oregon  State  Medical  Society — 2i64  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Parwtt,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  WUson,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoo  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


AA4A  executive  vice-president  addresses  midyear  meeting  of  House  of  Delegates 


At  its  1961  Midyear  Meeting  held  in  Portland 
April  21-22  in  the  Mayfair  Room  of  the  Hotel  Ben- 
son, the  House  of  Delegates  heard  a stirring  message 
from  F.  J.  L.  Blasingame,  Executive  Vice  President 
of  the  American  Medical  Association.  Dr.  Blasin- 
game, speaking  on  the  subject  “Business  Unusual,” 
reviewed  and  evaluated  the  activities  of  organized 
medicine  in  the  defeat  of  Forand-type  legislation 
in  the  86th  Congress  and  outlined  the  current  status 
of  such  legislation  in  the  current  session.  He  placed 
great  emphasis  upon  the  paramount  necessity  for 
even  more  vigorous  action  today.  He  declared  it  to 
be  the  duty  of  every  physician  to  inform  the  public 
that  the  quality  of  medical  care  in  the  United  States 
is  being  threatened  by  Federal  control  which  would 
destroy  the  advantages  of  the  American  competitive 
system  and  endanger  the  doctor-patient  relation- 
ship. He  pointed  out  that  “America  is  regarded  by 
the  whole  World  as  the  center  of  medical  culture.” 
He  said,  “Our  medical  care,  training  and  research 
are  the  best  there  are  and  this  fact  is  not  to  be 
taken  lightly.” 

Because  of  Dr.  Blasingame’s  presence  as  guest 
speaker,  the  members  of  the  Woman’s  Auxiliary, 
which  had  just  concluded  its  1981  Annual  Meeting, 
were  invited  to  attend  the  opening  dinner  session. 
Nearly  50  members  of  the  Woman’s  Auxiliary  were 
present  and  remained  to  witness  the  presentation  of 
an  American  Medical  Education  Eoundation  check 
to  the  University  of  Oregon  Medical  School.  The 
presentation  was  made  by  J.  Scott  Gardner,  Chair- 
man of  the  Subcommittee  on  American  Medical 
Education  Foundation  of  the  Society’s  Committee 
on  Medical  Education,  and  Charles  N.  Holman, 
Associate  Dean  of  the  University  of  Oregon  Medical 


School,  received  it  on  behalf  of  the  School.  The 
check  from  the  Eoundation,  in  an  amout  of  $12,- 
178.12,  represented  the  grant  due  the  University 
of  Oregon  Medical  School  from  contributions  made 
during  1960. 

Nominating  committee  elected 

Eirst  order  of  business  at  tbe  1961  Midyear  Ses- 
sion of  the  House  of  Delegates  was  election  of  a 
nominating  committee  to  submit  recommendations 
for  officers  of  the  Society  to  be  elected  at  the  1961 
Annual  Meeting.  The  members  of  this  important 


Daniel  K.  Billmeyer  opens  midyear  meeting  of  Oregon’s 
House  of  Delegates  to  initiate  his  service  as  Speaker. 


committee  nominated  and  elected  by  the  House 
were:  Charles  E.  Littlehales,  Portland,  Chairman; 
Stanley  A.  Boyd,  Portland;  Willis  J.  Irvine,  Port- 
land; John  E.  Tysell,  Eugene,  and  Richard  H.  Up- 
john, Salem.  The  Committee,  holding  its  organiza- 
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tion  meeting  during  the  House  of  Delegates  Session, 
announced  that  it  would  hold  its  first  regular  meet- 
ing on  Saturday,  June  10,  at  which  time  it  will 
consider  recommendations  received  from  component 
medical  societies,  members  of  the  Society’s  Board 
of  Trustees,  and  other  members  of  the  Society.  In 
accordance  with  the  Society’s  Bylaws,  the  Com- 
mittee will  complete  its  slate  of  nominees  prior  to 
July  27  and  announce  them  to  the  officers  of  com- 
ponent medical  societies  and  members  of  the  House 
of  Delegates. 

Reports  and  resolutions 

The  House  of  Delegates  had  presented  to  it 
for  consideration  reports  from  13  of  the  Society’s 
standing  committees  and  4 resolutions  submitted  by 
component  medical  societies  and  individual  mem- 
bers of  the  House.  In  addition,  the  annual  report 
of  the  Board  of  Trustees  of  Oregon  Physicians’ 
Service  was  presented  along  with  a comprehensive 
statement  regarding  its  views  relative  to  the  Senior 
Security  Plan  proposed  for  offering  prepaid  health 
insurance  benefits  to  persons  over  65  years  of  age. 

The  subject  which  received  the  most  attention 
at  the  Midyear  Meeting  was  Health  Care  for  the 
Aged.  It  was  first  brought  to  the  attention  of  the 
House  of  Delegates  by  the  Committee  on  Prepaid 
Medicine  which  recommended  that  the  “Senior 
Security  Plan”  developed  by  Oregon  Physicians’ 
Service  be  approved,  contingent  upon  approval  and 
support  of  the  membership  generally  and  especially 
of  those  component  medical  societies  in  which  local 
physician-sponsored  plans  are  in  operation;  and  pro- 
vided the  Plan  is  operated  as  a separate  pool 
and  the  premium  rates  are  periodically  adjusted  in 
accordance  with  experience.  The  O.P.S.  Plan  was 
also  the  subject  of  a resolution  introduced  by  the 
Multnomah  County  Medical  Society  which  recom- 
mended its  approval. 

The  report  of  the  Board  of  Trustees  of  Oregon 
Physicians’  Service  on  this  subject  recommended 
that  the  activation  of  the  Plan  be  deferred  until 
such  time  as  the  needs  in  this  area  are  more  clearly 
defined.  The  report  also  suggested  that  if  the  House 
of  Delegates  approved  the  offering  of  a Senior 
Security  Plan  that  the  Executive  Committee  of  the 

O.P.S.  Board  of  Trustees  felt  the  complete  and 
undivided  support  of  the  entire  medical  profession 
was  mandatory  and  that  therefore  it  should  be 
offered  only  under  the  name  and  the  complete  fi- 
nancial support  of  the  Oregon  Medical  Society. 
There  was  likewise  submitted  to  the  House  of  Dele- 
gates a resolution  from  the  Clackamas  County  Medi- 
cal Society  recommending  a similar  and  equally 
comprehensive  plan  for  the  health  care  of  the  aged 
with  finaneial  assistance  by  the  Federal  Govern- 
ment. 

All  reports  and  resolutions  related  to  Health  Care 
of  the  Aged  were  referred  to  the  Reference  Commit- 
tee on  New  Business  which  recommended  that  the 


Senior  Security  Plan  proposed  by  Oregon  Physi- 
cians’ Service  be  made  available  for  implementation 
at  such  time  as  the  Board  of  Trustees  of  Oregon 
Physicians’  Service  feels  the  Plan  is  acturially  sound 
or  that  the  Board  of  Trustees  of  the  Society  feels 
such  a Plan  should  be  activated.  The  Reference 
Committee  on  New  Business  also  recommended  that 
a progress  report  be  submitted  at  the  1961  Annual 
Session  in  Salem,  and  that  the  implementation  of 
the  Plan  be  deferred  until  the  exact  status  of  the 
legislation  now  pending  in  the  State  Legislature  to 
implement  the  Kerr-Mills  Act  in  Oregon  is  known. 

The  resolution  introduced  by  the  Clackamas 
County  Medical  Society  was  referred  to  the  Society’s 
Committee  on  Prepaid  Medicine. 

The  recommendations  of  the  Committee  on  New 
Business  relative  to  the  numerous  proposals  relating 
to  health  care  of  the  aged  were  adopted  by  the 
Delegates. 

Trustee  districts 

Another  subject  which  received  considerable  at- 
tention by  the  Delegates  was  the  present  alignments 
of  Trustee  Districts  in  the  State.  This  matter  was 
introduced  by  the  Clackamas  County  Medical  So- 
ciety which  submitted  a resolution  at  the  December 
meeting  of  the  Board  of  Trustees  proposing  that 
each  component  medical  society  be  represented  on 
the  Board.  The  Committee  on  Revision  of  Bylaws, 
to  which  the  resolution  was  referred,  discussed  this 
subject  comprehensively  in  its  report  and  requested 
instruetions  from  the  House  of  Delegates.  The 
Reference  Committee  on  Reports  of  Committees 
and  Offieers  submitted  the  following  recommenda- 
tions which  were  adopted  by  the  House: 

1.  That  the  composition  of  the  Board  of  Trus- 
tees be  kept  small  and  workable. 

2.  That  the  revision  of  the  Trustee  Districts 
be  undertaken  in  terms  of  geographic  make- 
up, component  society  make-up  and  physi- 
cian population. 

3.  That  the  Trustee  representation  of  Lane, 
Multnomah  and  Marion-Polk  Counties  be 
reduced  to  accomplish  the  District  realign- 
ment if  necessary. 

4.  That  the  meetings  of  the  Board  of  Trustees 
be  open  for  discussion  and  information  to 
all  Society  members. 

5.  That  methods  of  disseminating  information 
to  all  component  medical  societies  be  imple- 
mented. 

Political  action 

In  keeping  with  the  theme  of  Dr.  Blasingame’s 
address  to  the  House  of  Delegates,  John  E.  Tysell  of 
Eugene,  a Trustee  from  the  Lane  County  District, 
introduced  a resolution  recommending  that  the  So- 
ciety’s Board  of  Trustees  be  authorized  to  appoint 
a speeial  committee  to  study  and  make  recommenda- 
tions regarding  the  feasibility  and  the  mechanism 
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for  establishing  a committee  on  political  action  and 
education  and  report  their  findings  and  recommenda- 
tions to  the  House  of  Delegates  at  its  1961  Annual 
Meeting. 

Upon  the  recommendation  of  the  Committee  on 
New  Business  to  which  it  was  referred,  the  House 
of  Delegates  unanimously  adopted  the  resolution. 

Public  health 

The  House  of  Delegates  also  adopted  a report  of 
the  Committee  on  Public  Health  which  contained  20 
recommendations  stressing  the  importance  of  greater 
interest  on  the  part  of  component  medical  societies 
in  the  public  health  affairs  in  the  areas  of  their 
jurisdiction  and  especially  stressing  the  establishment 
of  public  health  committees  to  confer  with  local 
health  department  personnel.  The  report  and  the 
recommendations  represented  the  Committee’s  con- 
clusions after  more  than  a year  of  study  and  review 
of  the  local  health  department  facilities  and  services 
in  Oregon. 

The  report  and  its  recommendations  will  be  for- 
warded to  all  component  medical  societies  of  the 
State  with  the  recommendations  that  they  be  studied 
and  implemented  to  the  greatest  possible  degree. 
One  of  the  most  important  recommendations  con- 
tained in  the  Committee’s  report  suggests  that  the 
Oregon  State  Medical  Society,  in  cooperation  with 
the  members  of  the  Oregon  State  Board  of  Health 
and  its  professional  staff,  undertake  to  define  the 
scope  of  the  public  health  in  order  that  a clear  un- 
derstanding of  this  vital  public  service  may  be 
achieved. 

Miscellaneous  actions 

The  House  of  Delegates  also  took  the  following 
actions: 

1.  Approved  a recommendation  of  the  Com- 
mittee on  Annual  Session  that  the  1962 


Annual  Session  be  held  in  Portland  Septem- 
ber 26-28  in  conjunction  with  the  36th 
Sommer  Memorial  Lectures  and  that  the 
facilities  of  the  Portland  Memorial  Coliseum 
be  utilized.  The  Committee’s  recommenda- 
tion that  the  first  day  of  the  Session  be  de- 
voted to  specialty  sectional  meetings  was 
also  approved. 

2.  Adopted  numerous  recommendations  of  the 
Committee  on  Emergency  Medical  Service 
related  primarily  to  medical-civil  defense 
activities  which  included  authorizing  the 
the  Committee  to  conduct  a high  level  con- 
ference of  the  heads  of  paramedical  groups 
in  the  State  to  seek  the  cooperation  of  such 
groups  in  conducting  training  programs  for 
medical-civil  defense  activities  and  to  spon- 
sor periodic  conferences  on  disaster  medi- 
cine. 

3.  Voted  to  adopt  a recommendation  of  the 
Committee  on  State  Industrial  Affairs 
that  President  of  the  Society  appoint  and 
activate  a Committee  to  consider  nomencla- 
ture and  relative  value  schedules. 

4.  Adopted  a recommendation  of  the  Commit- 
tee on  Public  Relations  that  component 
medical  societies  be  urged  to  develop 
speakers  bureaus  on  the  subjects  of  health 
care  of  the  aged  and  general  health  topics 
and  that  the  Committee  be  authorized  to 
explore  the  possibility  of  organizing  an 
Oregon  Association  of  the  Professions. 

5.  Adopted  a recommendation  submitted  by 
the  Multnomah  County  Medical  Society 
proposing  that  the  Society  investigate  the 
feasibility  of  allocating  a portion  of  annual 
Society  dues  for  the  financial  support  of  the 
University  of  Oregon  Medical  School  Li- 
brary. 


Womon's  Auxiliary  holds  annual  meeting^  elects  and  installs  new  officers 


The  Annual  Spring  Conference  of  the  Woman’s 
Auxiliary  to  the  Oregon  State  Medical  Society  was 
held  Friday,  April  21,  at  the  Portland  YWCA.  High- 
light of  the  meeting  was  a water  safety  demonstra- 
tion presented  in  the  Y pool  by  the  American  Red 
Cross.  This  was  to  emphasize  the  SWAT  (Safe 
Water  Activities  Training)  program  of  the  Auxiliary. 

Sixteen  county  presidents  and  representatives  re- 
ported their  auxiliary  activities  of  the  past  year. 

At  the  luncheon  honoring  Mrs.  Max  H.  Parrott 
and  Mrs.  Blair  J.  Henningsgaard,  wives  of  the  Presi- 
dent and  President-Elect  of  the  Oregon  State  Medi- 
cal Society,  Mrs.  Harry  B.  Moore  installed  the  fol- 
lowing officers;  Mrs.  G.  Prentiss  Lee,  Portland, 
President;  Mrs.  Ian  D.  Macdonald,  Salem,  President- 
Elect;  Mrs.  H.  Lee  Harris,  Junction  City,  First 


Vice-President;  Mrs.  J.  Cliffton  Massar,  Portland, 
Second  Vice-President;  Mrs.  W.  T.  Edmundson, 
Hood  River,  Third  Vice-President;  Mrs.  Don  Mackie, 
Grants  Pass,  Fourth  Vice-President;  Mrs.  Guy  R. 
McCutchan,  Portland,  Corresponding  Secretary;  Mrs. 
Kurt  W.  Aumann,  Corvallis,  Recording  Secretary; 
Mrs.  T.  Glenn  Ten  Eyck,  Portland,  Treasurer;  Mrs. 
Frederick  Rawls,  Seaside,  Auditor;  Mrs.  Roswell  W. 
Waltz,  Forest  Grove,  Historian;  Mrs.  Max  H.  Parrott, 
Portland,  Parliamentarian  and  Mrs.  J.  Robert  Lee, 
Portland,  and  Mrs.  Edgar  A.  de  Meules,  Corvallis, 
Directors. 

Mrs.  Edgar  A.  de  Meules,  Corvallis,  outgoing 
President,  was  presented  with  a gold  charm  with  a 
diamond  from  her  own  Benton  County  Auxiliary  and 
the  State  Auxiliary. 
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PRESIDENT'S  ADDRESS 

Delivered  by  Mrs.  G.  Prentiss  Lee  of  Portland 
foUotving  installation  as  President  of  the  Woman’s 
Auxiliary  to  the  Oregon  State  Medical  Society  on 
April  21,  1961. 

My  talk  today  reminds  me  of  a story  about  a new 
minister  in  a Wyoming  parish.  It  was  a stormy 
Sunday,  and  just  one  lone  old  raneher  appeared  for 
the  services.  The  minister  thought  that  he  would 
just  sit  down  and  chat  with  him  instead  of  trying 
to  preach  the  sermon  for  the  day.  The  old  man  was 
obviously  displeased,  and  the  minister  asked  what 
the  trouble  was.  “Well  you  know,  sonny— you’re 
new  out  here.  On  a stormy  day  like  this,  we  go  out 
and  feed  our  stock.  We  load  our  wagon  with  hay 
and  feed  the  stock  in  spite  of  the  weather;  even  if 
just  one  lone  steer  shows  up,  we  feed  him.”  The 
minister  got  the  point  and  went  up  to  the  pulpit, 
and  really  delivered  one  whing  ding  of  a sermon 
for  a whole  hour  and  a half.  When  he  was  through, 
he  asked  the  old  man  how  he  enjoyed  the  sermon. 
“I’ll  have  to  tell  you,  sonny,”  he  said.  “When  the 
weather  is  rough  we  know  our  cattle  are  hungry 
and  we  go  out  and  feed  ’em,  even  if  one  old  steer 
shows  up-but  WE  DON’T  PITCH  OFF  THE 
WHOLE  LOAD.” 

A man  had  seven  sons  who  were  always  quarrel- 
ing. Whenever  two  of  them  started  to  quarrel,  the 
others  would  stop  whatever  they  were  doing  and 
start  to  quarrel  too.  Now  because  the  old  father  was 
very  rich,  some  bad  men  were  looking  forward  to  the 
day  he  would  die.  They  knew  he  would  leave  his 
land  and  money  to  his  sons,  and  they  were  sure  that 
they  could  make  the  brothers  quarrel  among  them- 
selves about  the  land  and  the  money.  Then  it  would 
be  easy  to  cheat  the  quarreling  brothers  of  every- 
thing they  had.  One  day  the  father  called  his  sons 
to  him  and  laid  before  them  seven  sticks  tied  to- 
gether in  a bundle.  He  said,  “I  will  give  a prize  to 
the  one  who  is  able  to  break  this  bundle.”  Each  son 
tried  with  all  his  might  to  break  the  bundle.  After 
they  had  tried  a long  time,  they  said  it  could  not 
be  done.  “And  yet,  my  boys,”  the  father  told  them, 
“nothing  is  easier  to  do.”  He  then  untied  the  bundle 
and  broke  the  sticks,  one  by  one,  without  any  trou- 
ble at  all.  “Oh  well,”  cried  the  sons,  “It  is  easy 


enough  to  break  one  at  a time!  Anybody  can  do  it 
that  way.”  “You  are  right,”  replied  their  father. 
“And  just  as  it  is  with  these  sticks,  so  it  is  with  you, 
my  sons.  If  you  are  divided  among  yourselves,  it 
may  well  come  to  pass  with  you  as  it  did  with  these 
sticks.  But  so  long  as  you  stand  together  and  help 
each  other,  no  one  can  hurt  any  one  of  you.” 

Our  physician  htrshands  are  in  a political  fight  for 
their  professional  lives.  Government,  labor,  hospi- 
tals, and  the  public  are  the  forces  threatening  to 
make  medicine  a controlled  trade  instead  of  a free 
profession.  This  fight  is  far  from  lost,  however,  if 
toe  make  a determined  and  sustained  effort. 

We  cannot  afford  to  have  discord  in  our  own 
ranks  in  the  form  of  apathy,  hopelessness,  defeatism, 
philosophic  differences,  and  the  attitude  of  “peace  at 
any  price.” 

Prussia’s  great  military  strategist.  Von  Clausewitz, 
taught  that  a well-organized  minority  is  always  su- 
perior to  an  unorganized  majority.  We  are  a minor- 
ity and  we  can  organize.  If  we  don’t,  our  physician 
husbands  will  have  lost  their  chance  to  control  their 
professional  future.  The  price  of  liberty  is  still 
eternal  vigilance. 

Because  the  rno.st  potent  force  at  the  local  level  is 
the  Ai/.v/Z/rtr!/— Legislation  is  the  priority  area  for 
study  and  action  in  1961-1962. 

First— We  need  to  educate  our  own  members  and 
stimulate  political  action.  We  must  wake  up  our 
slumbering  membership  and  build  a strong,  well- 
informed  organization  from  the  bottom  up. 

Second— We  must  spread  accurate  knowledge  of 
medical  legislation.  The  current  deluge  of  poor 
medical  information  is  a challenge  to  every  physi- 
cian’s wife.  We  women  can  carry  timely,  accurate 
information  about  medical  legislation  or  health  prob- 
lems into  the  programs  of  civic  groups,  clubs,  schools 
and  churches. 

Third— We  must  create  active  communications 
with  our  legislators  at  all  levels.  Write  every  month 
and  influence  a lay  friend  to  do  the  same. 

I am  looking  forward  to  a busy  and  interesting 
year  as  your  president  and  together  we  shall  strive 
to  make  “the  helping  hands  of  the  doctor’s  wife 
reflect  and  enrich  the  doctor’s  dedicated  service  to 
mankind.” 


Alumni  Association  awards  two  for  meritorious  achievement 


Presentation  of  meritorious  achievement  awards 
was  the  feature  of  the  Annual  banquet  and  dance 
of  the  Alumni  Association  held  at  the  Sheraton 
Hotel,  Portland,  Thursday  evening,  April  20,  At- 
tendance, almost  as  heavy  as  last  year,  did  not  seem 
as  large  because  of  better  arrangement  and  better 
handling  by  the  hotel  staff.  Dancing  started  before 
the  dinner  hour  and  carried  through  until  II  P.M., 
except  for  a short  period  for  introductions  and 


awards.  Arthur  W.  Sullivan,  president  of  the  Alum- 
ni Association  acted  as  master  of  ceremonies  and 
announced  the  election  of  officers.  John  E.  Tuhy  is 
the  new  president,  John  O.  Branford,  vice-president, 
Joseph  E.  Nohlgren  secretary  and  Joyle  O.  Dahl 
treasurer.  Regional  vice  presidents  are  Kirk  J.  An- 
derson, Seattle,  Donald  B.  Slocum,  Eugene,  Rich- 
ard S.  Fixott,  Colorado  Springs  and  John  A.  Belt, 
Anaheim,  California. 
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In  making  the  achievement  awards  to  J.  B. 
Bilderback  and  David  W.  E.  Baird,  Dr.  Sullivan 
made  the  following  remarks: 

From  time  to  time  the  Alumni  Assoeiation  has 
oecasion  to  present  a meritorious  aehievement  award 
to  a member  who  has  made  an  outstanding  contri- 
bution to  the  field  of  medicine.  Tonight  the  Asso- 
ciation is  proud  to  announce  that  two  members 
have  been  selected  for  this  honor. 

One  is  Dr.  Joseph  B.  Bilderback  who  has  been 
inacticing  medicine  for  more  than  half  a century. 
He  has  the  distinction  of  being  the  first  physician 
in  the  Northwest  to  specialize  in  pediatrics.  Many 
people  in  those  early  days  wondered  why  it  was 
necessary  to  have  a doctor  just  for  children.  But 


David  W.  E.  Baird,  Dean  of  University  of  Oregon  Medical 
School  receives  plaque  for  meritorious  achievement  from 
Arthur  W.  Sullivan,  President  of  the  Alumni  Association, 


Dr.  Bilderback  had  no  doubt  about  the  importance 
of  his  specialty. 

The  high  caliber  of  Dr.  Bilderback’s  work  in  his 
chosen  specialty  is  so  well  known  I shall  not  dwell 
on  it  now.  The  University  of  Oregon  Medical  School 
points  with  justifiable  pride  to  the  fact  that  Dr. 
Bilderback  has  served  on  the  clinical  faculty  since 
1911,  and  for  many  years  was  head  of  the  depart- 
ment of  pediatrics.  Now  clinical  professor  of  pedia- 
trics, he  still  participates  in  the  teaching  and  patient- 
care  programs  of  the  school.  He  is  a former  president 


of  the  American  Academy  of  Pediatrics,  and  has 
served  as  vice-president  of  the  American  Pediatric 
Society. 

Called  affectionately  Dr.  Bill  by  his  colleagues, 
one  of  his  greatest  achievement  is  in  the  art  of  living. 
To  him  every  day  is,  as  he  puts  it,  “the  most  wonder- 
ful day  in  the  world.”  His  zest  for  living  and  his 
exuberance  is  communicated  to  everyone  around 
him.  And  all  who  know  him,  love  him. 

* * * 

Our  second  meritorious  achievement  award  to- 
night goes  to  Dr.  David  W.  E.  Baird.  He  has  dis- 
tinguished himself  in  the  practice  of  medicine.  More 
recently  he  has  become  one  of  the  nation’s  out- 
tanding  leaders  in  the  field  of  medical  education. 

Dr.  Baird’s  service  to  the  University  of  Oregon 
Medical  School  began  in  1923  when  he  was  a stu- 
dent assistant  in  the  anatomy  department.  After 
entering  practice,  he  continued  to  serve  by  holding 
increasingly  important  positions  on  the  clinical  staff 
of  the  school.  His  talents  did  not  go  unrecognized. 
In  1935  he  was  named  medical  director  of  the  hos- 
pitals and  clinics  of  the  school;  in  1937  he  became 
associate  dean;  in  1942  he  was  acting  dean.  The 
following  year  he  was  appointed  dean. 

Dr.  Baird  has  a thorough  knowledge  of  the  needs 
and  goals  of  our  alma  mater.  In  addition,  he  has 
exceptionally  keen  foresight,  outstanding  adminis- 
trative ability,  and  great  personal  magnetism.  Under 
his  administration  men  and  women  of  national  and 
international  stature  have  been  attracted  to  the 
teaching  staff  of  the  school,  helping  it  to  grow  not 
only  in  size  but  in  prestige.  Today  there  are  140 
full-time  faculty  members,  whereas  twenty  years 
ago  there  were  only  15.  The  volunteer  faculty  of 
phvsicians  in  private  practice  has  increased  from 
227  to  506. 

Gifts  and  grants  to  the  school  have  risen  from 
$250,000  in  1950  to  more  than  $3,600,000  in  1960. 
Five  new  buildings  have  been  added  to  the  campus, 
including  a modern  14-stoiy  teaching  hospital.  A 
sixth  building  is  under  construction.  Designed  for 
research  laboratories,  this  building  will  cost  2.5 
million  dollars. 

Quietly,  and  in  the  background.  Dr.  Baird  works 
tirelessly  and  effectively  to  present  his  program 
for  the  eontinued  growth  and  prestige  of  the  school 
to  the  legislators  of  the  state  and  to  the  Board 
of  Higher  Education. 


President  of  state  board  of  medical  examiners 
named  to  high  post  in  national  group 

George  H.  Lage,  Portland,  President  of  the  Ore- 
gon State  Board  of  Medical  Examiners,  was  elected 
to  serve  as  a member  of  the  Executive  Committee 
of  the  Federation  of  State  Medical  Boards  of  the 
United  States  at  the  annual  meeting  held  in  Chicago, 
Illinois,  during  February. 

The  Federation  guides  formation  of  national  poli- 
cies regarding  medical  education,  medical  licensure, 
reviews  medical  curricula  and  supervises  examina- 
tions of  foreign  medical  school  graduates.  Dr.  Lage 
has  been  active  in  licensure  and  disciplinary  activi- 
ties since  1948. 

Dr.  Lage  is  a native  Oregonian,  having  been  born 
in  Hood  River,  and  is  an  alumnus  of  Oregon  State 
University.  He  received  his  medical  degree  from  the 


University  of  Oregon  Medical  School  in  1939,  and 
was  certified  by  the  American  Board  of  Obstetrics 
and  Gynecology  in  1949. 

Students  look  at  health  careers 

Health  Career  Day  at  Coos  Bay,  April  8,  saw 
about  fifty  high  school  students  participating.  They 
were  welcomed  to  the  session  by  Elmo  Peterson, 
President  of  Southwestern  Oregon  Medical  Society 
who  explained  the  purpose  of  the  meetings  and  the 
information  to  be  offered.  Speakers  explaining 
their  special  fields  in  addition  to  Dr.  Peterson,  in- 
cluded a dentist,  a dental  hygienist,  a dental  assis- 
tant, a physiotherapist,  a dietician,  a record  librarian, 
a laboratory  technician,  a hospital  administrator, 
a clinic  manager,  an  x-ray  technician,  a pharmacist, 
a public  health  nurse,  and  an  optometrist. 
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X-RAY  FOLLOW-UP 


. . . time  after  time,  Patrician  “200”  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


In  periodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  G-E  Patrician  “200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . , even  from  one  G-E  unit  to 
another!  And  with  it  you  get  so  many  more 
Patrician  features:  full-size  81"  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-film  device  . . . radiation  confined  to 
screen  area  by  automatic  shutter  limiting 

DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


device . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice® plan  provides  an  attractive  alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthly  fee,  are  installation,  mainte- 
nance, parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details. 


Tigress  k Our  Most-  Important  "Product 

GENERAL  A ELECTRIC 


RESIDENT  REPRESENTATIVE 

BOISE 

L,  SCHULTSMEIER,  P.O.  Box  2893  • Boise  3-8621 

EUGENE 

R.  F.  JACOBSON,  JR.,  175  Harlow  Road  • Eugene  3-0995 
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Sommer  Lectures  and  Alumni  Meeting  well  attended 

There  was  unusually  good  attendance  at  the  lec- 
tures in  the  Library  of  the  University  of  Oregon 
Medical  School  when  the  Sommer  Memorial  Lec- 
tures and  the  Alumni  Association  meeting  were  held 
April  19-21.  Some  attributed  this  to  weather  which 
discouraged  outdoor  activity  but  others  felt  that 


At  the  Sommer  Memorial — Alumni  Association  meeting 
1.  Panel  on  emphysema,  Donald  M.  Pitcairn,  UOMS,  Julius 
H.  Comroe,  Jr.,  University  of  California  School  of  Medi- 
cine, Sommer  Lecturer,  Donald  E.  Olson,  Portland,  moder- 
ator and  John  E.  Tuhy,  Portland.  2.  Joel  W.  Baker,  Som- 
mer Memorial  Advisory  Committee,  Richard  B.  Cattell, 
The  Lahey  Clinic,  Boston,  Sommer  Lecturer,  Eugene 
Rockey,  senior  member  of  the  Advisory  Committee. 
3.  Francis  L.  Lederer,  University  of  Illinois  College  of 
Medicine,  Sommer  Lecturer,  Arthur  L.  Rogers,  Chairman 
Advisory  Committee. 


quality  was  responsible.  There  was  no  question 
about  quality  of  the  presentations.  Contributions 
by  the  Sommer  lecturers,  alumni  and  by  members  of 
the  faculty  were  all  of  high  caliber.  Particularly 
noteworthy  were  motion  pictures  of  retinal  vessels, 
by  Kenneth  Swan  and  Paul  F.  Bailey,  Jr.,  the  lecture 
on  pharmacologic  effects  of  smoking  by  Julius  H. 
Comroe,  Jr.,  mitral  valve  replacement  by  Albert 
Starr  and  low  temperature  effects  by  J.  Englebert 
Dunphy  and  Stanley  W.  Jacob.  These,  and  other 
excellent  papers  delivered,  were  reports  on  a great 
deal  of  research  undertaken  during  the  past  year. 

Lane  County 

April  meeting  of  Lane  County  Medical  Society 
was  a joint  meeting  with  the  Local  Architects  So- 
ciety. Guest  speaker  Charles  M.  Pomerat,  Ph.D., 
research  director  at  the  Pasadena  Research  Founda- 
tion, gave  a talk  entitled,  “A  Biologist  Looks  at 
Architecture.”  Dr.  Pomerat  is  affiliated  with  and  in 
charge  of  the  tissue  culture  work  with  the  Space 
Satellite  Program. 

Activities  of  the  Oregon  State  Medical  Society 
were  discussed  at  the  May  meeting  of  Lane  County 
Medical  Society  at  the  Eugene  Hotel  in  Eugene, 
May  2.  Max  Parrott,  President,  Blair  Hennings- 
gaard,  President-Elect,  and  Mr.  Roscoe  Miller,  Exec- 
utive Secretary,  joined  Trustees  John  E.  Tysell  and 
M.  E.  McIntyre  on  the  panel.  This  was  the  last 
meeting  of  the  spring  season. 

Annual  golf  tournament  to  be  followed  by  a 
dinner  and  dance  is  scheduled  for  the  Eugene  Coun- 
try Club,  May  27. 

Lane  County  Medical  Assistants  Association  is 
sponsoring  a civil  defense  training  program  at  Sacred 
Heart  Hospital,  Eugene.  The  course  started  May 
4 and  is  being  given  on  Thursday  evenings  from 
7:30  to  9:30.  Five  sessions  are  planned. 

OBITUARY 

DR.  GEORGE  E,  Dix,  84,  long-time  Coos  Bay  physi- 
cian, died  March  27  in  a Eugene  hospital.  Before 
attending  medical  school.  Dr.  Dix  served  in  the 
army  during  the  Spanish- American  War.  He  took 
his  medical  training  at  the  University  of  Minnesota 
Medical  School  from  which  he  was  graduated  in 
1904.  Immediately  following  graduation  he  began 
his  practice  at  Northern  Pacific  Railway  Hospital  in 
Missoula,  Mont.,  and  in  August  1904  he  was  assist- 
ant chief  surgeon.  In  August  1907  Dr.  Dix  was  ap- 
pointed to  take  charge  of  a surgical  and  medical 
service  for  the  mill  and  woods  employees  of  a pio- 
neer lumber  company  in  Marshfield,  now  Coos  Bay. 
He  retired  from  practice  in  1937  but  when  World 
War  11  created  a scarcity  of  physicians  Dr.  Dix  re- 
turned to  the  practice  of  general  surgery  and  medi- 
cine, continuing  until  1947. 
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Third  annual  cancer  conference 
to  be  held  in  Portland  July  13  and  14 

Oregon  division  of  tlie  American  Cancer  Society 
will  sponsor  its  Third  Animal  Cancer  Conference 
Thursday  and  Friday,  July  13-14,  at  the  Sheraton 
Portland  Hotel  in  Portland.  Following  is  the  pro- 
jected program  for  the  two-day  session: 

THURSDAY,  JULY  13,  1961 
Morning  Session 

Martin  A.  Howard,  m.d.,  Portland,  Presiding, 
8:45  A.M.  Welcome 

William  B.  Feldenheimer,  President 
American  Cancer  Society,  Oregon  Division,  Inc. 

M AX  H.  Parrott,  m.d.,  President 
Oregon  State  Medical  Society 
9:00  A.M.  The  Causes  of  Cancer 

G.  Burroughs  Mider,  m.d.,  Bethesda,  Md. 
9:45  A.M.  The  Bole  of  Cytology  in  Cancer 

Diagnosis Shields  W.arren,  m.d.,  Boston 


Shields  W.arren,  m.d. 


10:30  A.M.  Recess 

10:40  A.M.  Modes  of  Spread  of  Cancer  in 
Clinical  and  Experimental  Subjects 

George  Moore,  m.d.,  Buffalo,  N.  Y. 
11:25  A.M.  Cancer  of  the  Ovary 

Howard  ulfelder,  m.d.,  Boston 
12:00  M Luncheon 

Round-Table  Discussion:  What’s  New  in 
Cancer  Research. 

J.  Englebert  Dunphy,  m.d.,  Portland, 

Moderator 

Participants: 

George  Moore,  m.d. 

G.  Burroughs  Mider,  m.d. 

Shields  Warren,  m.d. 

Howard  Ulfelder,  m.d. 

J.  A.  DEL  Regato,  m.d. 

Afternoon  Session 

James  M.  Whitely,  m.d.  Portland,  Presiding 
2:00  P.M.  The  Treatment  of  Garcinoma 
of  the  Gervix 

J.  A.  DEL  Regato,  m.d.,  Colorado  Springs 
2:50  P.M.  Recess 

3:00  P.M.  Panel:  Problems  of  Advanced  Gancer 
of  the  Female  Pelvis. 

William  M.  Wilson,  m.d.,  Portland, 

Moderator 


Participants: 

George  Moore,  m.d. 

J.  A.  del  Reg.ato,  m.d. 

How.ard  Ulfelder,  m.d. 

R.alph  C.  Benson,  m.d. 

5:00  P.M.  No-host  Social  Hour 

Sheraton-Portland  Hotel 


FRIDAY,  JULY  14,  1961 
Morning  Session 

Thomas  Montgomery,  m.d.,  Portland,  Presiding 
9:00  A.M.  Pre-Malignant  and  Malignant  Lesions 

of  the  Vulva  Howard  Ulefelder,  m.d. 

(colored  movie  of  operative  technique) 
9:45  A.M.  Leukemia  in  Man  and  Animals 

Shields  Warren,  m.d. 

10:30  A.M.  Recess 

10:40  A.M.  The  Treatment  of  Leukemia, 

Lymphosarcoma,  and  Hodgkins’  Disease 

J.  A.  DEL  Reg.ato,  m.d. 
11:25  A.M.  Girculation  of  Tumor  Cells  in 
The  Blood  and  its  Significance  to 

Chemotherapy George  Moore,  m.d. 

12:00  M Luncheon 

Round-Table  Discussion:  What’s  New 
In  Gancer  Therapy 

John  Raaf,  m.d.  Portland,  Moderator 
Participants: 

G.  Burroughs  Mider,  m.d. 

George  Moore,  xi.d. 

J.  A.  DEL  Regato,  m.d. 

Howard  Ulfelder,  m.d. 

Shields  Warren,  m.d. 

Afternoon  Session 

St.anley  a.  Boyd,  m.d.,  Portland,  Presiding 
2:00  P.M.  The  Nature  of  Gancer 

G.  Burroughs  Mider,  m.d. 

2:50  P.M.  Recess 

3:00  P.M.  Panel:  Gancer  of  the  Oral  Gavity 

Norman  H.  Rickles,  d.d.s.,  Portland, 

Moderator 

Participants: 

J.  A.  DEL  Regato,  m.d. 

Shields  Warren,  m.d. 

Hamilton  B.  G.  Robinson,  d.d.s. 

H.arvey  W.  Baker,  m.d. 
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PRESIDENTS  page 


MAX  H.  PARROTT,  M.D. 


I n the  past  there  have  been  two  deficiencies  in  our 
thinking  concerning  political  and  legislative  affairs. 
The  first  has  been  an  opaque  or  merely  a vague 
understanding  as  to  definitions;  and,  second  has  been 
a misunderstanding  as  to  the  scope  of  each  within 
the  inter-relationship  of  political  and  legislative  ac- 
tivity. Since  their  genesis,  medical  organizations 
have  been  involved  in  legislative  affairs;  but,  in  re- 
cent years  the  incessant  pressure  of  so-called  social 
reforms  and  radical  liberalism  has  impelled  and  made 
mandatory  our  activities  within  the  political  area. 

Political  action  is  the  promulgation  of  a political 
philosophy  through  the  education  of  the  constituency 
and  thereupon  the  people’s  choice  of  elected  repre- 
sentation. Legislative  action  is  the  implementation 
of  a political  philosophy  through  the  creation  of  sta- 
tutory law  and  rules  and  regulations.  Although  one 
is  intimately  interdigitated  with  the  other,  by  the 
nature  of  our  social  and  governmental  structure  they 
must  be  kept  separate  in  our  thinking  and  in  the 
direction  of  our  efforts.  The  problem  of  activating  a 
legislative  program  is  more  than  half  defeated  with- 
out the  initial  political  leg-work.  In  other  words,  if 
the  elected  representatives  know  nothing  of  our 
problems,  of  our  estimates,  of  our  purposes,  or  of  our 
philosophy,  our  intermittent  legislative  conduct  be- 
comes wholly  defensive  and  thereby  assumes  a 
negativistic  label.  In  short,  our  appeal  falls  on  deaf, 
uninformed  ears. 

In  the  Oregon  State  Medical  Society,  we  have 
always  had  a fairly  good  mechanism  for  the  handling 
of  legislative  affairs  through  the  Public  Policy  Com- 
mittee, the  Executive  Staff  and  our  Legislative 
Counselor  (lobbyist).  However,  during  the  past  two 
Legislative  Sessions  it  has  become  obvious  that  the 
effectiveness  of  this  mechanism  on  its  own  is  falter- 


ing. The  political  foundation  upon  which  it  should 
stand  is  almost  totally  lacking.  There  has  been  prac- 
tically no  work  done  in  the  field  in  the  term  be- 
tween sessions.  Political  activity  is  continuous, 
whereas  legislative  action  by  nature  is  intermittent. 
The  battle  is  not  the  war.  The  war  is  won  by  those 
who  make  the  least  number  of  mistakes,  and  error 
is  inversely  proportional  to  the  degree  of  adequate 
preparation. 

Political  action  has  a rather  onerous  tone  to  many 
doctors  as  it  does  to  most  Amerieans.  This  is  be- 
cause of  their  misconception  that  politics  is  always 
narrow,  biased  and  partisan  and,  in  many  cases,  it 
has  been.  But,  politics  can  be  dialectic  as  well  as 
eristic.  It  must  be  brought  to  a dialectie  attitude 
to  foster  the  public  good  and  to  maintain  the  public’s 
interests,  particulary  in  the  field  of  health.  Health 
is  not  a partisan  issue.  The  overall  attitude  of  physi- 
cians and  their  concepts  relative  to  medical  care, 
health  care  and  medical  service  has  long  been  and 
always  should  be  bipartisan.  To  maintain  this  and 
to  maintain  quality  in  these  areas  is  essential  to 
both  patient  and  physician.  These  attributes  ean- 
not  and  must  not  become  purely  political  pawns. 
The  nature  of  political  action  here  is  not  essentially 
politics  in  the  common  connotation,  but  education, 
education  of  the  public,  of  the  publie  representatives 
and  the  legislators,  and,  if  need  be,  education  of  the 
doctors.  We  must  carry  this  to  the  public,  we  must 
define  our  terms,  we  must  offset  the  semantic  scram- 
blings of  our  opponents.  We  must  point  out  the 
dangers  to  the  public.  We  must  point  out  the  dan- 
gers to  the  public  health  built  into  half-truths  and 
half-thought-out  schemes  based  totally  on  impres- 
sions and  opinions— in  lieu  of  facts.  How  else  are 
we  to  do  this  job  of  social  education  but  through  the 
mouthpiece  of  an  informed  politieal  action? 

Because  political  action  must  be  continuous  and 
continuing,  the  House  of  Delegates  of  the  Oregon 
State  Medical  Society  has  set  up  a study  committee 
to  investigate  the  feasibility  of  creating  a body  for 
public  education  in  these  matters.  This  is  a political 
body,  if  you  will.  We  must  no  longer  drop  into 
inertia  between  legislative  sessions.  Our  Key-Men 
and  Key-Women,  along  with  the  staff  and  Legisla- 
tive Counsel  have  worked  well,  but  have  been 
largely  hampered  by  the  lack  of  education  and  poli- 
tical field  work  in  advance.  Intelligent  action  is 
totally  dependent  upon  adequate  preparation.  It  is 
hoped  that  such  a body  will  be  activated  by  the 
Annual  Session  in  September  and  will  begin  im- 
mediately to  efficiently  create  the  proper  political 
foundation  for  future  intelligent  legislative  activity 
in  the  health  interests  of  the  people. 


President 
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Eastern  Oregon  District  Medical  Society 
announces  annual  meeting  program 

Roger  Biswell  of  Baker,  Oregon,  President  of  the 
Eastern  Oregon  District  Medical  Society,  has  an- 
nounced that  the  Society’s  1961  Annual  Meeting 
will  be  held  at  the  Baker  Hotel  in  Baker,  Oregon, 
May  19-20.  The  program  will  feature  two  presenta- 
tions by  each  of  four  guest  lecturers,  a Clinical 
Pathological  Conference,  and  three  specially  selected 
medical  scientific  motion  pictures.  In  addition  to  the 
Scientific  Program,  the  Society  will  hold  its  Annual 
Business  Meeting  at  lunch  on  the  first  day  and  its 
Annual  Banquet  that  evening. 

A most  interesting  speaker  will  be  Col.  Emmert 
C.  Lentz,  Surgeon  of  the  28th  Air  Division,  now 
stationed  at  the  Hamilton  Air  Force  Base  in  Califor- 
nia. Col  Lentz  has  an  outstanding  military  record, 
having  been  in  Bataan  at  the  time  of  the  Japanese 
invasion  and  was  a “guest”  of  Hirohito  for  3 1/2 
years.  The  guest  speaker  in  the  field  of  general 
surgery  is  Stanley  W.  Jacob,  Assistant  Professor  of 
Surgery  at  the  University  of  Oregon  Medical  School; 
dermatology  will  be  covered  by  Walter  C.  Lobitz, 


Professor  and  Head  of  the  Division  of  Dermatology 
at  the  University  of  Oregon  Medical  School;  and 
Merrill  J.  Reeh  of  Portland,  Director  of  the  Devers 
Memorial  Eye  Clinic  will  complete  the  guest  speaker 
list.  Dr.  Reeh’s  lectures  will  be  in  the  field  of 
ophthalmology. 

Dr.  Biswell  states  that  the  wives  of  members  and 
guests  are  cordially  invited  to  accompany  their  hus- 
bands to  the  meeting  and  participate  in  the  program 
of  entertainment  arranged  by  the  Woman’s  Auxiliary 
to  the  Baker  County  Medical  Society.  Mrs.  Carl 
R.  Kostol  and  Mrs.  John  R.  Higgins  of  Baker  are 
in  charge  of  women’s  activities. 

The  Baker  County  Medical  Society,  acting  as  host 
for  the  meeting,  is  planning  a variety  of  recreational 
activities  which  will  permit  the  members  and  guests 
to  enjoy  the  outstanding  scenic  and  recreational  op- 
portunities of  the  Baker  County  area.  The  Eastern 
Oregon  District  Medical  Society  is  composed  of  the 
physicians  of  Oregon’s  eight  eastern-most  counties 
and  sponsors  one  outstanding  scientific  session  an- 
nually. 

PROGRAM 

Friday,  May  19th 

9:00  Motion  Pictures,  Smith  Kline  & French, 
Resuscitation  of  the  New  Born,  External 
Cardiac  Massage. 

10:00  Acute  Eye  Injuries,  Merrill  J.  Reeh,  M.D. 
11:00  Clinical  Pathological  Conference,  Modera- 
tor: Menzie  McKim,  Jr.,  M.D.  Discussants: 
John  W.  Vanderbilt,  M.D.,  James  T.  Flana- 
gan, M.  D.,  Walter  A.  Haug,  M.D. 

12:00  No-Host  Luncheon  and  Business  Meeting 

2:00  Skin  as  a Mirror  of  Systemic  Disease,  Walter 
C.  Lobitz,  M.D. 

3:00  Frontiers  in  Surgery— Transplantation  and 
Preservation  of  Tissues,  Stanley  W.  Jacob, 

M.D. 

4:00  The  Eczema  Problem,  Walter  C.  Lobitz, 
M.D. 

6:00  Social  Hour 

7:00  Dinner,  Address:  Space  Medicine,  Colonel 
Lentz 

Saturday,  May  20th 

9:00  Motion  Picture,  Emergency  Airway 

9:30  Recent  Advances  in  Surgical  Technique, 
Stanley  W.  Jacob,  M.D. 

10:30  Medical  Aspects  of  Thermonuclear  Warfare, 
Col.  Emmert  C.  Lentz 

11:30  Interesting  Advances  in  Ophthalmology, 
Merrill  J.  Reeh,  M.D. 


55  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 

★ Chart  Folders  Shelf  Filing 

★ Interior  Designs 

For  Office  and  Reception  Room 
★ Steel  and  Wood  Furniture 
★ Printing,  Engraving,  Lithographing 

★ Office  Supplies 

TRICK  & MURRAY 

115  Seneca  Street  Seattle  1,  Washington 
Phone  MAin  2-1440 
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EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  oriented 
individual  psychotherapy  and  modern  somoto- 
therapies.  High  ratio  of  psychiatrically  trained 
staff  to  patients.  Occupational  and  recreational 
therapy  department  with  registered  therapist. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 
E lectromyography 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 


DORNWAL®  IS  THE  TRANQUILIZER 


VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she's 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist,”  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

pow-ii 
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Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


ROGRESS 


7106  35th  AVE.,  S.W. 


SEATTLE  6,  WASHINGTON 


WEst  2-7232 


for  Prostatic 
Hypertrophy 


PROSTALL  capsules  contain  6 gr.  of  glycine  (aminoacetic  acid),  alanine  and  glutamic  acid  in 
biochemical  combination. 

DOSAGE:  2 capsules  t.i.d.  after  meals  for  two  weeks,  thereafter  1 capsule  t.i.d.  for  at  least 
three  months.  Repeat  if  symptoms  recur. 

1.  Chapman,  T.L.,  Expectant  treatment  of  benign  3. 

prostatic  enlargement.  Lancet  2:684,  1949. 

2.  Hinman,  F..  The  obstructive  prostate.  J.A.M.A. 

1947. 


Hinman, 

135:136. 


Write  for  Professional 


Feinblatt.  H.M..  and  Gant.  J.C.,  Palliative  treat- 
ment of  benign  prostatic  hypertrophy,  J.  Maine 
M.A.  49:99,  1958. 

Ibid.  .^r3.  Southwestern  Med.  40:109,  1959. 

Literature 


METABOLIC  PRODUCTS.  CORP. 

37  HURLEY  STREET  • CAMBRIDGE,  MASS. 
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JSMA  skty-mnth  annual  session 

June  28  - July  1,  1961 


Our  meetings  have  been  described  as  “outstanding”  and  every  effort  has  been 
made  this  year  to  conduct  a session  worthy  of  the  description,  ^\’e  think  you 
will  agree,  if  you  will  join  us. 

An  excellent  scientific  session  has  been  planned  by  James  R.  Kircher,  Burley, 
Chairman  of  the  1961  Program  Committee.  Five  nationally  prominent  instructors 
have  accepted  invitations  to  present  lectures  and  essays  of  interest  to  the  specialist 
and  general  practitioner.  Each  subject  was  selected  with  the  utmost  care. 

The  Idaho  session  is  divided  into  two  parts— scientific  and  recreational. 
Scientific  sessions  begin  at  9 a.m.  and  are  concluded  by  1 p.m.  Afternoons  are 
deliberately  left  free  for  you  to  enjoy  any  of  the  pleasant  recreational  facilities 
that  are  available  at  Sun  Valley. 

The  weather  in  June  is  delightful.  The  days  are  warm  and  tend  to  help  a 
person  relax.  Evenings  are  clear  and  cool. 

.\n  exciting  schedule  of  social  events  have  been  planned  for  you.  The  “Wel- 
come to  Sun  Valley”  cocktail  party  and  buffet  on  June  28  is  a fitting  opening  to 
our  session.  The  famous  Sun  Valley  Buffet,  containing  a gorgeous  array  of 
gourmet  delights  will  be  served  in  the  Continental  Dining  Room. 

Everyone  wears  sport  clothes  for  the  annual  barbecue  at  Trail  Creek  Cabin, 


an  outdoor  event  that,  each  year,  becomes  more  popular.  The  smell  of  pines,  a 
wood  fire  and  good  food  does  something  to  one’s  appetite! 

A most  pleasant  surprise  is  in  store  for  the  evening  of  June  30.  We  think  you 
will  have  fun  and  you  must  come  and  see  for  yourself. 

The  annual  President’s  Banquet  on  Saturday  evening,  July  1,  is  the  most 
delightful  party  of  the  meeting.  This  is  one  event  that  calls  for  pretty  summer 
formals  for  the  ladies  and  dinner  jackets  for  the  men.  The  scene  of  this  affair 
is  the  Lodge  Dining  Room  where  good  friends  and  good  food  reign  supreme. 

For  the  golfers  there  will  be  the  annual  golf  tournament.  The  sporty  Sun 
Valley  course  seems  to  be  a dandy  challenge  to  all  who  enjoy  the  game.  In  the 

serious  competition  department,  the  Annual  Trap 
Shoot  requires  a steady  aim  and  calm  nerves. 
Bring  along  your  shotgun. 

We  think  you  will  like  the  entire  program  that 
has  been  planned  for  the  69th  annual  meeting.  We 
hope  that  you  will  arrange  your  schedule  so  that 
you  can  spend  a long-week-end  with  us  at  Sun 
Valley. 

I look  forward  to  seeing  you  at  Sun  Valley. 

Asael  Tall,  M.D. 
President 


JAMES  R.  KIRCHER,M.  D. 

Chairman,  Program  Committee 


featured  speaker 

The  Honorable  Frank  Church,  United  States  Senator  from  Idaho,  will  be 
Featured  Speaker  at  the  69th  annual  meeting  of  Idaho  State  Medical  Association. 

Senator  Church  is  a member  of  the  Senate  Foreign  Relations  Committee, 
the  Interior  and  Insular  Affairs  Committee,  and  is  Chairman  of  the  Subcommittee 
on  Indian  Affairs. 

Born  in  Boise  on  July  25,  1924,  Senator  Church  attended  grade  and  high 
school  in  Boise.  As  a junior,  he  was  chosen  as  the  nation’s  number  one  high 
school  speaker  in  the  American  Legion  Oratorical  Contest,  an  award  that 
included  a $4,000.00  scholarship  at  Stanford  University. 

Enlisting  in  the  Army  in  1942,  Senator  Church 
was  commissioned  a Second  Lieutenant  of  Infantry 
two  years  later  and  served  in  the  China-Burma-In- 
dia  theater  in  Military  Intelligence.  He  was  award- 
ed the  Bronze  Star. 

Senator  Church  returned  to  his  studies  at  Stan- 
ford following  World  War  II,  became  a Phi  Beta 
Kappa,  and  was  awarded  the  Madaille  Joffre  for 
winning  the  53rd  Annual  Joffre  debate.  He  studied 
law  briefly  at  Harvard,  but  returned  to  Stanford 
where  be  obtained  his  law  degree  in  1950. 

Senator  Church  is  married  to  a childhood  sweet- 
heart, the  former  Bethine  Clark,  daughter  of  U.  S. 

District  Judge  and  Mrs.  Chase  A.  Clark  of  Boise. 

Judge  Clark  formery  served  as  Mayor  of  Idaho 
Falls  and  Governor  of  Idaho.  Senator  and  Mrs. 

Church  have  two  children.  SENATOR  CHURCH 


r 


GUSSZ 


CONRAD  G.  COLLINS,  M.D. 

New  Orleans,  Louisiana 

Chairman  of  the  Department,  and  Professor  of  Obstetrics  and  Gynecology 
Tulane  University  School  of  Medicine 

SCIENTIFIC  PAPERS: 

The  Urinary  Tract  and  Pelvic  Surgery,  Part  A 
The  Urinary  Tract  and  Pelvic  Surgery,  Part  B 
Embolism  in  Obstetrics 
Eclampsia  and  Severe  Pre-eclampsia 


JOSEPH  H.  BOYES,  M.D. 

Los  Angeles,  California 

Associate  Clinical  Professor  of  Surgery 

University  of  Southern  California  School  of  Medicine 

SCIENTIFIC  PAPERS: 

Primary  Treatment  of  the  Injured  Hand 
The  Problems  of  Flexor  Tendon  Repair  in  the  Hand 
Treatment  of  Peripheral  Nerve  Lesions  of  the  Hand  and  Forearm 
Minor  Disabilities  in  the  Hand 


SPSAKSKS 


PETER  H.  FORSHAM,  M.D. 

San  Francisco,  California 
Professor  of  Medicine 

University  of  California  School  of  Medicine 
SCIENTIFIC  PAPERS; 

Recent  Advances  in  Diuretic  Therapy 
Management  of  the  Juvenile  Diabetic 
Modern  Trends  in  Diabetic  Therapy 
Discussion  of  “Crucial”  Tests  in  Endocrine  Diseases 


RONALD  A.  COX,  M.D. 

Washington,  D.  C. 

Professor  of  Ophthalmology 

George  Washington  University  School  of  Medicine 
SCIENTIFIC  P.APERS: 

Management  of  the  Cross-Eyed  Child 
Management  of  Acute  Ocular  Injuries 
The  Red  Eye 

Treatment  of  Foreign  Bodies 


NATHAN  J.  SMITH,  M.D. 

Madison,  Wisconsin 

Chairman  of  the  Department  and  Professor  of  Pediatrics 
University  of  Wisconsin  Medical  School 

SCIENTIFIC  PAPERS: 

Icterus  and  Bilirubin  Metabolism  in  the  Newborn  Period 
The  Physician’s  Role  with  the  Retarded  Child 
New  Knowledge  in  Understanding  Anemias 
Iron  Metabolism  and  Iron  Deficiency  Anemia 


In  Idaho  we  like  to  say  we  plan  our  meetings 
day  by  day  to  have  our  work  and  have  our  fun 
in  valley  that  was  named  for  Sun.  We  think  you’ll 
like  to  join  us  too  and  pick  up  knowledge  of 
what’s  new,  your  thirst  for  learning  satiate  from 
those  whose  facts  are  up-to-date.  We  hope  you 


do  not  need  be  shown  how  nice  to  be  away 
from  phone  where  everyone  has  left  behind  his 
troubles  met  in  daily  grind.  So  plan  right  now  to 
make  the  trip,  to  enter  in  our  fellowship.  We 
know  you’ll  like  the  way  we  run  a meeting  that’s 
half  work,  half  fun. 


TO 

SEE 

YOU 

AT 

SUN 

VALLEY 


YOU  OWE 

your  practice  an  up-to-date  review  of  current 
knowledge  and  new  ideas. 


YOU  OWE 

yourself  the  sheer  enjoyment  of  a few  days  at 
wonderful  Sun  Valley. 


June  28-July  1,  1961 
ISMA  sixty-ninth  annual 
session 


1 


this  summer— just  for  the  fun  of  it! 


Summer  Activities 

Outdoor  Ice  Skating 

Horseback  Riding 

Swimming 

Fishing 

Golf 

Tennis 

Skeet  - Trap  Shooting 

Bowling 

Dancing 

Evening  Entertainment 


This  summer,  more  than  ever,  things  will  be  happening  at  Sun 
Valley ! 

Good  news  for  golfers  — the  course  is  being  enlarged  to  18 
holes  and  should  be  completed  by  mid-July. 

Outdoor  ice  skating  on  the  Olympic-size  rink  continues  to  be  a 
popular  day  and  nighttime  feature. 

Add  the  wide  variety  of  other  summertime  activities  and  you 
have  the  picture  for  a perfect  family  vacationland — Summer  at  Sun 
Valley ! 

Season  starts  July  1,  so  why  not  make  your  plans  now? 

for  reservations  ...  Address  Mr.  Winston  McCrea,  Mgr.,  Sun 
Valley,  Idaho  (Phone  Sun  Valley  3311)  ...  or  Union  Pacific  Railroad,  Dept. 
SV-16,  Omaha  2,  Nebr.,  or  see  your  travel  agent. 

Owned  and  operated  by  UNION  PACIFIC  RAILROAD 
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State  officers  and  councilors  hold  two-day  meeting 


DORNWAL®  IS  THE  RIGHT 
TRANQUILIZER  TO  USE 
IN  MOST  CASES 


Take  this  patient  going  to  the  hospital  for  sur- 
gery or  diagnostic  biopsy.  Dornwal,  given  a few 
hours  before  admission  or  just  afterwards,  gently 
allays  her  anxiety  to  just  the  right  healthy  degree. 

But  why  Dornwal?  The  answer's  important  to 
you.  For  one  thing,  every  physician  wants  his  pa- 
tient to  be  tranquil  or  in  good  spirits,  if  that  is 
possible,  upon  entering  the  hospital. 

And  if  you  want  a tranquil  and  yet  responsive 
patient  — one  who  can  answer  questions  clearly 
— then  Dornwal’s  your  tranquilizer,  because 
Dornwal  is  only  a tranquilizer  and  not  a sedative. 

Dornwal  does  only  what  it  is  supposed  to  do  — 
tranquilize  — and  that  singleness  of  effect  is  very 
important  both  to  you  and  to  most  people  facing 
surgery  or  diagnostic  examinations  of  any  sort. 
We  suggest  one  or  two  tablets  3 times  a day. 
Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  Forthe  “Genericist,”  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW.13 


Association  Officers  and  Councilors  met  for  two 
days  on  March  10-11  and  accomplished  a great 
deal  of  work  concerning  activities  of  the  Insurance 
Advisory  Committee  and  a physician-sponsored 
prepaid  medical  care  program  for  southern  Idaho. 
Tentative  approval  was  given  to;  (1)  proposed 
Articles  of  Incorporation,  (2)  proposed  By-Laws 
for  the  organization,  (3)  proposed  Physicians’  Con- 
tract, (4)  proposed  Subscribers’  Contract,  (5)  pro- 
posed working  agreement  between  the  Idaho  Hos- 
pital Service  (Blue  Cross)  and  the  organization, 
(6)  selection  of  physicians  to  serve  as  Incorporators 
if  the  organization  is  approved  by  the  House  of 
Delegates,  and  (7)  proposed  Index  of  Allowances. 

Amendments  to  some  of  the  items  under  consid- 
eration were  approved  by  the  Officers  and  Coun- 
cilors. It  was  agreed  every  effort  would  be  made 
to  provide  as  much  information  as  possible  to  the 
societies  as  well  as  members  of  the  House  of  Dele- 
gates prior  to  the  annual  meeting  of  the  Associa- 
tion at  Sun  Valley  in  June. 

In  addition,  the  seientific,  business  and  social 
events  for  the  69th  annual  meeting  of  members  at 
Sun  Valley,  June  28-July  1,  were  approved  and 
physicians  were  appointed  to  serve  as  members  of 
the  four  Reference  Committees  of  the  House  of 
Delegates. 

The  two-day  session  was  attended  by  President 
Asael  Tall,  Rigby;  Past-President  Quentin  W.  Mack, 
Boise;  President-Elect  Robert  E.  Staley,  Kellogg; 
Secretary-Treasurer  Max  D.  Gudmundsen,  Boise; 
Councilors  W.  H.  Pierce,  Lewiston;  Manley  B.  Shaw, 
Boise;  Paul  B.  Heuston,  Twin  Falls  and  Fred  E. 
Wallber,  Idaho  Falls. 

Ada  county  physicians  hear  of  AMA  program 

March  meeting  of  Ada  County  Medieal  Society 
was  held  at  the  Stardust  Motor  Hotel  March  21 
with  A.  Curtis  Jones  and  Raymond  L.  White  pre- 
senting the  program  with  discussions  of  the  Na- 
tional Legislative  Conference  held  in  Chicago 
earlier  in  the  month.  Both  physicians  discussed  the 
program  of  activity  outlined  by  the  AMA  and  others 
in  the  battle  against  the  King  Bill,  (H.R.  4222). 

An  excellent  summary  about  the  physicians  in 
Ada  County  appeared  in  the  Idaho  Statesman  of 
March  26.  The  story  was  a project  of  the  society’s 
Public  Relations  Committee. 

Cancer  board  advisor  named 

D.  A.  Daugherty  has  been  named  by  the  Ameri- 
can Cancer  Society  to  be  medical  advisor  to  the 
Kootenai  County  Cancer  Board.  He  succeeds  W. 
Paul  Shrum.  One  of  Dr.  Daugherty’s  first  duties 
in  his  new  position  was  to  conduct  a medical  panel 
at  the  conference  for  volunteer  workers  of  the 
ACS  March  29  in  Coeur  D’Alene.  Panel  members 
were  E.  R.  W.  Fox,  William  Wood  and  Dr.  Shrum. 


538 

Northwest  Medicine,  May  1961 


Medical  school  survey  of  Idaho  coming 

While  some  of  the  Officers  of  the  Association 
were  in  Chicago  for  the  National  Legislative  Con- 
ference, a meeting  was  attended  with  Walter  Wig- 
gins, Secretary  of  AMA  Council  on  Medical  Educa- 
tion and  Hospitals,  and  Lee  Powers,  Evanston,  rep- 
resenting the  American  Association  of  Medical  Col- 
leges, to  discuss  the  possibility  of  the  two  organiza- 
tions conducting  a survey  of  Idaho’s  institutions  of 
higher  learning  on  the  feasibility  of  the  state  hav- 
ing a medical  school  one  day. 

Both  Dr.  Wiggins  and  Dr.  Powers  agreed  that  a 
survey  could  be  conducted  in  the  near  future.  A 
letter  asking  for  the  survey  and  containing  the 
action  of  the  House  of  Delegates  during  the  Interim 
Session  last  January,  has  been  sent  by  President 
Tall  to  the  organizations  involved. 

Representing  Idaho  at  the  conference  were  Presi- 
dent Tall,  President-Elect  Staley,  A.  Curtis  Jones,  E. 
V.  Simison  and  the  Executive  Secretary. 

State  board  of  medicine 

Governor  Robert  E.  Smylie  has  announced  the 
appointment  of  two  physicians  to  serve  as  members 
of  the  Idaho  State  Board  of  Medicine  for  six-year 
terms.  Appointed  were  Clarence  I.  Gibbon,  Kellogg, 
to  succeed  Joseph  E.  Baldeck,  Lewiston,  and  John 
E.  Comstock,  Pocatello,  to  succeed  Leland  K.  Krantz 
of  Idaho  Falls. 

Two  temporary  licenses  were  granted  during 
the  month.  They  are: 

Calvin  A.  Reher,  Orofino.  Graduate  University  of 
Utah  Gollege  of  Medicine,  1959.  Internship  Dea- 
coness Hospital,  Spokane,  1959-60.  Granted  T-261 
March  17. 

Howard  E.  Allen,  Boise.  Graduate  University  of 
Pennsylvania  School  of  Medicine,  1938.  Internship 
University  Hospitals,  Philadelphia,  1938-40.  Resi- 
dency John  Gaston  Hospital,  Memphis,  Tennessee, 
and  Boston  City  Hospitals,  1940-43.  Internal  Medi- 
cine. Granted  T-262  March  21. 

Southcentral  Idaho  medical  society  meets 

E.  F.  Sestro  of  Boise,  medical  director  of  the 
regional  blood  center,  was  guest  speaker  at  a recent 
meeting  of  the  Southcentral  Idaho  Medical  Society 
in  Twin  Falls.  He  reviewed  the  new  developments 
in  this  field  and  the  use  of  gamma  globulin  in  cases 
of  blood  deficiencies  resulting  from  certain  diseases. 
Dr.  Sestro  also  discussed  the  Idaho  blood  procure- 
ment program. 

Shoshone  county  coroner  named 

A.  M.  Peterson  of  Wallace  has  been  named  Sho- 
shone county  coroner  to  fill  the  unexpired  term  of 
the  late  H.  G.  Mowery.  Dr.  Peterson  had  been  asso- 
ciated with  Dr.  Mowery  in  practice  in  Wallace  since 
1941. 


Index  of  allowances  committee  meets 

The  Association’s  Index  of  Allowances  Gommittee 
met  in  Boise  on  March  20  to  work  on  the  fee  sched- 
ule for  the  plan  which  was  then  submitted  on 
April  11.  Quentin  W.  Mack,  Boise,  is  chairman  of 
this  committee.  Other  members  include:  George 
R.  Baker,  Robert  S.  McKean,  Roscoe  G.  Ward, 
Theodore  R.  Florentz,  Verne  J.  Reynolds,  James 
J.  Coughlin,  Robert  E.  Lloyd,  Frank  L.  West,  Dale 
D.  Cornell,  Miles  E.  Thomas,  all  of  Boise,  J.  H. 
Cuykendall  and  A.  S.  Dole,  of  Caldwell. 

J.  K.  Burton  named  member  of  scholarship  committee 

Jerome  K.  Burton,  Boise,  has  been  appointed  a 
member  of  the  National  Foundation’s  Health  Schol- 
arship Committee  for  Idaho.  Dr.  Burton  had  been 
nominated  for  this  position  by  the  Association  Of- 
ficers and  Councilors. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING-SUMMER,  1961 

GENERAL  SURGERY,  One  Week,  May  8 

SURGICAL  TECHNIC,  Two  Weeks,  June  5 

SURGERY  OF  COLON  AND  RECTUM,  One  Week,  June  5 

GALLBLADDER  SURGERY,  Three  Days,  June  19 

SURGERY  OF  HERNIA,  Three  Days,  June  22 

ADVANCED  ELECTROCARDIOGRAPHY.  One  Week,  June  19 

GYNEOOLOGY,  OFFICE  AND  OPERATIVE,  Two  Weeks,  June  12 

VAGINAL  APPROACH  TO  PELVIC  SURGERY.  One  Week,  May 
15 

PRACTICAL  CYSTOSCOPY,  Ten  Days,  by  appointment 
GENERAL  PRACTICE  REVIEW,  One  Week,  May  22 

NEUROMUSCULAR  DISEASES  OF  CHILDREN,  Two  Weeks, 
June  12 

FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  June  12 
THORACIC  SURGERY,  One  Week,  June  19 
BLOOD  VESSEL  SURGERY,  One  Week,  May  IS 
BREAST  AND  THYROID  SURGERY.  One  Week,  May  22 
HEMATOLOGY,  One  Week,  June  12 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 
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Put  your 
low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study;  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmindex. 


AUERCREME  SUNTAN  LOTION  (Texas 
Sun  protective  lotion. 

ANADROL  TABLETS  (Syntex 

Anabolic  steroid  to  reverse  wasting  process  and 
provide  solid  weight  gain. 

BIPHETAMINE-T  12Vz  & 20  CAPS  (Strasenburgh 

Exogenic  obesity  therapy. 

CELESTONE  TABLETS  (Schering 

New  prednisolone  derivative  for  a wide  variety 
of  allergic,  inflammatory  and  collagen  diseases. 

COTAZYM-B  TABLETS  (Organon 

Symptomatic  relief  of  G.l.  disturbances  such  as 
intolerance  to  fatty  foods,  bloating,  belching,  in- 
digestion and  flatulence. 

HALDRONE  TABLETS  (Lilly 

New  prednisolone  derivative  for  a wide  variety 
of  allergic,  inflammatory  and  collagen  diseases. 

HEMOQUAD  INJECTION  (Lloyd,  Dabney  & Westerfield 

Essential  hypochromic  anemias,  hemorrhagic 
anemias,  etc. 

ISORDIL  w/  PHENOBARBITAL  TABS  (I  ves-Cameron 

Prevention  of  angina  pectoris  and  treatment  of 
coronary  insufficiency,  particularly  ivhen  anxiety 
and  emotional  disturbances  are  present 

LE-TEST  (Hyland 

Rapid  slide  determination  of  antinuclear  factors 
associated  w/  systemic  lupus  erythematosus. 

NACTISOL  TABLETS  (McNeil 

Control  of  disturbances  of  gastric  acid  secretion 
and  G.L  motility  when  complicated  by  tension 
and  anxiety. 

NEO-POLYCIN  HC  OTIC  SOL.  (Pitman-Moore 

Treatment  of  pain,  pruritus,  or  infection  of 
otitis  externa. 

NORLUTATE  TABS  (Parke,  Davis 

Norethindrone  acetate  5 mg.  (Noiiutate)  is 
equivalent  to  10  mg.  norethindrodne  (Norlutin) 
in  therapeutic  activity. 

PERSONATINIC  TABLETS  (Person  & Covey 
Iron  deficiency  anemias. 

POLIOMYELITIS  VACCINE  (Parke,  Davis 

Aluminum  phosphate  adsorbed  poliomyelitis 
vaccine  prepared  from  poliovirus  Types  1,  2 
and  3. 


REDODERLEIN  LYOPHILIZED  POWDER  (Testagar 

Viable  Doderleins  bacilli  for  treatment  of  va- 
ginitis. 

RO-TABS  CHEWABLE  TABS  (Rowell 
Dietary  supplement. 

SUNDARE  LOTION  (Texas 

Protective  against  sun  burn. 

THERAPAS  POWDER  (Barnes-Hind-Pasna 

Treatment  of  tuberculo.sis  in  conjunction  w/ 
streptomycin  and/or  isoniazid  when  patients  are 
unable  to  tolerate  other  forms  of  PAS. 

THIOSULFIL-A  FORTE  TABS  (Ayerst 

Treatment  of  acute  utinary  tract  infections. 

TIGACOL  CAPS  (Roche 

Dizziness  and  nausea  and  vomiting  which  are 
often  associated  w /dizziness. 

TROPHENIUM  INFUSION  (American  Cyanamid 

For  production  of  controlled  hypotension  during 
surgery. 

VITA-PLUMS  TABLETS  (Lloyd,  Dabney  & Westerfield 
Dietary  supplement. 

WILPO  TABLETS  (Dorsey  Labs 
Appetite  suppressant. 

new  dosage  forms 

ANALEXIN  SYRUPS  (I  rwin,  Neisler 

Formerly  available  as  fab  only. 

DORIDEN  CAPS  (Ciba 

Formerly  available  as  tabs  only. 

EQUANIL  L-A  CAPS  (Wyeth 

New  sustained -release  caps. 

JEFRON  TABS  (Pitman-Moore 

Formerly  available  only  as  elixir. 

KOAGAMIN  DENTAL  SUBLINGUAL  HEMOSTAT  (Chatham 
Formerly  available  as  injection  only. 

OXAINE-M  SUSP.  (Wyeth 

More  palatable  than  previous  product. 

POVAN  TABS  (Parke,  Davis 

Formerly  available  only  as  suspension. 

TACARYL  CHEWABLE  TABS  (Mead-Johnson 

Formerly  available  as  tabs  and  syrup  only. 

TEDRAL  SA  TABS  (Warner-Chilcott 

Su.stained  release  form  of  Tedral. 
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new  dosage  strengths 

AQUA  IVY  HIGH-POTENCY  TABS  (Syntex 

Prophylaxis  against  ivy  poisoning  from  poison 
ivy  and  common  poison  oak. 

ARISTOCORT  ACETONIDE  0.5%  CREAM  (Lederle 

More  concentrated  form  of  Aristocort  Acetonide. 

ESIDRIX-K  50/1000  TABS  (Ciba 

Double  strength  of  previous  product  now  known 
as  Esidrix-K  25/500  (see  below  under  name 
changes). 

PENTRYATE,  TIMED,  STRONGER  CAPS  (Testagar 

Pentaenjthritol  tetranitrate  80  mg./timed  disin- 
tegration cap. 

VIOFORM-HYRDOCORTISONE  MILD  CREAM  AND  OINT.  (Ciba 
More  mild  form  of  previous  product. 

new  formulations 

DECA-VI-SOL  CHEWABLE  VITAMINS  w/IRON  (Mead-Johnson 

Ferrous  fumarate  has  been  added  to  the  formula. 

DURYCIN  F.A.  INJECTION  (Lilly 

'Now  contains  1 Gm.  streptomycin  base  as  strep- 
tomycin sulphate  in  addition  to  0.5  Gm.  strength. 


HEB-CORT  N V4%  LOTION  (Barnes-Hind 

Neomycin  sulphate  5 mg./Gm.  added  to  form- 
ula. 

HEB-CORT  V 1/4%  LOTION  (Barnes-Hind 

lodochlorhydroxyquin  3%  added,  to  formula. 

TRI-VI-SOL  VITAMIN  DROPS  W/IRON  (Mead-Johnson 

Ferrous  sulphate  50  mg.  has  been  added  to  the 
formula. 

name  changes 

DAROCAPS  TIMED  CAPS 
DAROCAPS  JR.  TIMED  CAPS 
DAROTABS  TABS  (Testagar 

Formerly  Tridex  instead  of  Darocaps  and  Daro- 
tabs. 

DULCIVITE  TABS  (Lloyd,  Dabney  & Westerfield 

Formerly  Bonavites,  no  other  changes. 

ESIDRIX-K  25/500  TABS  (Ciba 

Formerly  Esidrix-K  Tabs. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  phormindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  thi-oughout  the  United  States. 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF, 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 


6050  S.W.  Old  Scholls  Ferry  Road 


Portland  7,  Oregon 
Telephone;  CYpress  2-2641 


FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 


Mailing  Address;  P.  O.  Box  366 
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LET  US  READ  WITH  METHOD,  AND  PROPOSE  TO  OUR- 
SELVES AN  END  TO  WHAT  OUR  STUDIES  MAY  POINT. 
THE  USE  OF  READING  IS  TO  .\ID  US  IN  THINKING. 

—EDWARD  GIBBON 


Drug  addiction;  crime  or  disease? 

Interim  and  Final  Reports  of  the  Joint  Committee 
of  the  American  Bar  Association  and  the  American 
Medical  Association  on  Narcotic  Drugs.  Introduc- 
tion by  Alfred  Lindesmith.  173  pp.  Price  $2.95. 
(Paperbound) . Indiana  University  Press,  Blooming- 
ton. 1961. 


Surgical  diseases  of  the  chest. 

Edited  by  Brian  Blades,  M.D.,  Professor  of  Surgery, 
The  George  Washington  University  School  of  Medi- 
cine, Washington,  D.C.;  Chief  Surgeon,  The  George 
Washington  Hospital,  Washington,  D.C.  580  pp. 
Illustrated.  Price  $22.00.  The  C.  V.  Mosby  Co., 
St.  Louis,  Missouri.  1961. 

(Continued  on  page  545.) 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 
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(Continued  from  page  472.) 

physicians  would  refer  in  this  manner  it  would  be 
much  easier  on  all  concerned. 

Sincerely, 

ROBERT  A.  TIDWELL,  M.D. 

The  form  recommended  is  available  in  pads  from 
the  American  Academy  of  General  Practice,  Kansas 
City,  Missouri.  It  is  headed  Consultation  and  Refer- 
ence Request.  There  is  space  for  the  name  of  the  pa- 
tient, name  of  the  referring  physician,  that  of  the 
consultant,  tentative  diagnosis  and  examination  re- 
quested. Below  this  there  is  a section  for  Case  Work- 


up Pertaining  to  This  Illness  with  space  for  history, 
positive  physical  findings,  laboratory  and  x-ray 
findings,  medication  or  procedures  already  utilized 
and  financial  recommendation.  Below  this  is  a space 
devoted  to  Requested  Disposition  of  Case.  Check 
squares  are  provided  for  Return  patient  after  conclu- 
sion of  care  for  this  illness.  Assume  future  manage- 
ment within  your  field;  Explain  to  patient:  Diag- 
nosis, outline  treatment,  refer  back  for  interpretation 
and  treatment;  If  surgery  is  indicated  referring  phy- 
sician requests  to:  Assist,  perform  surgery,  give 
anesthesia,  consultant  to  proceed  without  referring 
physician  participation. 

To  Dr.  Tidwell’s  sermonette  a firm  Amen.  Ed. 


vi-syneral  vitamin  drops  fortified 

1 , provides  vitamin  B^2- 

2.  lipotropic  agents  to  aid  fat  metabolism. 

3.  100%  natural  vitamin  A complex. 

4.  100%  natural  vitamin  D complex. 

5.  vitamin  E to  reduce  susceptibility  of  red  blood  cells  to  hemolysis. 

6.  vitamins  A,  D,  and  E.  made  aqueous*  for  faster  and  more 
complete  absorption  and  utilization. 

7.  vitamin  Bg... anticonvulsant  vitamin. 

8.  other  essential  B complex  factors  and  vitamin  C. 

9.  delicious  fruity  flavor. 

1 0.  no  burps. ..no  fish  oil  taste  or  odor. ..allergens  removed. 

*Protected  by  U.S.  Pat.  No.  2,417,299  owned  and  controlled  by 
U.S.  Vitamin  and  Pharmaceutical  Corporation. 

SAMPLES  of  new  VI-SYNERAL  VITAMIN  DROPS  FORTIFIED  on  request 

U.S.  vitamin  & pharmaceutical  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division)  • New  York  17,  N.Y. 
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Hypothermia  and  the  effects  of  cold. 

British  Council  Bulletin,  Volume  17,  Number  1. 
78  pp.  Illustrated.  Price  $3.25.  Published  by  The 
British  Council,  London.  1961  (January). 

Lose  weight  and  live. 

By  Robert  P.  Goldman.  With  a foreword  by  Harold 
Willard,  M.D.,  Thayer  Hospital,  Waterville,  Maine. 
Illustrations  by  Roland  Rodegast.  235  pp.  Price 
$3.95.  Doubleday  & Company,  New  York.  1961. 

Prosthetic  valves  for  cardiac  surgery. 

Editor-in-Chief,  K.  Alvin  Merendino,  M.D.,  De- 
partment of  Surgery,  University  of  Washington 
School  of  Medicine,  Seattle.  Associate  Editors: 
Andrew  G.  Morrow,  M.D.,  National  Institute  of 
Health,  Bethesda,  Maryland;  C.  Walton  Lillehei, 
M.D.,  University  of  Virginia  School  of  Medicine. 
Conference  on  Prosthetic  V alves  for  Cardiac  Surgery, 
Surgery  Study  Section,  United  States  Public  Health 
Serviee,  Edgewater  Beach  Hotel,  Chicago,  Septem- 
ber 9-10,  1960.  586  pp.  Illustrated.  Price  $8.25. 
Charles  C Thomas,  Springfield,  111.  1961. 

Transactions  of  the  Pacific  Coast 
Oto-Opthalmological  Society— 1960.  Vo/.  XU. 

45th  Annual  Meeting,  San  Francisco,  Calif.,  May 
22-26,  1960.  Edited  by  Earle  H.  McBain,  M.D., 
San  Rafael,  California.  438  pp.  Price  $8.50.  Filmer 
Bros.  Press,  Toronto,  Canada.  1961. 

Childbirth  with  hypnosis. 

By  William  S.  Kroger,  M.D.,  Formerly  Assoeiate 
Clinical  Professor  of  Obstetrics  and  Gynecology, 
Ghicago  Medical  School  and  attending  Obstetrician 
and  Gynecologist,  Edgewater  Hospital,  Ghicago. 
Edited  by  Jules  Steinberg.  216  pp.  Illustrated.  Price 
$3.95.  Doubleday  & Go.,  New  York.  1961. 

Advances  in  blood  grouping. 

By  Alexander  S.  Wiener,  M.D.,  Senior  Bacteriologist 
(Serology)  to  the  Office  of  the  Chief  Medical  Ex- 
aminer of  New  York  City;  Adjunct  Associate  Pro- 
fessor in  the  Department  of  Forensic  Medicine  of 
the  N.Y.U.  Postgraduate  Medical  School,  and  At- 
tending Immunohemotologist  to  the  Jewish  and 
Adelphi  Hospitals  of  Brooklyn,  N.Y.  549  pp.  Il- 
lustrated. Price  $11.00.  Grime  & Stratton,  Inc., 
New  York,  1961. 

Stroke. 

By  Douglas  Ritchie.  An  account  of  the  author’s 
physical  and  psychological  rehabilitation  after  a 
paralyzing  stroke.  192  pp.  Price  $3.50.  Doubleday 
& Company,  New  York.  1961. 

Mirage  of  health:  utopias,  progress,  and 
biological  change. 

By  Rene  Dubos.  235  pp.  Price  $.95  (Paperbound. 
Anehor  Book).  Doubleday  & Company,  New  York. 
1961. 


Fostex*  treats 
pimplesbiackheadsacne 
while  they  wash 

degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 

Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains:  Sebulytic®  base  (unique,  penetrating,  surface- 
active  combination  of  soapless  cleansers  and  wetting  agents*) 
with  remarkable  antlseborrheic,  keratolytic  and  antibacterial  actions 
. . . enhanced  by  micropulverized  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

'sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
as  drying  as  Fostex  Cake.  Supplied:  Fostex  Cake— bar  form. 
Fostex  Cream— 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropulverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 


Available:  Fostril,  oz.  tubes. 
Fostril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13.  New  York 
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WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  1, Washington 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  WUbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 


The  37th  Legislature 


Practitioners  of  the  art  of  compromise,  meeting 
at  Olympia  for  Washington’s  37th  legislative  session, 
passed  several  measures  approved  by  Washington 
State  Medical  Association  and  some  that  were  not, 
but  the  net  effect  is  probably  positive. 

The  session  was  marked  by  confusion  much  of  the 
time,  particularly  concerning  bills  upon  which  physi- 
cians disagreed.  Not  everyone  understands  the  value 
of  disagreement.  Legislators,  seeking  information  in 
an  unfamiliar  field,  do  not  understand  why  one  phy- 
sician argues  for  passage  of  a bill  and  the  next  speaks 
against  it.  When  this  happens  they  not  only  get 
little  help  in  making  decisions  but  they  become  con- 
fused and  finally  annoyed.  The  irritation  thus  en- 
gendered is  apt  to  be  turned  against  the  next  bill 
supported  by  legislative  representatives.  In  addition 
to  the  factor  of  displeasure,  the  legislator  who  has 
been  confused  by  conflicting  testimony  tends  to 
doubt  the  words  of  the  Association’s  representative 
whose  effectiveness  is  thus  weakened.  Disagreement 
has  great  benefit  in  a scientific  meeting  but  is  worse 
than  useless  in  a legislature. 

Greatest  loss  at  Olympia  was  the  failure  to  sub- 
stitute a modern  medical  examiner  system  for  the 
archaic  coroner  laws  now  on  the  books.  Not  only 
was  there  lack  of  concert  in  legislative  attempt  as  re- 
sult of  introduction  of  four  separate  bills,  but  there 
was  testimony  on  forensic  pathology  tending  to 
undermine  the  position  officially  adopted  by  the 
State  Medical  Association.  Legislators,  who  neces- 
sarily must  depend  on  medical  opinion  in  such  ma- 
ters, should  not  be  blamed  for  refusing  to  pass  any 
modernizing  measure. 


Another  loss,  due  to  a much  different  factor,  was 
failure  to  pass  HB  208,  the  Good  Samaritan  Bill. 
This  would  have  relieved  physicians  of  liability 
when  rendering  first  aid  treatment  at  the  scene  of  an 
accident.  It  passed  the  House  but  was  kept  from 
the  floor  of  the  Senate  by  the  Judiciary  Gommittee. 
It  is  known  that  the  bill  was  opposed  by  some  of 
the  attorney  members  of  NAAGA.  It  is  possible  that 
such  a bill  could  be  passed  at  the  1963  session  since 
a good  bit  of  educational  work  was  done  in  both 
houses. 

Senate  Bill  297,  aimed  at  regulation  of  the  prac- 
tice of  optometry  did  not  pass.  Some  such  law 
would  seem  to  be  desirable  since  optometrists  are 
not  bound  by  an  ethical  code  comparable  to  that 
of  medicine. 

House  Joint  Memorial,  calling  for  Gongress  to 
place  medical  care  of  the  aged  under  social  security, 
had  some  support  from  liberal  elements  but  the 
conservative  view  prevailed  on  that  issue. 

SB  427,  dealing  with  ionizing  radiation,  was  con- 
troversial and  medical  testimony  was  divided.  The 
bill  finally  adopted  was  a substitute  for  the  original 
introduction  and,  in  the  opinion  of  many,  is  inade- 
quate but  is  a start  toward  control. 

SB  552,  transferring  to  county  hospitals  funds 
no  longer  needed  in  tuberculosis  control,  was  passed. 
An  attempt  to  force  recipient  hospitals  to  admit 
osteopaths  to  practice  was  defeated. 

There  is  some  uncertainty  about  interpretation 
of  the  so-called  tissue  bill,  HB  244,  providing  for 
disposal  of  human  remains.  Most  frequent  applica- 
tion of  the  law,  now  enacted,  will  probably  be  in 
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corneal  transplants.  Status  of  optometrists  in  remov- 
ing eye  tissue  is  not  clear. 

Optometrists  also  may  cause  some  concern  when 
another  newly  enacted  law  is  applied.  SB  259,  in- 
troduced by  request  of  the  Insurance  Commissioner, 
amends  the  insurance  code  by  defining  health  care 
services.  In  this  law,  service  of  a licensed  optometrist 
is  defined  as  health  care  service.  Opthalmologists 
and  opticians  protested  vigorously  but  the  Com- 
missioner insisted  on  his  version  and  obtained  its 
passage.  Because  of  benefits  in  other  portions  of  the 
original  bill,  it  was  supported  by  WSMA  officers 
and  representatives. 

HB  538  was  adopted,  creating  a new  medical 
e.xamining  board  within  the  Department  of  Licenses. 
The  new  five  man  board  will  put  more  professional 
influence  into  the  licensing  function  and  leave  less 
to  lay  determination.  Officials  of  the  Department 
recognized  the  need  and  supported  the  proposal, 
offered  by  the  Legislative  Council  after  extended 
hearings  following  the  1959  session. 

HB  199  was  passed,  giving  practical  nurses  the 
right  to  give  medications  ordered  by  physicians  but 
is  subject  to  review,  pending  studies  of  educational 
standards.  HB  515,  also  adopted,  amends  the  law 
dealing  with  licensing  and  regulation  of  professional 
nursing.  These  bills  caused  a good  bit  of  discussion 
between  the  two  nursing  groups  and  neither  was 
particularly  happy  over  the  outcome.  Others  gen- 
erally approved  the  compromise  reached. 

Tucker  is  fourth  delegate  to  AhAA 

F.  A.  Tucker  of  Seattle  has  been  named  as  the 
fourth  delegate  from  Washington  State  Medical 
Association  to  the  American  Medical  Association. 
W.  B.  Rew,  of  Yakima  is  alternate  delegate.  Wash- 
ington was  qualified  for  an  additional  delegate 
shortly  after  the  first  of  the  year  when  membership 
totaled  more  than  3,000.  State  associations  send  one 
delegate  for  every  thousand  members  or  fraction 
thereof.  Previously  named  delegates  are  M.  Shelby 
Jared,  Jess  Read  and  A.  G.  Young.  Alternates  are 
E.  H.  Laws,  Quentin  Kintner  and  D.  W.  Gaiser. 
Next  meeting  of  the  AMA  House  will  be  in  the 
Statler-Hilton  Hotel,  New  York,  June  26-30. 

U of  W research  team  gets  huge  grant 

Confidence  inspired  by  previous  research  and 
belief  in  the  value  of  work  in  progress  has  led  the 
National  Institutes  of  Health  to  grant  Earl  P.  Benditt 
the  sum  of  $892,668.  Together  with  previous  grants 
there  has  been  a total  of  more  than  a million  dollars 
made  available  on  terms  so  broad  that  the  grants 
might  well  be  considered  as  unlimited  in  application. 
Subject  of  the  program  is  reaction  to  injury  but 
specific  projects  involved  range  through  many  fields. 

Dr.  Benditt  heads  a team  of  a number  of  invest- 
igators who  are  using  the  electron  microscope,  histo- 
chemical  analyses,  radio-active  materials  and  other 
devices  in  their  work.  In  some  cases  the  study  in- 
volves development  of  entirely  new  methods.  An 


instance  is  the  use  of  tritium  to  treat  reagents  under 
investigation.  Radioactivity  of  tritium  is  used  to 
follow  reactions. 

One  of  the  studies  involves  the  differences,  which 
are  notable,  between  action  of  platelets  when  blood 
clots  within  a vessel  and  when  it  clots  in  a test 
tube.  Changes  in  protein  metabolism  and  other 
effects  of  carbon  tetrachloride  on  liver  cells  are 
under  study.  Marked  advances  in  study  of  kidney 
biopsy  are  being  made  through  use  of  the  electron 
microscope.  This  research  may  lead  to  a new 
classification  of  nephritis.  Still  another  study  in- 
volves mast  cells,  their  formation  and  the  results  of 
their  breakdown.  The  broad  field  of  enzymology 
is  being  entered  in  a number  of  the  projects  under 
Dr.  Benditt’s  direction. 

The  grant  is  presumed  to  be  sufficient  to  carry 
the  research  program  long  enough  to  support  ade- 
quate depth  of  study.  Estimated  duration  is  seven 
years. 

Cancer  forum  at  Longview 

Public  education  on  cancer  was  provided  by  mem- 
bers of  the  Cowlitz  County  Medical  Society  at  a 
forum,  April  6.  Participating  were  L.  P.  Mass, 
moderator,  J.  L.  Axling  who  discussed  leukemia 
and  Hodgkins  disease,  Ranson  L.  Smith  on  recent 
surgical  advances,  P.  H.  Henderson,  Jr.,  who  spoke 
on  cancer  of  the  female  reproductive  organs,  and 
Charles  E.  Buck  who  outlined  the  state  of  mind 
about  cancer. 

Sherwood  hits  wastage  in  retirement 

Keynoting  workshops  on  aging  at  Ellensburg  and 
at  Spokane,  K.  K.  Sherwood,  Chairman  of  the  Gov- 
ernor’s Council  on  aging,  pointed  out  the  waste 
of  talent  which  occurs  when  retirement  is  made 
mandatory.  At  the  present  time  12  per  cent  of 
Washington’s  population  is  in  retirement  status  and 
many  of  the  retired  persons  have  skill  and  ability 
going  to  waste.  He  challenged  the  conferences  to 
find  ways  of  bringing  retired  persons  back  into 
community  life  so  that  they  may  be  contributing 
members  of  society  rather  than  a drag. 

Social  worker  control  of  adoption  discussed 

Panel  discussion  on  adoption  practices  was  fea- 
ture of  the  April  meeting  of  Seattle  Gynecological 
Society.  Speakers  included  two  Supreme  Gourt 
judges,  three  physicians  and  two  attorneys.  Dynasty 
building  by  social  work  agencies  was  charged  be- 
cause of  their  repeated  attempts  to  control  all  adop- 
tions. Only  defender  of  the  social  workers’  program 
was  a director  of  a voluntary  society  in  the  field— a 
social  worker. 

Chelan  health  officer  appointed 

Joseph  Beall  has  been  appointed  health  officer  for 
the  town  of  Ghelan.  He  will  serve  on  a fee  basis. 
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OBITUARIES 


Clark  county  medical  society 

Clark  County  Medical  Society  met  on  Tuesday 
evening,  April  4,  at  the  Royal  Oaks  Country  Club, 
Vancouver.  Following  dinner  and  social  hour,  those 
members  present  heard  Leonard  Cobb,  assistant 
professor  of  medicine  at  the  University  of  Wash- 
ington Medical  School,  discuss,  “Some  Aspects  of 
Cardiac  Regulation.”  Arrangements  for  Dr.  Cobb’s 
visit  were  through  the  courtesy  of  the  Rarnes  V.  A. 
Hospital  staff. 

Clallam  county  medical  society  meets 

George  Aagaard,  dean  of  the  University  of  Wash- 
ington School  of  Medicine,  was  guest  speaker  at 
a recent  dinner  meeting  of  Clallam  County  Medical 
Society.  Dean  Aagaard  spoke  on  the  problem  of 
recruiting  enough  qualified  young  people  for 
careers  in  medicine. 

Yakima  county  physicians  hear  orthopedist 

Edward  F.  Cadman  of  Wenatchee,  orthopedic 
surgeon,  spoke  before  a recent  meeting  of  the  Yaki- 
ma County  Medical  Society.  His  topic  was  “Injuries 
to  the  Knee  and  Ankle  Incurred  in  Athletics.”  The 
meeting  was  attended  by  over  one  hundred  coaches, 
athletic  officials,  and  administrators  from  Yakima 
\^alley  schools. 

Southwest  Washington  GP's  elect  officers 

Annual  meeting  and  election  of  officers  of  the 
Southwest  Washington  Academy  of  General  Prac- 
tice was  held  on  Tuesday  evening,  March  28  at  the 
Quay  Restaurant  in  Vancouver.  Following  dinner 
and  social  hour,  those  present  heard  Howard  Lewis 
of  Portland  discuss  “Less  Common,  or  Poorly 
Understood  Forms  of  Pulmonary  Disease.” 

During  the  business  meeting  which  followed,  the 
following  were  elected  to  office:  William  Johnson, 
Longview,  president;  John  Walz,  Vancouver,  vice- 
president;  John  Vaughan,  Vancouver,  secretary- 
treasurer;  I.  C.  Munger,  Jr.,  Vancouver,  director  two 
year  term;  H.  L.  Eldridge,  Washougal,  delegate; 
Donald  Fuesler,  Longview,  delegate;  Frank  Butler, 
Vancouver,  alternate  delegate;  H.  D.  Fritz,  Cath- 
lamet,  alternate  delegate. 

Harry  C.  S.  Park,  who  recently  began  practicing 
in  Ridgefield,  was  an  invited  guest  at  the  meeting. 

Medical  technologists  to  meet  June  11-16  in  Seattle 

Physicians  will  find  much  of  interest  in  the  pro- 
gram of  the  29th  Annual  Convention  of  the  Ameri- 
can Society  of  Medical  Technologists.  Technologists 
from  throughout  the  United  States  will  meet  June 
II  through  16  at  the  Olympic  Hotel,  Seattle.  Physi- 
cians are  welcome  to  attend  the  session  which  will 
include  not  only  discussions  by  medical  technicians 
but  also  informative  papers  presented  by  physicians. 


DR.  KENNETH  G.  WHYTE,  66,  of  Seattle,  died  April 

15,  1961,  following  cerebral  hemorrhage.  He  was 
born  in  La  Crosse,  Wisconsisn  and  received  his 
medical  degree  from  Jefferson  Medical  College  in 
1923.  He  came  to  Washington  in  1926  and  was 
in  private  practice  until  1955.  Recently  he  had 
served  as  an  examiner  for  Washmgton  State  De- 
partment of  Public  Assistance. 

DR.  JOHN  H.  CORLISS  of  Sumner,  died  April  13 
at  the  age  of  94.  He  was  considered  a pioneer  in 
the  Puyallup  Valley,  having  started  his  practice  at 
Sumner  in  1894.  He  was  a graduate  of  Rush  Medi- 
cal College.  He  retired  from  practice  in  1916  but 
remained  active  in  community  affairs,  particularly 
in  management  of  the  Western  Washington  Fair 
of  which  he  was  president  from  1937  to  1959.  He 
was  one  of  its  ten  organizers  in  1900.  He  had 
served  for  thirty  years  on  the  school  board  and 
was  elected  to  two  terms  in  the  .state  legislature, 
the  first  in  1900. 

DR.  E.  j.  LEWIS,  of  Redondo  Reach,  California, 
formerly  of  Waitsburg,  died  April  16.  He  was  59. 
Dr.  Lewis  obtained  his  medical  degree  at  the  Uni- 
versity of  Oregon  Medical  School  in  1931  and  had 
practiced  in  Waitsburg  until  1947. 

DR.  NATHANIEL  w.  BROWN,  retired  Seattle  physi- 
cian, died  March  19  in  Banning,  Calif.,  on  his  86th 
birthday.  Following  graduation  in  1897  from  the 
University  of  Pittsburgh  School  of  Medicine,  Dr. 
Brown  was  a physician  for  the  American  Mail  Line. 
In  1910  he  moved  to  Tacoma.  He  spent  a year  as 
physician  for  the  Matanuska,  Alaska,  colony  and 
at  one  period  he  spent  eight  years  on  the  staff  of 
the  state  hospital  at  Medical  Lake.  Later  he  was  in 
private  practice  in  Renton  and  then  Ballard  where 
he  practiced  for  20  years.  He  retired  in  1951  and 
since  then  had  spent  his  winters  in  Benning. 

DR.  GORDON  R.  DEMPSAY,  formerly  of  Seattle  and 
Bellevue,  died  at  the  wheel  of  his  automobile  in 
Los  Angeles  April  6.  He  was  61.  Dr.  Dempsay  re- 
ceived his  medical  degree  from  McGill  University 
Faculty  of  Medicine,  graduating  in  1925.  Prior  to 
serving  with  the  Army  during  World  War  11,  he 
practiced  in  Seattle  but  after  the  war  moved  across 
Lake  Washington,  working  in  Kirkland  and  Bellevue. 
For  the  past  five  years  he  has  devoted  his  time  to 
Lederle  Laboratories  in  the  division  of  medical  re- 
search. 

DR.  CLIFFORD  J.  SELLS,  aged  70,  of  Longview,  died 
in  a Tacoma  hospital  April  16.  He  was  a native  of 
Iowa  and  had  graduated  from  Creighton  University 
School  of  Medicine  in  1913.  He  moved  to  Longview 
in  1926.  Ill  health  forced  his  retirement  about  five 
years  ago. 
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Spokane  internists  and  surgeons 
meet  on  successive  days 

Convenient  scheduling  of  two  meetings  at  Spo- 
kane early  last  month  afforded  what  amounted  to 
a two  day  meeting  of  interest  in  medicine  and 
surgery.  Spokane  Society  of  Internal  Medicine  held 
its  annual  session  at  the  Davenport  Hotel,  Friday, 
April  7,  and  the  Spokane  Surgical  Society  meeting 
was  at  the  same  hotel  the  following  day. 

Both  meetings  started  with  a breakfast  followed 
by  panel  discussion.  The  internists  discussed  staphy- 
lococcal infections  and  the  surgical  panel  considered 
the  acute  abdomen  in  children. 

Guest  speakers  at  the  medical  session  were  W. 
M.  M.  Kirby  of  the  University  of  Washington  School 
of  Medicine  and  George  G.  Jackson  of  the  Univer- 
sity of  Illinois.  Both  participated  in  the  panel  dis- 
cussion, discussed  papers  by  the  members  and  each 
delivered  two  papers  in  the  afternoon.  Dr.  Jackson 
dicussed  respiratory  viral  diseases  and  reported 
some  of  his  work  on  urinary  tract  infections.  Dr. 


Panel  discussion  of  staphylococcal  infections  opened  the 
meeting  of  Spokane  Society  of  Internal  Medicine  after  an 
8 o'clock  breakfast.  B.  F.  Ryan,  W.  M.  M.  Kirby.  Univer- 
sity of  Washington  School  of  Medicine,  Arch  Logan,  Mod- 
erator, George  Jackson,  University  of  Illinois,  James  N. 
Sledge,  President  and  G.  Edward  Schnug. 


Spokane  Surgical  Society  panel  on  acute  abdomen  in 
children.  Phillip  Ashmore,  University  of  British  Columbia, 
Joseph  Nadal,  Portland,  Robert  E.  Gross,  Children’s  Hos- 
pital, Boston,  Everett  Coulter,  President  and  Robert  F. 
Welty,  Moderator. 

Kirby  reported  on  current  antibiotic  therapy  and 
advised  on  treatment  of  severe  bacterial  infections. 

Robert  E.  Gross  of  Boston  was  guest  of  the  Sur- 
gical Society.  He  was  a member  of  tbe  morning 
panel  and  participated  in  discussion  throughout  the 


New  members  of  Spokane  Surgical  Society  receive  certi- 
ficates. Associate  Fellow,  Andrew  J.  Devlin,  Pullman, 
Active  Fellows,  Alfred  E.  Dodson,  Jr.,  James  P.  Dunlap, 
George  W.  Bagby,  President,  Everett  B.  Coulter. 

day.  He  presented  his  views  on  surgery  in  infants, 
particularly  in  premature  babies,  the  field  of  open 
heart  surgery  and  on  bowel  segments  for  replace- 
ment of  portions  of  the  urinary  tract. 


Surgeon  to  head  fund  raising  for  nurse  research 


Washington  committee  to  raise  funds  for  research 
in  the  field  of  nursing  will  be  headed  by  Dean 
Grystal  of  Seattle.  The  American  Nurses  Founda- 
tion, a research  organization  founded  by  the  Ameri- 
can Nurses  Association,  hopes  to  raise  at  least  $1 
million  in  the  national  campaign.  Four  projects  are 
eontemplated.  Studies  are  planned  on  general  nur- 
sing procedures,  changing  patterns  of  patient  care, 
patient  care  as  affected  by  administrative  organi- 


zation and  needs  of  patients  in  different  categories 
of  illness  and  varying  cultural  backgrounds. 

Dr.  Grystal’s  enthusiasm  for  this  program  is  based 
on  the  realization  that  the  nursing  organization 
is  making  a sincere  effort  to  study  problems  so  far 
unsolved,  areas  in  which  nurses  have  been  criticized, 
and  possibilities  for  sound  advance  by  the  nursing 
profession.  The  project  may  well  mark  a milestone 
in  development  of  care  of  the  sick. 
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PROFESSIONAL  classified 


Practice  Opportunities 

GENERAL  PRACTICE  FOR  SALE 

Grossing  $40,000.  Completely  equipped  office.  Pros- 
perous friendly  community  of  8000.  Two  hospitals 
available.  Unique  vacationland  on  Oregon  coast 
near  California  border.  Leaving  for  residency  July. 
Terms.  Write  Box  45-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  AFFILIATION 

Opportunity  for  general  practitioner  to  affiliate 
with  established  physician  in  Albany,  Oregon.  Thriv- 
ing practice  and  community;  full  privileges  in  ac- 
credited hospital.  Office  space  available  in  new 
clinic  building.  Write  or  phone  T.  R.  Deems,  M.D., 
802  East  Queen,  Albany,  Ore.,  WAbash  6-3522. 

GP  ASSOCIATE  WANTED 

Available  July  1,  1961,  association  with  young  (31) 
GP  in  established  practice.  Present  partner  leaving 
permanently  for  specialization.  City  in  Southwest 
Washington  of  approximately  40,000  with  two  open 
accredited  hospitals.  Write  Box  64-C,  Northwest 
Medicine,  500  Wall  Street,  Seattle  1,  Wash. 

STAFF  PHYSICIAN  WANTED 

Accredited  249  bed  hospital,  thoracic  diseases,  pedi- 
atrics, general  medicine,  rehabilitation  chronic  dis- 
ease. Rural  area.  Sierra  Nevada  foothills.  Starting 
salary  $725-$766.  Modern  furnished  house  for  fam- 
ily included.  Tulare-Kings  Counties  Hospital, 
Springville,  California. 

CLINIC  ASSOCIATION  FOR  GENERAL  PRACTITIONER 

Growing  agricultural  community  in  Columbia 
Basin,  Washington;  pleasant  climate,  good  schools, 
new  hospital;  good  hunting  and  fishing;  skiing  near- 
by. Established  practice  with  modern,  well-equipped 
clinic;  tremendous  growth  potential.  Initial  guarantee 
of  $13,200,  option  of  becoming  full  partner  at  end 
of  12  months.  Write  Box  65-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle  1,  Wash. 

VA  PHYSICAL  MED.  & REHAB.  RESIDENCY 

Three-year  approved  program  in  1300-bed  VA  hos- 
pital with  other  Baylor  University  College  of  Medi- 
cine affiliations.  VA  regular  residency  $3495-$4475, 
career  $6995  - $10,635,  U.S.  citizenship  or  graduate 
approved  U.S.  or  Canadian  medieal  school.  Appoint- 
ments $3400  - $12,000  available  other  affiliations. 
Physicians  qualified  in  PM&R  in  great  demand  in 
VA,  private  institutions  of  rehabilitation,  private 
hospitals  and  private  practice.  Contact  Lewis  A. 
Leavitt,  M.D.,  VA  Hospital,  Houston,  Texas. 


GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PEDIATRICIAN  WANTED 

Present  associate  leaving  for  academic  position.  Take 
over  his  fully  developed  practice.  Washington  col- 
lege town,  25,000.  Share  overhead  and  time  off. 
Write  Box  62-C,  Northwest  Medicine,  500  Wall 
St.,  Seattle  1,  Wash. 

GENERAL  PRACTITIONER  WANTED 

Immediate  opening  for  GP,  preferably  with  surgical 
experience.  Well  established  group  of  4 has  mem- 
ber leaving  to  specialize.  Lab,  x-ray  and  hospital 
facilities.  Drawing  area  of  30,000.  Contact  Mr. 
E.  E.  Begalka,  Mgr.,  Valley  Clinic,  Ellensburg, 
Wash.,  phone  WO  2-1451,  collect  calls  accepted. 

Locations  Desired 

EXPERIENCED  GP  DESIRES  PUGET  SOUND  LOCATION 

GP,  33,  married,  veteran,  interested  in  re-locating  in 
Puget  Sound  area.  Write  Box  56-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

OB-GYN  DESIRES  ASSOCIATION 

32,  married,  Canadian,  U.S.  University  trained, 
E.R.C.S.(C),  wishes  to  associate  with  other  ob- 
stetrician or  group  in  Seattle,  Tacoma  or  Olympia 
area.  Write  Box  63-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle  1,  Wash. 

Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

Office  Space 

OFFICE  SPACE,  UNIVERSITY  VILLAGE,  SEATTLE 

Attractive  offer  on  space  for  one  medical  office,  and 
one  dental  laboratory  in  University  Village  Medical 
Dental  Center.  Six  suceessful  doctors  in  center  now. 
This  district  is  growing  fast.  Contact  McCormick 
Mehan,  D.D.S.,  5120  25th  N.E.,  Seattle,  Wash. 
LA  4-6116. 

OFFICE  SPACE  FIRST-HILL-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  1001 
Broadway.  No  lease  required.  For  further  informa- 
tion call  EA  2-7371,  Seattle,  Wash. 
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MODERN  MEDICAL  BUILDING  FOR  RENT 

Building  in  rapidly  growing  suburb  of  Portland 
suitable  one/two  physicians  or  dentists.  Ample 
parking.  Contact  physician’s  widow,  Mrs.  Hugh 
Stites,  2517  26th  Ave.,  Forest  Grove,  Oregon. 

OFFICE  SPACE  FOR  RENT 

Medical  office  for  sublease  in  Seattle  Medical-Dental 
Bldg.  Recently  constructed  in  new  wing.  Suitable 
for  specialist  or  GP.  Furniture,  x-ray,  EKG  and  lab 
equipment  for  sale.  Call  MA  2-4504. 

MEDICAL  SUITES  ON  FIRST  HILL-SEATTLE 

Several  suites  open  $85  up  inc.  all  serv.  Parking. 
Near  hospitals.  Rent  1/3-1/4  under  comp.  spc. 
Def.  pmts.  for  new  phys.  F.  Mesher,  M.D.,  MU 
2-8668. 

NEW  CLINIC  BUILDING-NORTHEAST  SEATTLE 

4300  sq.  ft.  in  busy  shopping  center  of  North  City. 
Will  divide  to  specifications.  Parking  for  60  cars. 
For  further  information  write  or  call  Mr.  J.  Driscoll, 
17529  15th  N.E.  Seattle  55,  Wash.,  EM  2-9777. 


CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

FURNISHED  OFFICE  FOR  RENT-LONGVIEW 

Physician’s  office,  including  x-ray,  for  general  prac- 
tice. One  story,  street  level  building,  carport.  Con- 
venient to  city  center  and  two  accredited  hospitals. 
For  information  address  Mrs.  C.  J.  Sells,  1112  West 
Kessler  Blvd.,  Longview,  Wash. 

CUSTOM  BUILT  CLINIC-EDMONDS 

Custom  designed  clinic  to  be  built  close  to  new 
Stevens  Hospital  under  construction  and  adjacent 
to  Edmonds  Senior  High  School.  For  lease  data, 
phone  LA  4-2466  or  PR  8-5369  or  write  Mr.  R.  E. 
Leith,  2138  East  81st,  Seattle,  Wash. 

Equipment 

CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $975. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D o C T o R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 

prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 

' 

prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80fh/SU.  4-0981  / SU.  2-1100 
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DIRECTORY  OF  A dveVtlS  CVS 


Mcctiugs  OF  MEDICAL  SOCIETIES 

American  Medical  Association — New  York,  June  26-30,  1961 
Chicago,  June  11-15,  1962 
AMA  Clinical  Meetings — Denver,  Nov.  27-30.  1961 
Los  Angeles,  Nov.  26-29,  1962 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott.  Portland  • Sec..  N.  D.  Wilson.  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres..  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1961 

June  27-30,  1962,  June  23-27,  1963,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen,  Boise 
Biennial  Western  Conference  on  Anesthesiology — 

May  16-18,  1961.  Portland 

Chairman.  J.  O.  Branford.  Portland  • Sec.,  T.  F.  Brinton,  Eugene 
Northwest  Proctologic  Society — Aug.  27-29,  Sun  Valley 

Pres.,  E.  D.  Parkinson.  Boise  • Sec.,  L.  D.  Leslie,  Eugene 
Pacific  Northwest  Society  of  Pathologists — May  19-20,  1961,  Portland 

Pres.,  H.  W.  Jones.  Seattle  • Sec.,  S.  A.  Jacobson,  Portland 


Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  Richard  Markley.  Portland  • Sec.,  E.  N.  McLean.  Oregon  City 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar.  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhlte,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres..  T.  M.  BIschoff,  Portland  • Sec.,  W.  L.  Hartmann.  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton.  Eugene  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Portland,  quarterly  meetings 

Pres.,  W.  E.  Nielsen.  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept.-May) 

Pres.,  H.  C . Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark.  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  • Sec.,  L.  N.  Hungerford,  Jr..  Seattle 
Puyallup  Valley  Sungical  Society — 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Kelfer 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  F.  L.  Poiley,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — Jan.  26-27,  1962 

4th  Monday  (Sept.-May) 

Pres.,  H.  B.  Kellogg  • Sec.,  M.  A.  Pilling 
Tacoma  Academy  of  Internal  Medicine — 

4th  Tuesday  (Sept.-May) 

Pres.,  W.  P.  Hauser  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  5.  1962 

3rd  Tuesday  (Sept.-May) 

Pres.,  R.  H.  Gibson.  Tacoma  • Sec.,  T.  R.  Haley,  Tacoma 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — 

Pres.,  A.  L.  Ludwick,  Wenatchee  • Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 


Abbott  Laboratories 
Ames  Company,  The 
Baxter,  Don,  Inc. 
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Breon  Laboratories,  Inc. 

Burroughs-Wellcome  & Company 

Columbus  Pharmacol  Company 

Cook  County  Graduate  School  of  Medicine 

Cutter  Laboratories 

Desitin  Chemical  Company 

Endo  Products,  Inc. 

Fesler  Company,  Inc. 

Geigy  Pharmaceuticals 
General  Electric  Company 
Haack  Laboratories 
Knoll  Pharmacol  Company 
Halcyon  Hospital  Inc. 

Lederle  Laboratories,  Inc. 

Lilly,  Eli  Company 

Livermore  Sanitarium 

Maltbie  Laboratories 

Mead  Johnson  Laboratories 

Metabolic  Products  Corporation 

Parke,  Davis  & Company 

Pharmaceutical  Manufacturers  Association 

Raleigh  Hills  Sanitarium 

Riker  Laboratories,  Inc. 

Roche  Laboratories 
Roerig,  J.  B.  Company 
Searle,  G.  D.  & Company 
Seattle  Pharmacy  Directory 
Shadel  Hospitals,  Inc. 

Sherman  Laboratories 
Squibb,  E.  R.  Company 
Stuart  Company 

Tacoma  Electrophysics  Laboratory 

Tidi  Products 

Trick  & Murray 

Union  Pacific  Railroad 

U.  S.  Vitamin  Corporation 

Upjohn  Company 

Walden  Company 

Wallace  Laboratories 

Westwood  Pharmaceuticals 

Winthrop  Laboratories,  Inc. 
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Washington  State  Obstetrical  Association — 

Pres.,  F.  Balz,  Olympia  • Sec.,  C.  A.  Swanson,  Seattle 
Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — May  27,  1961,  Portland 

Pres.,  R.  F.  E.  Stier,  Spokane  • Sec.,  J.  W.  Georges,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept.  16,  1961,  Seattle 

Pres.,  Fred  Radloff,  Wenatchee  • Sec.,  D.  C.  Tanner.  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostroni,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  W.  S.  Ginn  • Sec.,  P.  C.  Waters 
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In  skeletal  muscle  spasm 


0=  [M 

orphenadrine  citrate  100  mg.  tablets 

quickly  resolves  the  spasm  . . . 

relieves  the  pain  . . . 


restores  normal  function 


Prolonged  relief 

may  last  up  to  I 2 hours  after 
administration  . , . permits 
uninterrupted  sleep  at  night 
. . . does  not  interfere  with 
daytime  alertness  . . , only 
the  muscles  in  spasm  re- 
spond ...  no  lessening  of 
general  muscle  tonus. 

Contraindications: 

Routine  precautions  against  use  of 
anticholinergic  drugs  should  be 
observed.  Norflex  should  be  used 
with  caution  in  glaucoma, 
tachycardia,  or  urinary  retention. 


•U.S.  Patent  No.  2,567,351; 
Other  patents  pending 


imple  dosage 


for  all  adults  regardless  of  age 
or  sex:  2 tablets  daily — one  in 
the  morning,  one  in  the  evening  — 
easily  remembered  . . . offers 
better  patient  cooperation. 

NORFLEX  is  a product  of 

Northridge,  Caltfornia 


Lii.  orary , 


Coi.ege  of  Phy.of  Phila 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


ARGININE  MONOHYDROCHLORIDE 


R-gene* 

CUTTER 


^REDUCES  HIGH  BLOOD  AMMONIA  LEVELS . . . 
^HELPS  OVERCOME  THE  ACCOMPANYING  ALKALOSIS 


vomiting  which  usually  accompanies  ammonia  in- 
toxication. 

Because  of  this  dual  action,  R-gene  is  of  potential 
benefit  in  all  cases  where  elevated  ammonia  levels 
exert  a toxic  effect  as  in  hepatic  coma,  ammonia  in- 
toxication due  to  ingestion  of  ammonium  salts,  acute 
hepatic  insufficiency,  and  following  massive  upper 
gastrointestinal  hemorrhage. 


R-gene  can  be  used  to  prevent  impending  hepatic 
coma  and  has  dramatically  increased  the  survival 
rate  in  patients  in  deep  coma  where  the  mortality 
rate  is  normally  extremely  high.'  It  provides  arginine 
to  detoxify  circulating  blood  ammonia  by  acceler- 
ating its  conversion  to  urea  in  the  liver.'-^  In  addi- 
tion, R-gene  supplies  chloride  which  combines  with 
excess  sodium  to  overcome  the  alkalosis  induced  by 

The  R-gene  package  consists  of  a half  liter  Saftiflask®  containing 
400  cc.  of  a 5 % solution  of  L-arginine  monohydrochloride,  a 100  cc. 
Ambot®  of  50%  dextrose,*  and  administration  set.  Each  100  cc.  of 
R-gene  contains;  L-arginine  monohydrochloride  5.0  Gm.,  non- 
pyrogenic  distilled  water  q.s. 

♦Administration  of  dextrose  in  conjunction  with  arginine  appears  to  aid  the 
total  ammonia  utilization. 

For  maximum  effectiveness,  measures  to  reduce  ammonia  intake 
should  be  started  with  R-gene  administration  including  reduction 
or  withdrawal  of  protein  intake,  control  of  gastrointestinal  bleeding, 
prompt  removal  of  blood  from  the  intestine,  supression  of  ammonia 
production  in  the  intestine  with  large  oral  doses  (4-12  Gm.  daily) 

of  neomycin.3,5 

1.  Naiarian,  J.  S.,  et  al.:  Am.  J.  Surg.  5(7:172,  1958.  2.  Wolfe,  S.  J.,  et  at.:  cited  by  Fast, 
B.  B.,  Arch,  lot.  Med.  IOM7,  1958.  3.  Editorial,  New  England  J.  M.  ♦.55:1181, 1958.  4.  Edi- 
torial, J.A.M.A.  /es;1076,  1959.  5.  Britton.  R.  C.i  Connecticut  M.  J.  25:537,  1958. 


CUTTER  LABORATORIES 

BERKELEY,  CALIFORNIA 

Full  information  available 
from  your  Cutter  man, 
or  write  to  Dept.  1-6E 
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With  proper  medical  management  and  adedUate^ 
control  of  seizures,  epileptic  persons  rpay  lead  pro- 
ductive, functioning  lives.'^  To  implement  this  goal, 
many  clinicians  rely  on  Dilantin  for  outstanding 
control  of  grand  mal  and  psychomotor  attacks. 
“In  most  cases  Dilantin  is  the  drug  of  choice.... 
Toxic  symptoms  are  uncommon  and  when  they  do 
appear  they  are  usually  readily  controlled;  the  drug 
is  inexpensive,  and  widely  available.”'  Dilantin 
Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  several  forms,  including  Kapseals, 
0.03  Gm.  and  0.1  Gm.,  bottles  of  100  and  1,000. 

other  members  of  the  PARKE-DAVIS 
FAMILY  OF  ANTICONVULSANTS 

for  grand  mal  and  psycho-  HELPS  KEEP  HIM 

motor  seizures:  Phelantin® 

Kapseals  (Dilantin  100  mg., 
phenobarbital  30  mg.,  des- 
oxyephedrine  hydrochloride  2.5  mg.),  bottles  of  1 00. 
for  the  petit  mal  triad:  Milontin®  Kapseals  (phen- 
suximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 
1,000;  Suspension,  250  mg.  per  4 cc.,  16-ounce 
bottles  • Celontin®  Kapseals  (methsuximide, 
Parke-Davis)  0.3  Gm.,  bottles  of  100.  Zarontin® 
Capsules  (ethosuximide,  Parke-Davis)  0.25  Gm., 
bottles  of  100.  See  medical  brochure  for  details 
of  administration  and  dosage. 


SODIUM  KAPSEALS® 


PARKE-DAVIS 
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(2)  Maltby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957. 
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A rewarding  approach  to  the 
emotional  and  somatic  manifestations 
of  anxiety,  agitation  and  tension, 
Librium  therapy  is  now  being  utilized 
in  many  different  areas  of  general 
practice.  Approximately  3.5  million 
Librium-treated  cases,  as  well  as 
more  than  70  published  reports,  offer 
testimony  to  this  spreading  pattern 
of  therapeutic  success.  They 
corroborate  observations,  gained  over 
a span  of  more  than  three  years, 
that  Librium  is  pharmacologically  and 
clinically  in  a class  by  itself. 

Librium  has  been  found  of  value 
in  alleviating  anxiety  and  tension 
associated  with: 

• emotional  disturbances 

• personality  disorders 

• cardiovascular  conditions 

• gastrointestinal  disorders 

• gynecologic  disorders 

• dermatologic  conditions 

• psychiatric  disorders 

Consult  literature  and  dosage 
information,  available  on  request, 
before  prescribing. 
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acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 

Meprospan-400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 
Usual  dosage:  One  capsule  at  breakfast  lasts  all  day;  one  capsule  with  evening  meal  lasts  all  night 
Available:  Me})rospan-f/00,  each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Me2)rosj)an-200,  each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  potencies  in  bottles  of  30. 
WALLACE  LABORATORIES /Cran&ury,  N.J. 
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(Salts  of  Dihydrohydroxycodeinone  and 
Homatropine,  plus  APC) 


TABLETS 

fills  the  gap 
between  j 

mild  oral  and  ^ 
potent  parenteral 
analgesics” 


■ acts  in  5-15  minutes 

■ relief  usually  lasts 
6 hours  or  longer 

■ toleration  excellent, 
constipation  rare 

■ sleep  uninterrupted 
by  pain 


AVERAGE  ADULT  DOSE 

^ 1 tablet  every  6 hours. 

May  be  habit-forming. 
Federal  law  permits 
oral  prescription. 


II  Also  Available 

r For  greater 

' flexibility  in  dosage  — 

Percodan®-Demi:  The  complete 
Percodan  formula,  but  with 
only  half  the  amount  of  salts  of 
dihydrohydroxycodeinone 
and  homatropine. 

1.  Blank,  P.,  and  Boas,  H.:  Improved 
analgesia  for  moderate  pain,  Ann.  West. 
Med.  & Surg.  6:376,  1952.  2.  Bonica,  J.  J., 
et  al.:  The  management  of  postpartum 
pain  with  dihydrohydroxycodeinone 
(Percodan):  Evaluation  with  codeine  and 
placebo,  West.  J.  Surg.  65:84,  1957. 
3.  Cass,  L.  J.,  and  Frederick,  W.  S.: 
A controlled  study  in  pain  relief,  M.  Times 
84:1318,  1956.  4.  Chasko,  W.  J.:  Pain- free 
dental  surgery:  Postoperative  extension 
of  the  pain-free  state,  J.  District  of 
Columbia  Dent.  Soc.  31:3,  No.  5,  1956. 
5.  Cozen,  L.:  Office  Orthopedics,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1953,  pp.  120, 
138,  145,  156,  234.  6.  Nicolson,  W.  P.,  Jr., 
and  Skandalakis,  J.  E.:  Control  of  postopera- 
tive pain,  J.M.A.  Georgia  46:471,  1957. 
7.  Piper,  C.  E.,  and  Nicklas,  F.  W.:  Percodan 
for  pain  in  industrial  practice.  Indust.  Med. 
23:510,  1954;  abstracted,  Clin.  Med.  3:1008,  1956, 
Current  M.  Digest  22:135,  No.  3,  1955. 


Each  Percodan*  Tablet  contains 
4.50  mg.  dihydrohydroxycodeinone 
HCI,  0.38  mg.  dihydrohydroxy- 
codeinone terephthalate  (warning: 
may  be  habit-forming),  0.38  mg. 
homatropine  terephthalate, 

224  mg.  acetylsalicylic  acid,  ^ 
160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 
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SUCCESSFUL  FAMILY 
PLANNING-... BASED  ON 
YOUR  COUNSEL  AND 

LANESTA  GEL 

The  new  baby  is  beautiful,  but  his  arrival  raises  some  problems  in  family  planning  on  which  the  mother 
will  need  help  — your  help.  What  you  counsel  or  suggest  to  her  may  determine  the  family’s  happiness 
for  many  years  to  come.  When  she  comes  in  to  see  you  for  her  routine  postnatal  check-up,  you  have  an 
ideal  opportunity  to  counsel  her  and  answer  her  questions.  It’s  also  an  ideal  time  to  recommend  the  use  of 
Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact,  the  mean  diffu- 
sion spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies,  according  to  Gamble  (“Spermicidal 
Times  of  Commercial  Contraceptive  Materials  — 1959”) . * 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

‘Gamble,  C.J.:Am.  Pract.  & Digest.  Treat.  77:852  (Oct.)  1960.  See  also  Berberian,  D.A.,  and  Slighter,  R.G.:  J.A.M.A. 
768:2257  (Dec.  27)  1958;  Kaufman,  S.A.:  Obst.  and  Gynec.  75:401  (March)  1960;  Warner,  M.P.:  J.Am.M.  Women’s  A. 
74:412  (May)  1959. 

A PRODUCT  OF  L.ANTEEN®  RESEARCH  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR 

RICHARDSON  SPRINGS,  CALIFORNIA 

Sunday,  June  11,  1961 
Richardson’s  Mineral  Springs 

SPRINGFIELD,  MASSACHUSETTS 

Wednesday,  June  14,  1961 
The  Schine  Inn 

CHEYENNE,  WYOMING 

Monday,  July  24,  1961 
The  Plains  Hotel 

McALESTER,  OKLAHOMA 

Saturday,  July  29,  1961 
The  Aldridge  Hotel 

SEATTLE,  WASHINGTON 

Saturday,  August  5,  1961 
The  Olympic  Hotel 

KANSAS  CITY,  KANSAS 

Friday,  September  15,  1961 
Battenfeld  Memorial  Auditorium 

TOLEDO,  OHIO 

Thursday,  September  28,  1961 

The  Commodore  Perry  Hotel 


OF  SYMPOSIA  . . . 

WICHITA,  KANSAS 

Wednesday,  October  4,  1961 
The  Broadview  Hotel 

TRAVERSE  CITY,  MICHIGAN 

Friday,  October  13,  1961 
The  Park  Place  Hotel 

PEORIA,  ILLINOIS 

Thursday,  October  26,  1961 
The  Hotel  Pere  Marquette 

PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
The  Americas  Hotel 


LEDERLE  LABORATORIES,  a Division 


of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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do  all 


Perhaps  they  do  ...  if  you  consider  their  “tools"  to  be  only  soldering  irons, 
spare  components,  milliammeters  and  the  like.  But  what  about  their  train- 
ing, experience,  and  personal  interest  in  your  satisfaction? 

The  men  who  service  Sanborn  electrocardiographs  are  qualified  technicians 
— highly  skilled  and  experienced  in  medical  electronics.  Their  training  and 
experience  are  important;  but  important,  too,  is  their  direct,  personal  in- 
terest in  providing  every  Sanborn  owner  with  competent,  prompt,  respon- 
sible service. 

It’s  a “service  tool”  well  worth  remembering  the  next  time  you  buy  an 
electrocardiograph. 

medical  division 

S A IM  B O R ISI 
W OOIVIF»AIM^ 

175  Wyman  St.,  Waltham  54-,  Massachusetts 

Seattle  Branch  Office  1.54  Denny  Way,  Mutual  2-1  144 
Portland  Sales  isr  Service  Agency  Corvek  Medical  Equipment  Co. 

1005  N.  W.  16tli  .4ve.,  Capitol  7-7559 
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Trademarked 
drugs . . . 


or “drugs 
anonymous”? 


In  the  field  of  medicine,  as  almost  everywhere  else  in  a free  economy, 
the  trademark  concept  has  evolved  over  the  years.  As  with  most 
human  institutions,  there  are  some  who  may  not  consider  it  ideal; 
but  it  has  brought  about  three  signal  benefits: 

To  the  physician  it  gives  assurance  of  quality  in  the  drugs  he 
prescribes — assurance  backed  by  the  biggest  asset  of  the  maker, 
his  reputation. 

To  the  manufacturer  it  gives  one  of  the  greatest  possible  incen- 
tives to  produce  new  and  better  curative  agents. 

To  the  pharmacist  it  gives  preparations  which  he  can  dispense 
with  confidence. 

If  trademarks  are  done  away  with,  a whole  new  setup  must  be  created: 

1.  An  enormously  expanded,  expensive  system  of  government 
quality  control. 

2.  A new  system  of  generic  nomenclature  which  would  magi- 
cally turn  out  names  not  only  rememberably  simple,  but  also 
conforming  to  the  principles  of  complex  chemical  terminology. 

3.  Something  new  to  fill  the  gap  left  by  the  elimination  of  the 
trademark  incentive  to  produce  new  and  better  drugs. 

The  American  system  has  been  pre-eminent  in  producing  and  distrib- 
uting good  medicines.  Above  all  it  has  been  successful  in  creating 
new  advances  in  therapy.  In  a dubious  effort  to  provide  cheaper 
medicines  by  abolishing  the  trade  names  upon  which  the  responsible 
makers  stake  their  reputations,  let  us  beware  of  sacrificing  this  success. 

This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription 
drugs  to  help  you  answer  your  patients’  questions  on  this  current  medical 
topic.  For  additional  information,  please  write  Pharmaceutical  Manufacturers 
Association,  1411  K Street,  N.  W.,  Washington  5,  D.  C. 
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COPH.®  1932  JAME9  THUNSER 


For  a better  way  to  treat  headache, 

prescribe  Trancojgri/t^ 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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IN  SUMMER  INFECTIONS 

OF  SKIN  AND  SOFT  TISSUE  (SUCH  AS  IMPETIGO,  INFECTED  WOUNDS) 
DUE  TO  SUSCEPTIBLE  ORGANISMS 


against  the  pathogen— Tao  extends  the  Gram-positive 
spectrum  of  usefulness  to  include  many  staphylococci  resistant 
to  one  or  more  of  the  commonly  used  antibiotics. 

for  the  patient — Tao  narrows  the  spectrum  of  side  effects  by 
avoiding  many  allergic  reactions  and  changes  in  intestinal  bac- 
terial balance 

Tao  performance  in  clinical  practice:  "The  results  [in  81 
cases]  , . show  that  triacetyloleandomycin  is  an  effective  antibiotic 
and  that  it  is  especially  so  against  pathogenic  staphylococci. . . 
“Results  with  triacetyloleandomycin  in  this  study  [74  patients], 
therefore,  corroborate  those  of  othei  dermatologic  investigators 
and  show  this  antibiotic  to  possess  a good  therapeutic  index  and 
low  order  of  toxicity  and  allergic  sensitivity. "2 
Good  to  excellent  results  (with  symptomatic  treatment)  in  all  of  30 
skin  and/or  soft  tissue  infections  which  had  failed  to  improve  or 
resolve  with  local  treatment,  incision  and  drainage,  or  debride- 
ment.3 

Precautions  and  side  effects:  The  use  of  antibiotics  may  oc- 
casionally permit  overgrowth  of  nonsusceptible  organisms.  A re- 
sistant infection  or  superinfection  requires  re-evaluation  of  the 
patient’s  therapy.  This  preparation  should  be  discontinued,  and 


specific  therapy  and  indicated  supportive  treatment  instituted  if 
such  resistant  infection  or  superinfection  should  appear. 

Following  widespread  and  extensive  use  of  TAO,  mild  reversible 
jaundice  presumed  to  have  been  caused  by  the  administration  of 
TAO  has  been  observed  in  a few  pediatric  patients.  In  these  cases 
jaundice  was  first  noticed  after  periods  varying  from  10  days  to  8 
weeks  of  continuous  treatment  with  the  drug.  When  jaundice  was 
first  noticed,  the  doses  employed  in  these  children  ranged  from  50 
to  100  mg. /kg. /day,  a dose  which  in  all  cases  is  in  excess  of  those 
recommended.  In  every  case  the  jaundice  was  mild  and  quickly 
reversible  on  discontinuance  of  medication. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Ready  Mixed  Oral 
Suspension,  125  mg.  per  5 cc.;  Pediatric  Drops,  100  mg.  per  cc.  of 
reconstituted  liquid;  Intramuscular  or  Intravenous,  as  oleando- 
mycin phosphate. 

References;  1.  LeFebvre,  M.,  et  al.:  Antibiotics  Annual  1959-1960, 
New  York,  Antibiotica,  Inc.,  1960,  p.  755.  2.  Fisher,  A.  A.:  Med. 
Times  88:1056  (Sept.)  1960.  3.  Steller,  R.  E.:  Antibiotic  Med.  & Clin. 
Therapy  7:691  (Nov.)  1960.  Literature  on  request. 

and  for  nutritional  support  VITERRA®  Vitamins  and  Minerals 
formulated  from  Pfzer's  line  of fine  pharmaceutical  products 


New  York  17,  N.Y.;  Division,  Chas.  Pfizer  & Co.,  Inc.,  Science  for  the  World's  Well-Being' 
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NOTES 


INSURANCE  COMPANIES  and  physician-sponsor- 
ed plans  are  coming  out  with  coverage  for  the 
elderly  so  fast,  it  should  be  apparent  that  there  is 
no  need  for  government  tinkering  in  the  field.  Latest 
to  announce  is  Continental  Casualty  Company.  Ad- 
vertising will  be  directed  to  the  medical  profession 
and  hospitals  before  public  announcement  is  made. 
Two  policies  will  be  offered,  one  for  short  term 
hospital  protection  and  the  other  for  longer  hospital 
stay.  Policies  are  available  to  those  65  or  over  and 
those  reaching  that  age  may  apply  within  30  days 
after  the  65th  birthday,  if  they  wish  to  have  con- 
tinuing coverage.  Campaign  will  be  concentrated  in 
a number  of  cities,  one  of  which  will  be  Portland. 

o o o o o 

ADVERTISING  PEOPLE  are  energetic,  bright, 
young,  interested  in  ideas,  trend  setters,  original  and 
creative,  extroverted,  aggressive,  according  to  adver- 
tising men  and  also  in  the  view  of  their  next  door 
neighbors.  This  is  reported  in  Advertising  Age  after 
a survey  conducted  for  the  magazine  by  a market 
research  organization.  As  to  the  person  most  desired 
as  a mate  for  a sister,  advertising  men  preferred 
an  advertising  man  but  neighbors  cast  heavy  vote 
for  a self  employed  professional  man.  Preference  for 
next  door  neighbors  went  the  same  way.  Advertising 
men  want  more  of  their  kind  but  their  neighbors 
would  rather  live  next  door  to  a self  employed 
professional. 

0 0 0 4 0 

NEAT  PHRASE  was  used  by  Edmund  A.  Opitz  in 
a recent  issue  of  The  Freeman.  In  discussing  the 
fallacy  of  thinking  that  vast  expenditure  for  arma- 
ment is  essential  to  the  economy  and  that  peaceful 
termination  of  the  cold  war  would  be  disastrous, 
he  says,  “This  fear  afflicts  and  is  fostered  by  the 
sophisticated  who  have  unlearned  the  capacity  for 
taking  a common  sense  view  of  things.” 

o o o o o 

EPIDEMIOLOGIC  DETECTIVE  WORK  has  un- 
covered an  interesting  epidemic  of  “swimming  pool 
granulomata.”  Most  of  the  262  cases  involved  skin 
of  the  elbow.  All  came  from  the  same  warm,  mineral- 
water  pool  and  cultures  from  the  water  revealed 
Mycobacterium  balnei,  an  acid-fast  rod.  Tip  off 
came  from  the  fact  82  per  cent  of  patients  had 
positive  tuberculin  test  but  no  evidence  of  tubercu- 
losis. The  report  is  in  Rocky  Mountain  Medical 
Journal  for  March. 


CAPRICIOUS  EVIDENCE,  sometimes  described 
more  kindly  as  gratuitious  evidence,  can  cause  trou- 
ble in  a court  room.  Suppose  an  ophthalmologist  is 
asked  for  an  opinion  and  writes  a letter  to  the  re- 
ferring doctor.  Suppose  the  letter  finds  its  way  into 
trial  proceedings.  Suppose  the  ophthalmologist,  in 
addition  to  making  statements  about  eye  findings, 
includes  a remark  or  two  about  the  patient  having 
pain  in  his  left  arm  due  to  scalenus  anticus  syn- 
drome. There  need  be  no  supposing  about  what 
an  attorney  can  do  to  the  ophthalmologist’s  letter, 
not  to  mention  his  reputation  which,  whether  he 
knows  about  it  or  not,  has  been  put  on  the  line. 
The  specialist  is  caught  outside  his  area  of  compe- 
tence and  the  attorney  can  cut  him  to  shreds,  in- 
cluding his  perfectly  valid  observations  on  the  eyes. 
Specialists  often  are  kind  enough  to  suggest  pres- 
ence of  conditions  outside  their  own  field  and  such 
information  can  be  useful  to  the  referring  physician 
but  it  should  never  be  part  of  a letter  reporting 
findings  in  the  specialist’s  own  field.  Judicious  use  of 
the  telephone  can  serve  the  need  to  offer  a friendly 
tip  and,  at  the  same  time,  protect  a reputation. 

o o o o o 

CASTIGATION  OF  AMA  has  become  a popular 
sport.  First  it  is  said  that  AMA  is  always  against 
everything,  never  for  anything.  Nothing  could  be 
further  from  the  truth  but  the  critics  do  not  wish 
to  listen.  Then  they  condemn  when  positive  action 
is  taken.  Latest  attack  came  via  a New  York  Times 
News  Service  release  early  this  month.  The  story 
was  based  on  an  article  in  The  Christian  Century 
about  the  General  Assembly  of  the  United  Presby- 
terian Church  at  Buffalo,  New  York,  in  May.  The 
magazine  seems  to  have  been  put  out  because  the 
Presbyterian  group  did  not  endorse  the  Kennedy 
Administration’s  efforts  to  put  medical  care  of  the 
elderly  under  social  security.  The  magazine  seemed 
to  think  delegates  had  declined  to  support  the 
proposed  legislation  because  of  “misuse  of  truth” 
and  lack  of  “courtesy  and  manners”  by  AMA.  Ire 
was  aroused  because  delegates  to  the  Assembly  had 
been  given  information  enabling  them  to  under- 
stand both  sides  of  the  cpiestion.  Presbyterians  de- 
nied that  there  had  been  any  pressure  brought  to 
bear.  Apparently  it  is  meritorious  to  work  for  social- 
ism but  a sin  to  be  opposed  to  it.  Tliis  is  t\  pical  of 
the  castigation  currently  being  applied  to  AMA. 

-II.L.II. 
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V^>ioca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


PROSTALL  shrinks  the  enlarged  pros- 
tate, without  surgery,  by  local  decon- 
gestion and  de-edeinatization. 

Each  capsule  contains  6 gr.  of  a bio- 
chemical combination  of  glycine  ( ami- 
noacetic  acid),  alanine  and  glutamic 
acid. 

ABSOLUTELY  SAFE 

No  toxicity,  no  side-effects,  no  contra- 
indications ever  reported  after  use  in 
thousands  of  cases. 


REDUCES 
PROSTATIC  HYPERTROPHY 


RELIEVES  PROSTATIC  SYMPTOMS 

PROSTALL  relieved  nocturia  in  95% 
of  cases,  urgency  in  81%,  frequency  in 
73%,  discomfort  in  71%,  and-delayed 
micturition  in  70%.  Renefits  improved 
by  continued  use. 


CONTROLS  PROSTATIC  HYPERTROPHY 

PROSTALL  reduced  the  enlarged 
prostate  in  92%  of  cases,  to  normal 
size  in  33%,  as  determined  by  rectal 
palpation. 

N 


CONTROLLED  CLINICAL  INVESTIGATION 

As  reported  in  the  March  1958  issue  of  The  Journal 
of  The  Maine  Medical  Association  and  in  the  February 
1959  issue  of  Southwestern  Medicine,  a controlled  clin- 
ical investigation  of  PROSTALL  Capsules  showed 
effective  results  as  indicated.  Reprints  on  request. 


DOSAGE;  2 capsules  t.i.d.  after 
meals  for  2 weeks,  then  1 cap- 
sule t.i.d.  for  2 months  or  longer. 
AVAILABILITY;  In  bottles  of  100 
and  250  capsules.  At  all  drug- 
stores. If  your  druggist  is  out  of 
stock,  he  can  order  Prostall  from 
his  wholesaler. 


METABOLIC  PRODUCTS  CORP.  • 37  HURLEY  STREET,  CAMBRIDGE,  MASS. 
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maximyin  bronchodilatation 


aid  in  expulsion  of  tenacid^Wucus 


effective  shrinkage  of 


edematcHts  bronchiolar  mucosa 


BRONCHIAL  ASTHMA 

comprehensive  relief  in  seconds 


pocket-size  antiasthmatic  aerosol  that  is  more  than  just  a bronchodilator 

CLEARS  AND  DILATES  WITH  MINIMAL  SIDE  EFFECTS 


Bronkometer  is  a synergistic  combination  of  isoetharine  (a  new  bronchodilator); 
phenylephrine  (bronchodilator-bronchovasoconstrictor-decongestant);  and  thenyldia- 
mine  (bronchodilator-antihistamine).  These  agents  reinforce  each  other  to  give  asthma 
patients  a significant  increase  in  vital  capacity. 

Because  a smaller  amount  of  each  active  agent  is  required  than  would  be  necessary 
if  each  were  administered  separately,  Bronkometer  has  a wide  margin  of  safety.  And 
the  pocket-size  aerosol,  complete  with  measured-dose  valve  and  oral  nebulizer,  allows 
the  use  of  the  ideal  route  of  administration  for  combating  acute  attacks. 

(Also  available:  Bronkospray®,  antiasthmatic  solution  for  use  in  a conventional  nebulizer.) 

Bronkometer  delivers  at  the  mouthpiece  200  measured  doses  of:  350  meg.  isoetharine  methane- 
sulfonate  (0.6%);  70  meg.  phenylephrine  HCI  (0.125%);  and  30  meg.  thenyidiamine  HCI  (0.05%) 
with  inert  propellants  and  preservatives.  Average  adult  dose  is  one  or  two  inhalations.  Occasion- 
ally, more  may  be  required.  Even  though  Bronkometer  has  a wide  margin  of  safety,  the  usual 
precautions  associated  with  the  use  of  sympathomimetic  amines  should  be  observed. 

Bibliography;  1.  Spielman,  A.  D.:  Evaluation  of  a New  Antiasthmatic  Compound  Aerosol,  in  press. 
2.  Lands,  A.  M.  et  al.;  The  Pharmacologic  Actions  of  the  Bronchodilator  Drug,  Isoetharine,  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  47:744  (Oct.)  1958. 

For  full  information  on  Breon's  five  antiasthmatics,  see  pp.  538-539  of  the  1961  Physicians’ 
Desk  Reference  plus  the  2nd,  3rd  or  4th  quarterly  supplement. 


a full  line  of  antiasthmatics  designed  to  meet  every  patient's  need 


Rx  Products  Division,  Breon  Laboratories  Inc.,  N.  Y„  N.Y. 


573 

Northwest  Medicine,  June  1961 


Tareyton  delivers  the  flavor. . . 


Here’s  one  filter  cigarette  that’s  really  different! 


The  difference  is  this:  Tareyton’s  Dual  Filter  gives  you  a 
unique  inner  filter  of  ACTIVATED  CHARCOAL,  definitely  proved  to 
make  the  taste  of  a cigarette  mild  and  smooth.  It  works  together  with 
a pure  white  outer  filter— to  balance  the  flavor  elements  in  the  smoke. 

Tareyton  delivers— and  you  enjoy— the  best  taste  of  the  best  tobaccos. 


DUAL  FILTER 

Product  of  tJ^nvicean  t/u^eec-^^ryuir^  — c/a^ieecr  is  our  middle 


Tareyton 


name  ©at.co. 
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STUART  FORMULA : 
Multivitamins  and 
minerals  in  bottles 


of  100, 250, 500  and 
1000  tablets. ..also 
STUART  FORMULA 
LIQUID  in  Pints 


IN  COST 

BALANCED-COMPLETE 


including  entire  B COMPLEX 
MINERALS  • MALT^, 


Si 

KINT  10 


the  STUART  COMPANY 
PASADENA.  CALIFORNIA 


(See  side  ponels) 


Also  Probec,  the  truly 
therapeutic  B complex 
with  high  potency  vita- 
min C in  a small  tablet. 
Bottles  of  50,  100  and  500 


TOd® 

PASADENA,  CALIFORNIA 
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newl^dearil  Geigy 

brand  of  oxyphenbutazone 


a new  development 
in  nonhormonal, 
anti-inflammatory 
therapy 

more  specific  than  steroids— 

Acts  directly  on  the  inflammatory  lesion  without 
altering  pituitary-adrenal  function  . . . 
without  impairing  immunity  responses.®'” 

more  dependable  than  enzymes— 

Rapid  and  complete  absorption,  without  the 
uncertainty  of  oral  or  buccal  enzyme  therapy.® 

more  potent  than  salicylates— 

Anti-inflammatory  potency  of  Tandearil 
markedly  superiorto  aspirin. 


inflammation  takes  flight 


Remarkably  useful  in  a wide  variety  of  inflammatory 
conditions,  including:  rheumatoid  arthritis, 
spondylitis,  osteoarthritis'-^’®;  gout'-“-®;  acute  super- 
ficial thrombophlebitis®  painful  shoulder 
(peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis 
of  that  joint)''"';  severe  forms  of  a variety 
of  local  inflammatory  conditions®'’-"®. 

The  physician  should  be  thoroughly  familiar  with  the 
dosage,  side  effects,  precautions  and  contra- 
indications of  Tandearil  before  prescribing.  Full 
product  information  available  on  request. 
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J *- '•^'S,  •'  • 3.  '^T>?ar'- 


Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


i 


I 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


how  does  diet  affect  the  production  of  bile? 

High-protein  diets  produce  the  greatest  bile  flow.  Fat  is  a weaker  choleretic 
than  protein,  and  carbohydrates  are  without  choleretic  effect. 


Source:  Popper,  H.,  and  Schaffner,  E:  Liver;  Structure  and 
Function,  McGraw-Hill,  New  York,  1957,  p.  83. 


when  thin,  free-flowing  bile  is  desired...  DECHOLIN® 

(dehydrocholic  acid,  Ames) 

in  biliary  injection  — \ . ,z  copious  thin  bile  facilitates  the  flushing  of  the  ducts.”* 

in  postoperative  management— ‘After  relief  of  biliary  obstruction,  acceleration  of  bile  forma- 
tion, for  which  administration  of  bile  acids  has  been  suggested,  may  be  desirable.”* 

Available:  Decholin  tablets:  (dehydrocholic  acid,  Ames)  3%  gr.  (250  mg.). 

Bottles  of  100,  500,  and  1,000;  drums  of  5,000. 


and  when  spasmolysis  is  also  needed. . . 

DECHOLirWITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

for  functional  distress  of  the  gastrointestinal  tract— especially  in  geriatrics 

Available:  DECHOLiN/Belladonna  tablets;  Decholin  (dehydrocholic  acid,  Ames), 

3%  gr.  (250  mg.),  and  extract  of  belladonna  Ve  gr.  (10  mg.).  Bottles  of  100  and  500. 
‘Popper,  H.,  and  Schaffner,  E:  op.  cit.,  p.  84. 

e4cea 


AMES 

COMPANY.  INC 
Elkhort  • Indiono 
Toronto  * Conodo 
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PROTAMIDE 


provides  rapid  reiief 

Relief  of  inflammatory  radicular  pain,  including  herpes  zoster,  is 
prompt  when  Protamide  is  administered  early^-^  in  the  course  of 
the  disease.  More  important,  recovery  usually  follows  in  three  to 
six  days,  with  prompt  response  even  in  ophthalmic  herpes  zoster.^ 
Published  studies  suggest  that  Protamide  acts  as  a direct  sup- 
pressant of  neuritis  due  to  acute  inflammation  of  the  nerve  root. 
In  such  disorders,  the  response  to  early  treatment  with  Protamide 
is  sufficient  to  be  diagnostic  in  inflammatory  neuritis.^'^ 

Protamide— an  exclusive  denatured  colloidal  enzyme  prepara- 
tion, virtually  safe  and  painless— not  foreign  protein  therapy. 
One  ampul  I.M.  daily  for  2 to  5 days  usually  relieves  pain 
completely  in  patients  treated  early. 


SUPPLIED:  boxes  of  10  ampuls  (1.3  cc.).  For  detailed  information, 
refer  to  PDR,  page  731,  or  write  to  our  Medical  Department. 


References;  1.  Baker,  A.  G.;  Penn.  Med.  J.  63:697  (May)  1960.  2.  Smith,  R.  T.:  New  York  Med. 
(Aug.  20)  1952,  pp.  16-19.  3.  Smith,  R.  T.:  Med.  Clin.  N.  Amer.  (Mar.)  1957.  4.  Lehrer,  H.  W.;  Lehrer, 
H.  G.,  and  Lehrer,  0.  R.:  Northw.  Med.  (Nov.)  1955.  5.  Sforzolini.  G.  S.:  Arch.  Ophthal.  62:381  (Sept.)  1959, 


Detroit  1 1 , Michigan 


I 
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Natural  nursing  action  nipple 
induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


The 

revolutionary 

discovery 

that 

simulates 

breast 

feeding 


Because  the  disposable 
bottle  is  pre-steriUzed,  it 
eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  miik  to  come 
out.  Nipple  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


Natural  design  nipple  ol  Playtex 
Nurser  assures  even  flow.  Its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 
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dramatically  reduces  spitting  up  and  colic 

To  the  members  of  the  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 

There  is  no  vacuum  formation  to  set  up  air  blocks. 

The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up  — and  in 
so  doing,  promotes  the  healthful  mouth- jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to  the  health  of  any  baby  fed  with  it. 

^'Nature’s  Way” 


New 

natural  action 
nipple. 

Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder. 
Use  once  and 
throw  away. 

Bottle 

holder. 


(Cut-out  View) 


PLAYTEX  NURSER 

*’T/ie  nearest  approach  to  breast  feeding^^ 


C1961  by  International  Latex  Corporation 
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EM)S 

ITCH 

FAST 


ORAL  ALLERCUR  REACHES 
THE  SKIN  IN  10  MINUTES* 
FOR  PROLONGED  RELIEF 


Allercur  is  the  systemic  answer  to  a derma- 
tology problem.  This  single  agent  provides 
fast,  prolonged  relief  of  itching,  both  allergic 
and  nonallergic,  with  only  2 to  4 tablets  daily 
—without  timed-release  devices.  Drowsiness 
and  other  side  effects  are  of  low  degree.  Un- 
like topical  preparations,  Allercur  frees  the 
patient  of  messy,  inconvenient  local  applica- 
tion. Many  risks  of  systemic  phenothiazine 
and  glucocorticoid  therapy  are  decreased. 

Effective;  "An  excellent  or  good  antipruritic 
response  occurred  in  69  patients  (79.5%).  No 
toxic  reactions  occurred  and  there  were  virtu- 
ally no  side  effects.  Particularly  notable  were 
the  absence  of  drowsiness  and  the  rapidity 
with  which  the  remission  of  itching  occurred.”^ 
Allercur  is  also  effective  in  the  management 
of  conditions  such  as  nasal  allergy,  including 
seasonal  hay  fever. 

CAUTION;  If  drowsiness  occurs,  patients  should 
avoid  activities  demanding  alertness. 

AVERAGE  DOSE ; 2 to  4 tablets  daily  i n divided  doses. 

SUPPLIED;  Tan,  scored  tablets,  each  containing  20 
mg.  clemizole  HCI,  in  bottles  of  100. 

REFERENCES : 1.  Kimmig.  J. : Hautarzl  3 4M  (Sept.)  1952. 
2.  Butler.  P.G. ; Western  Med.  t .16  (Nov.)  1960. 

Bibliography  on  request. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 


when  allergies  occur 


fl\ 

i' 

b 

b 

c 

*Reg  T M , Schering.  A.  G.,  Berlin 
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speaking  of  FINE  PRODUCTS,  remember 

the  bowel  NORMALIZERS  of  choice .... 


KONSYL 

for  the  obese  patient 
with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  completely  calorie-free,  producing  a 
soft-formed  bulk  of  ideal  consistency  to  stimulate  normal 
peristalsis  and  thus  precipitate  easy  passage  of  a bland 
stool  without  trauma  and  with  a minimum  of  peri-anal  soiling. 

Taken  before  meals  in  water,  Konsyl  helps  to  depress  appetite. 

Safe,  effective,  economical. 


L.A.FORMULA 

for  the  thin,  finicky  patient 
with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  ultra-pulverized  to  unique  particle  size 
and  simultaneously  dispersed  in  highest-grade  lactose  and 
dextrose  to  insure  unsurpassed  palatability,  likewise  acting  to 
precipitate  easy  passage  of  soft  formed  stools  for  maximum 
relief  of  abnormal  bowel  function. 

Taken  in  water  or  milk,  L.  A.  Formula  makes 
a velvety  smooth  mixture.  Taken  in  citrus 
fruit  juice,  it  is  undetectable. 

Safe,  effective,  economical. 

Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 


KonSYL 


PinniRGO 

OURTR 

CORTinC 


(won 
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'B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Va  oz.  and  Vb  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  Vb  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 
Vb  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstanding'ly  Safe 


1 

2 

3 

4 

5 


simple  dosage  schedule  produces  rapid,  dependable 
tranquilization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own’ 

meorobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

dlsn  supplied  in  sustained-release  capsules 

Meprospan”  | 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


tjj/  WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmenorrhea 

AND  PREMENSTRUAL  TENSION 


Dysmengesic 


A formulation  based  on  modern  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridamine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


WALDEN 


THE  WALDEN  COMPANY 


715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 
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&ITOWAI 


A Clinic  to  St.  Mcny’s 

The  purpose  of  this  contribution  is  to  bring  to 
the  attention  of  physicians,  and  perhaps  inter- 
ested laymen,  some  of  the  reasons  why  enlight- 
ened doctors  are  adamant  in  their  opposition 
to  further  socialistic  federal  encroachment  on 
the  private  practice  of  medicine. 

In  Alaska  the  health  of  the  native  population  is 
the  responsibility  of  the  Alaska  Native  Health 
Service,  a branch  of  the  United  States  Public 
Health  Service.  While  the  latter  organization 
is  quoted  with  great  reverence  on  polio  vaccina- 
tions, irregularities  of  the  drug  trade  and  other 
matters  pertaining  to  the  physical  and  mental 
welfare  of  the  American  people,  I have  long  sus- 
pected that  this  bureaucratic  monument  has  feet 
of  clay. 

Recent  cleverly  worded  articles,  particularly  in 
Look,  keep  pushing  for  the  further  socialization 
of  medicine.  Labor,  not  quite  so  tactful,  is  out- 
spoken in  its  desire  to  have  the  government  run 
the  practice  of  medicine.  I ask  the  editors  of  all 
national  publications  and  in  particular  I ask  labor 
groups  to  read  the  following  account  with  an 
open  mind.  It  is  an  example  of  the  practice  of 
medicine  by  government. 

Last  year  at  Eastertime,  Mr.  John  Spahn,  an 
optician  friend,  and  I few  to  St.  Mary’s  Mission 
on  the  lower  Yukon  for  the  purpose  of  examining 
the  250  school  children  there.  This  mission  school 
was  established  by  the  Jesuits  to  educate  intellec- 
tually superior  Eskimo  children.  A few  students 


are  there  because  they  are  orphans  or  from  brok- 
en homes.  The  Order  has  taken  in  these  children 
to  give  them  some  sort  of  home  and  education 
until  a proper  niche  can  be  found  for  them. 

On  that  visit  we  had  bad  flying  weather  all 
the  way  and  instead  of  spending  five  days  at  the 
Mission  as  we  had  planned,  Mr.  Spahn  and  I 
were  only  able  to  work  there  three  days.  In  that 
time  we  examined  over  100  children  and  pre- 
scribed 66  pair  of  eyeglasses.  Some  of  these 
spectacles  were  paid  for  by  the  Jesuit  Fathers 
themselves,  other  were  provided  by  New  Eyes 
for  the  Needy,  Inc.  of  Short  Hills,  New  Jersey. 
The  remainder  were  furnished  to  the  children 
by  the  Eye,  Ear,  Nose  and  Throat  Foundation 
of  Alaska,  Inc. 

Among  the  children  examined  there  were  40 
who  had  irrefutable  and  clearly  visible  indica- 
tions for  the  removal  of  tonsils  and  adenoids. 
This  evidence  consisted  of  six  cases  with  mas- 
toiditis on  one  side,  one  patient  with  bilateral 
mastoiditis,  and  the  remaining  cases  with  either 
dry  perforations  or  badly  scarred  and  retracted 
eardrums. 

The  1960  St.  Mary’s  clinic  was  undertaken  at 
no  cost  to  the  government  but  the  results  of  our 
findings  were  forwarded  to  the  Public  Health 
Service  Area  Medical  Director  as  is  our  regular 
practice.  Soon  after  this  report  was  submitted 
the  Father  in  charge  of  the  Mission  received  a 
letter  from  the  Area  Medical  Director  saying  that 
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the  40  children  recommended  for  tonsillectomies 
or  tonsillectomies  and  adenoidectomies  would  be 
airlifted  for  surgery  at  the  nearest  satellite  hos- 
pital operated  by  the  Alaska  Native  Health  Serv- 
ice at  Bethel,  100  miles  away. 

This  year  Mr.  Spahn  and  I intended  visiting 
St.  Mary’s  Mission  again  at  Easter  in  order  to 
complete  the  work  we  had  begun  the  year  be- 
fore. About  three  weeks  before  our  planned  de- 
parture we  were  appalled  at  finding  that  of  the 
40  children  reported  as  being  badly  in  need  of 
T&A’s,  only  two  had  been  operated  upon!  Ac- 
cordingly we  wired  the  Father,  asking  if  he 
would  be  interested  in  having  us  remove  the 
children’s  tonsils  and  adenoids  instead  of  con- 
tinuing with  the  general  work  we  had  started. 
He  answered  immediately  that  he  would  be  very 
happy  to  have  this  work  done  as  apparently  the 
Alaska  Native  Health  Service  was  unable  or  un- 
willing to  do  anything  other  than  what  has  been 
indicated  above. 

With  the  tireless  devotion  of  my  wife,  who  is 
my  partner  in  these  enterprises,  and  with  the 
assistance  of  a fine  office  staff,  it  was  possible 
to  sterilize  and  wrap  disposable  drapes  and  other 
materials  for  the  removal  of  40  sets  of  tonsils  and 
adenoids.  We  placed  a rush  order  for  a case  of 
ether  and  a case  of  Vinethene  and  purchased  a 
$240  suction  and  pressure  machine  for  adminis- 
tering ether  by  insufflation  and  for  removal  of 
secretions  during  surgery.  In  addition,  we  ship- 
ped twelve  sets  of  tonsil  and  adenoid  instruments 
from  my  own  office  to  the  mission.  All  this  was 
undertaken  on  a rush  basis  through  the  good 
offices  of  Northern  Consolidated  Airlines,  who 
gave  our  medical  supplies  priority  in  spite  of  a 
backlog  of  three  weeks  freight  to  the  Yukon.  It 
was  necessary'  to  carry  the  45  pound  pressure  and 
suction  device  in  my  small  airplane,  which  al- 
ready had  a staggering  load  to  carry  across  the 
snow  covered  tundra. 

Upon  arriving  at  St.  Mary’s  we  were  greeted 
with  the  usual  enthusiam  and  warmth  which  is  in 
such  contrast  to  the  lethargic,  disinterested  greet- 
ing one  often  receives  at  the  U.S.P.H.S.  hospital 
here  in  Anchorage. 

It  developed  that  a lay  apostle  who  is  a full- 
time public  health  nurse  in  Colorado  was  in  resi- 
dence at  the  Mission  for  one  year  giving  her  time 
and  talent  for  the  glory  of  God  by  serving  chil- 
dren along  the  lines  of  her  training.  She  indicat- 
ed that  there  were  20  more  individuals  who  need- 
ed their  tonsils  and  adenoids  removed  and  asked 
if  we  would  undertake  it. 


We  had  only  five  days  in  which  to  accomplish 
all  this.  Nevertheless,  we  started  to  work  at  once, 
stopping  only  to  wire  back  to  Anchorage  for  ad- 
ditional supplies.  There  was  no  one  to  handle 
anesthesia  so  I doubled  as  anesthetist  and  sur- 
geon for  34  of  the  cases.  Once  the  child  was 
asleep  the  insufflation  device  and  the  suction- 
pressure  machine  were  turned  on  and  Mr.  Spahn 
either  increased  or  decreased  the  amount  of 
ether  according  to  the  vital  signs  upon  which  I 
kept  an  eagle  eye  while  operating. 

Three  lay  sisters  assisted  me.  One  reassured 
the  children,  another  acted  as  instrument  nurse, 
while  the  third  washed  instruments.  Some  of  the 
larger  and  stronger  boys  acted  as  stretcher  bear- 
ers and  the  Reverend  Mother  Superior  was  our 
circulating  nurse.  The  Colorado  public  health 
nurse  handled  the  logistics— the  difficult  task  of 
administering  the  hypodermic  and  intramuscu- 
lar injections  of  Thorazine,  Demerol  and  atro- 
pine that  were  ordered  before  surgery  and  also 
the  roster  and  meeting  place  where  physical  ex- 
aminations of  the  next  day’s  patients  would  be 
performed. 

Because  of  permafrost  and  the  surface  water 
situation  at  this  particular  time  of  the  year  the 
water  supply  at  the  Mission  was  very  critical. 
We  ran  out  of  water  on  every  day  except  the 
last  one  and  had  to  wash  our  hands  under  a 
pitcher  of  flowing  water  and  then  rinse  them  in 
alcohol.  We  ran  completely  out  of  clean  laun- 
dry. Children  with  beds  gave  them  up  to  the 
patients  and  they  themselves  slept  in  their  sleep- 
ing bags  on  the  floor.  Postoperative  nursing  care 
was  provided-  by  a parent  ( if  the  child  was  from 
the  nearby  village ) or  by  a volunteer  adult.  The 
patients  slept  overnight  in  our  makeshift  infirm- 
ary and  walked  out  the  following  morning  as 
the  new  day’s  contingent  arrived  for  their  oper- 
ations. Everyone  turned  to  with  a willingness 
that  made  it  a pleasure  and  an  inspiration  to 
give  one’s  best. 

All  the  patients  did  well.  Three  had  to  be 
resutured.  One  had  what  seemed  like  an  epilep- 
tic grand  mal  seizure  in  the  early  period  of  re- 
covery from  the  anesthesia.  Because  the  Fathers 
had  made  available  a tank  of  oxygen  from  their 
welding  shop  we  met  this  emergency  with  no 
difficulty  whatsoever. 

On  Friday,  the  fifth  and  last  day  of  the  clinic, 
we  found  that  we  had  performed  71  operations. 
Thirty-four  tonsils  and  adenoids  had  been  re- 
moved under  general  anesthesia  and  the  remain- 
der of  the  tonsils  or  tonsils  and  adenoids  were 
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removed  under  local  anesthesia.  Surely  if  one 
otolaryngologist  with  the  help  of  an  able  and 
willing  lay  crew  can  perform  such  a prodigious 
feat,  a government  hospital  such  as  the  U.S.P.H.S. 
operates  in  Anchorage  with  an  annual  budget  of 
twelve  million  dollars  should  be  able  to  do  at 
least  half  as  well.  It  should  be  able  to  do  it  con- 
tinuously and  relentlessly,  thereby  matching  the 
continuity  and  relentlessness  of  suppurative  mid- 
dle ear  disease  and  mastoiditis  in  Alaska. 

Lack  of  water,  lack  of  a nurse-anesthetist,  im- 
proper bed  space,  inadequate  nursing  personnel 
—each  one  of  these  stumbling  blocks  would  have 
been  sufficient  for  the  Alaska  Native  Health 
Service  to  have  cancelled  out  such  an  effort. 
Their  philosophy  through  my  experience  at  least 
has  been  that  whenever  something  can  be  dis- 
covered that  prevents  a perfect  project,  the  de- 
fect, no  matter  how  insignificant,  can  be  blown 
up  and  presented  as  reason  enough  for  cancelling 
an  entire  program. 

Let  anybody  who  approves  of  the  practice  of 
medicine  by  the  government  read  and  ponder 
on  what  has  been  written  here. 

The  reader  may  wonder  why  we  suddenly  de- 
cided to  undertake  this  seemingly  impossible 
task  with  inadequate  facilities  and  personnel. 
The  reason  was  pure  anger  and  disgust.  It  was 
also  felt  that  if  this  thing  could  be  brought  off 
successfully,  perhaps  there  would  be  enough 
feeling  and  anger  generated  among  physicians 
and  laymen  so  that  the  Public  Health  Service 
would  be  awakened  (even  if  rudely)  and  their 
status  changed  from  that  of  ruling  servants  to 
medical  servants  who  actually  accomplish  what 
they  are  being  paid  for. 

Before  concluding  I would  like  to  present  an 
example  of  the  inefficiency  of  government  medi- 
cine as  practiced  in  this  part  of  the  country  at 
least.  The  reader  should  feel  indignant  and  in- 
censed. 


Of  the  71  patients  operated  upon,  14  had  been 
seen  in  1949,  1953  and  1959  and  had  been  recom- 
mended for  the  removal  of  tonsils  and  adenoids. 
The  faithful  and  indefatigable  public  health 
nurses  who  made  these  recommendations  and 
forwarded  them  to  the  representatives  of  the 
Alaska  Department  of  Health  and  the  Alaska 
Native  Health  Service  saw  their  efforts  come 
to  naught. 

Of  these  71  patients,  four  had  actually  been 
in  the  Alaska  Native  Health  Service  Hospital  in 
Anchorage  for  other  reasons,  but  because  they 
had  not  been  brought  to  the  attention  of  the  ENT 
department,  they  had  returned  to  the  bush  coun- 
try with  their  tonsils  and  adenoids  uncomfortably 
in  place! 

At  this  point  it  might  occur  to  the  reader  that 
the  author  of  this  contribution  is  middle  ear  or 
mastoid  happy.  Let  him  search  the  record  and  in 
it  he  will  find  that  within  the  past  three  years 
mastoiditis  and  middle  ear  disease  constitute  the 
leading  public  health  problem  among  the  natives 
of  Alaska  since  tuberculosis  in  its  protean  man- 
ifestations has  been  more  or  less  laid  low  with 
new  medications  and  surgical  techniques.  Various 
officials  of  the  Alaska  Native  Health  Service  at 
public  medical  meetings  have  acknowledged  this 
to  be  the  case.  What  has  been  described  above 
is  the  method  of  medical  bureaucracy  in  attack- 
ing this  profoundly  important  problem. 

The  issue  now  lies  before  the  public  of  wheth- 
er or  not  it  wishes  medicine  to  be  practiced  by 
the  doctors  of  its  choice  or  through  physicians 
whom  the  bureaucrats,  in  their  wisdom,  choose 
for  them.  If  in  the  light  of  this  the  public  chooses 
federalized  medicine,  it  will  indeed  get  what 
it  deserves.  ■ 

MILO  H.  FRITZ,  M.D. 

1027  Fourth  Avenue 
Anchorage,  Alaska 


Report  of  what  one  state  medical  organization  is  doing  to  preserve  the  quality 
of  medical  care  will  he  found  in  the  Washington  Section  of  this  issue.  The 
Washington  Plan  is  similar  to  most  of  the  programs  now  in  progress  and  is 
reported  as  an  example  applicable  to  any  other  state. 
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in  allergies  For  smooth, 

continuous  control  of  allergic  symptoms— relief  in  minutes  for  hours,  with 


virtually  no  side-effects.  And  there  is  a dosage  form  for  every  allergic  patient. 


Pulvules®  • Suspension  • Pediatric  Pulvules 


158007 


Co-PgroniT 

( pyrrobutamine  compound,  Lilly) 
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ORIGINAL  ARTICLES 


The  Medical  Investigative  Program  in  Oregon 


WILLIAM  L.  LIDBECK,M.D.  Salem,  Oregon 


Cause  of  death  may  he  determined  hij  a coroner  or  by  a medical  investigator 
but  it  has  been  shown  conclusively  that  the  medical  examiner  system  provides 
closer  approach  to  accuracy.  Adequate  investigation  may  point  to  murder 
previously  unsuspected  or  can  protect  those  unjustly  accused  when  death  is 
explained  otherwise.  Application  of  scientific  methods  is  imperative  if  modern 
needs  are  to  be  met.  In  view  of  the  advances  made  in  pathology,  toxicology, 
and  in  the  science  of  crime  investigation,  it  is  difficult  to  understated  persist- 
ence of  the  archaic  laws  on  which  the  coroner  system  is  based. 


In  1864,  five  years  after  Oregon  entered  the  Union, 
the  office  of  coroner  was  established  in  this  state. 
How  death  investigations  were  carried  out  in  the 
preceding  five  years  is  a matter  of  conjecture,  but 
apparently  this  was  of  no  great  concern  to  the 
newly-formed  state. 

Examination  of  the  original  law  reveals  that 
it  has  not  changed  appreciably  during  the  past 
ninety-seven  years.  During  this  period  of  time,  the 
type  of  death  investigated  was  usually  of  violent 
nature,  although  the  extent  of  coverage  varied  with 
the  curiosity  and  sense  of  duty  of  the  individual 
coroner,  as  well  as  with  the  amount  of  money  made 
available  for  the  purpose. 

It  is  not  the  intent  of  this  paper  to  enter  into 
the  long-existing  and  frequently  acrimonious  con- 
troversy as  to  the  merits  of  the  coroner  versus  the 
medical  investgator  system.  However,  it  is  neces- 
sary to  appreciate  the  general  modus  operandi  of 
the  coroners  to  provide  comparison  and  true  per- 
spective of  the  medical  investigative  program. 


inadequacies  and  their  cause 

No  qualifications  for  the  office  of  coroner  have 
ever  been  established  and,  consequently,  anyone 
with  the  proper  party  connections  and  a desire  to 
hold  public  office  could  become  a coroner.  The 
position  has  never  been  one  endowed  with  appre- 
ciable glamour  nor  was  it  sufficiently  well  paid 
to  attract  many  aspirants.  As  a result,  morticians, 
almost  by  default,  found  that  they  could  assume  this 
responsibility  more  readily  than  others  as  it  was 
closely  allied  with  their  normal  activities.  Death 
is  the  mortician’s  business  and,  because  of  this,  they 
have  morgue  facilities,  the  necessary  vehicle  for 
transportation  of  the  body,  and  a 24-hour  call 
service. 

The  totally  inadequate  budget  provided  by  most 
counties  for  this  office  is  all  too  apparent  as  illus- 
trated by  one  representative  county,  with  a popu- 
lation of  approximately  ]()(),0()().  Appropriation  in 
1955  was  $1,500. 00,  with  $765.00  of  this  amount 
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actually  expended.  With  few  exceptions,  the  other 
county  budgets  were  proportionately  low.  Failure 
to  provide  necessary  funds  was  not  solely  the  fault 
of  the  county  courts,  as  the  person  holding  office 
made  no  appreciable  demands  as  long  as  certain 
business  advantages  existed.  In  any  event,  it  is 
obvious  that  no  one  made  money  from  the  coroner’s 
office  per  se,  but  this  did  not  prove  too  disturbing 
to  the  morticians,  as  just  mentioned.  Consequently 
they  did  not  press  the  court  for  proper  financial 
arrangement. 

conflicts 

Where  more  than  one  mortuary  existed  in  a given 
community,  the  one  holding  the  office  of  coroner 
enjoyed  a trade  advantage  over  the  others.  This 
often  led  to  ill  will  between  mortuaries,  with  the 
charge  of  body  snatching  not  uncommon,  and 
culminated  in  the  State  Funeral  Directors  Associa- 
tion playing  an  active  role  in  support  of  the  Medi- 
cal Investigative  Act  which  places  everyone  on 
equal,  competitive  footing. 

The  coroner  and  the  district  attorney  have  been 
closely  allied  in  death  investigation,  which  seems 
proper  when  the  primary  question  is  of  actual  or 
suspected  criminal  act.  The  district  attorney,  as 
guardian  of  public  funds,  has  been  prone  to  curtail 
autopsies  when  death  did  not  appear  to  be  the  result 
of  criminal  act.  With  broadened  concept  of  death 
investigation  under  the  new  law,  similar  attitude  on 
the  part  of  the  district  attorney  can  have  a crippling 
effect  on  an  acceptable,  scientific  program. 

One  should  not  assume  the  coroner  system  pre- 
cludes a satisfactory  and  acceptable  method  of  death 
investigation.  As  Mortiz  has  pointed  out',  it  makes 
little  difference  if  the  title  of  office  is  coroner  or 
medical  examiner,  providing  the  individual  be  quali- 
fied to  fulfill  his  duties. 

Many  honest  and  conscientious  men  have  held 
the  position  of  coroner  in  Oregon,  reflecting  credit 
upon  the  office  and  themselves  in  the  manner  in 
which  they  have  discharged  their  duties.  The 
fault  is  primarily  of  individual  rather  than  of  over- 
all inability.  An  example  of  the  efficiency  and  ex- 
cellent reputation  obtainable  by  a coroner’s  office 
is  that  in  the  City  of  San  Francisco,  where  only 
recently  the  Institute  of  Public  Affairs  of  the  Uni- 
versity of  Texas  rated  a physician,  Henry  W.  Turkel, 
as  chief  of  one  of  the  best  coroner  offices  in  the 
country. - 

present  law 

With  the  essential  disadvantaf^es  of  the  coroner 
system  having  been  mentioned,  how  does  the  Medi- 
cal Investigative  Program  overcome  such  disad- 
vantages, and  how  does  it  function  on  a statewide 
basis? 

The  present  Oregon  law,  passed  by  the  19.59 
legi,slature  and  effective  Jannary  1,  1961,  was  large- 


ly patterned  after  the  Virginia  law,  with  certain 
modifications  that  appeared  necessary  because  of 
peculiarities  inherent  in  this  state.  A model  for  a 
medico-legal  investigative  system  was  proposed  in  a 
bulletin  published  in  1951  by  the  National  Mu- 
nicipal League",  and  a model  post-mortem  exami- 
ations  act  was  published  in  1954  by  the  National 
Conference  of  Commissioners  on  Uniform  State 
Laws'.  These  contain  most  of  the  provisions  of  the 
Oregon  law.  This  law  (ORS  146)  establishes  a 
State  Medical  Investigation  Advisory  Committee, 
appointed  by  the  Governor,  consisting  of  a district 
attorney,  a sheriff,  the  Superintendent  of  State 
Police,  a licensed  physician,  a county  or  district 
health  officer,  a pathologist,  and  a member  of  the 
general  public.  The  medical  investigative  program 
is  set  up  within  the  agency  of  the  State  Board  of 
Health.  The  Chief  Medical  Investigator  is  selected 
by,  and  is  responsible  to  this  agency.  He  has  addi- 
tional responsibilities  to  the  Advisory  Committee. 
He  must  be  a qualified  pathologist  and  preferably 
have  training  in  forensic  medicine.  His  duties  at 
present  are  largely  supervisory  over  the  medical  in- 
vestigators, lending  assistance  and  advice  as  neces- 
sary. He  appoints  pathologists  who  indicate  willing- 
ness to  serve  the  medical  investigator  in  the  per- 
formance of  autopsies,  he  maintains  records  of  all 
investigated  deaths,  and  he  conducts  training  pro- 
grams for  medical  investigators  and  peace  officers. 

By  law,  the  county  and  district  health  officers  be- 
come the  medical  investigators.  They  may  appoint 
an  assistant  equally  qualified  and  they  may  appoint 
peace  officers  as  deputy  medical  investigators. 

deaths  calling  for  investigation 

The  comprehensive  coverage  of  the  program  is 
apparent  when  one  considers  that  deaths  under  the 
following  circumstances  are  investigated: 

1.  Where  death  resulted  from  external  force, 
such  as  homicide,  suicide,  criminal  abor- 
tion, accident,  and  thermal,  chemical,  elec- 
trical or  irradiation  injury. 

2.  Where  death  was  caused  or  apparently 
caused  by  a hazardous  or  highly  communi- 
cable disease. 

3.  Where  death  resulted  from  the  individual’s 
employment,  including  accident. 

4.  Where  a person  is  found  dead  or  dies  sud- 
denly and  has  not  been  under  the  care  of 
of  a licensed  physician. 

5.  Where  an  individual  dies  within  24  hours 
after  admission  to  a hospital  and  was  not 
under  the  care  of  a physician  prior  to  ad- 
mission. 

6.  Where  a death  certificate  has  been  signed, 
but  circumstances  indicate  that  further  in- 
vestigation is  necessary. 

7.  Where  death  occurred  under  suspicious  or 
unknown  circumstances. 
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A report  of  all  investigated  deaths  is  submitted 
on  standard  report  forms  to  the  district  attorney  of 
the  county  in  which  the  death  occurred  and  to  the 
Chief  Medical  Investigator.  The  department  of 
vital  statistics  of  the  Board  of  Health  codes  this 
information  by  counties  to  include  date,  age,  sex, 
cause  and  mode  of  death,  blood  alcohol  level  if  this 
has  been  determined,  and  whether  or  not  an  autopsy 
was  performed.  With  this  basic  concept  of  the  law, 
one  may  then  consider  its  actual  application  in  the 
state. 

A total  of  22  counties  are  at  present  under  the 
jurisdiction  of  medical  investigators.  Of  the  14  re- 
maining counties  13  retain  the  coroner  until  his 
term  of  office  expires  or  until  vacancy  occurs. 
Multnomah  County,  our  heavily-populated  and  met- 
ropolitan area,  is  excluded  from  participation  under 
the  law,  on  the  premise  that  the  coroner  in  this 
county  must  be  a licensed  physician  and  therefore 
possesses  the  necessary  qualifications  for  this  office. 

the  system  in  practice 

How  effectively  does  the  law  function  in  actual 
practice,  and  has  it  proven  superior  to  the  coroner 
system? 

Admitting  that  only  a brief  time  has  elapsed  since 
the  law  became  effective,  certain  advantages  and 
disadvantages  emerge  from  our  experience.  In  evalu- 
ating the  Oregon  law,  one  must  be  aware  of  the  fact 
that  a Crime  Detection  Laboratory  has  existed  in 
the  state  since  1939.  It  exists  as  a part  of  the  state 
police  system  and  for  most  of  this  period  it  was 
under  the  direction  of  a pathologist  possessing 
special  knowledge  and  interest  in  forensic  medicine. 
This  laboratory  continues  to  function  in  a very  com- 
petent manner  and  its  services  are  made  available 
to  the  medical  investigators.  The  success  and  com- 
petency of  this  laboratory  are  well  recognized 
throughout  the  state,  and  its  direct  assocation  with 
the  state  police  undoubtedly  influenced  the  drafting 
of  the  present  law  in  which  peace  officers  may 
serve  as  deputy  medical  investigators. 

Forensic  medicine  consists  primarily  of  three 
closely  integrated  disciplines— law,  medicine  and  law 
enforcement— but  one  should  not  lose  sight  of  the 
fact  that  this  is  a medical  investigative  program, 
representing  an  unbiased,  scientific,  fact  finding 
agency  with  the  information  obtained  available  to 
any  properly  authorized  individual  or  agency.  To 
specifically  deputize  police  officers  is  apt  to  lead 
to  implication  of  bias  in  favor  of  the  prosecution 
where  there  is  a criminal  act.  However,  in  the  thin- 
ly-populated  areas  of  the  state,  the  medical  investi- 
gators must  of  necessity  rely  on  the  report  of  peace 
officers  as  to  circumstances  surrounding  a death,  as 
distances  are  often  so  great  as  to  preclude  personal 
viewing  of  the  body.  Undoubtedly  the  law  would 
become  more  flexible  if  licensed  physicians  in  the 
number  recjuired  to  adequately  serve  a given  county 
could  be  deputized,  thus  allowing  greater  medical 


coverage.  Payment  to  these  physicians  should  be  on 
a fee-per-case  basis  and,  therefore,  the  number  of 
investigators  would  not  in  itself  have  any  bearing  on 
the  cost  of  the  program. 

The  role  of  health  officers  as  medical  investigators 
was  viewed  with  considerable  skepticism  consider- 
ing the  fact  that  they  were  suddenly  cast  in  a role 
quite  at  variance  with  their  normal  training  and 
interest.  It  has  been  gratifying  to  note  that  any 
doubt  as  to  their  ability  has  proven  groundless.  In 
most  instances,  the  medical  investigator  visits  the 
scene  of  death  and  views  the  body,  interviews  the 
police  officers  and  witnesses,  safeguards  medical 
evidence,  and  arranges  for  disposition  of  the  body. 
Where  an  autopsy  has  been  ordered,  it  has  been 
based  on  proper  scientific  discrimination,  disproving 
the  belief  that  the  medical  investigator  was  in- 
terested in  ordering  an  autopsy  on  every  case  that 
came  within  his  jurisdiction. 

costs 

Cost  of  the  program  will  undoubtedly  be  higher, 
as  compared  with  the  coroner  system,  which  is  not 
surprising  in  view  of  the  widened  coverage  afforded 
for  death  investigation.  In  addition  to  those  deaths 
that  have  traditionally  been  described  as  coroner 
cases,  consideration  is  also  given  to  deaths  of  ob- 
scure character,  those  that  may  endanger  public 
health,  and  those  that  are  the  direct  or  indirect 
result  of  an  individual’s  occupation.  It  is  entirely 
proper,  and  almost  mandatory,  that  such  deaths 
fall  within  the  scope  of  the  Medical  Investigative 
Act.  In  fact,  the  very  essence  of  a modern  medical 
investigative  program  is  to  make  certain  that  no 
death  is  certified  as  an  unexplained  death  or  un- 
known, probably  from  natural  causes,  as  has  oc- 
curred all  too  frequently  in  the  past.  The  cause 
of  death  in  such  cases  can  only  be  arrived  at  by 
means  of  an  autopsy,  which,  in  itself,  increases  the 
cost  of  the  program. 

The  state  is  aware  of  the  added  financial  burden 
placed  upon  the  counties  by  necessity  for  increase 
in  the  number  of  autopsies  and  therefore  it  has 
assumed  one-half  of  this  obligation.  Again,  however, 
it  should  be  emphasized  that  the  financial  yard- 
stick used  by  the  counties  in  computing  the  cost 
of  the  new  program  is  apt  to  be  based  upon  the 
budget  of  the  coroner’s  system  which  was  usually 
quite  inadequate  to  meet  the  demands  of  our  pres- 
ent society,  and  completely  incompatible  with 
the  level  of  scientific  investigation  recpiired  at  the 
present  time.  In  fact,  one  can  only  marvel  at  the 
longevity  of  the  office  of  coroner  in  view  of  the 
marked  advances  made  in  the  field  of  pathology, 
toxicology  and  police  science.  The  explanation 
probably  lies  in  public  apathy  and  indifference 
and  a general  let-well-enough-alone  philosophy. 

The  need  for  an  adecpiate  budget  does  not  imply 
lavish  and  unrestricted  expenditures,  but  rather  a 
serious  and  understanding  appraisal  of  what  is  re- 
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quired  to  implement  an  essential  public  service. 
The  medical  investigator,  on  the  basis  of  his  medical 
training  and  experience,  must  remain  free  from 
political  influence  or  financial  restraint  in  his  deci- 
sion to  order  an  autopsy  if  such  becomes  neces- 
sary in  the  conduct  of  his  investigation.  The  veto 
power  formerly  exercised  by  the  district  attorney 
over  the  coroner  now  eliminated,  should  never 
be  put  back  in  the  Medical  Investigative  Act. 

The  pathologist  under  this  program  is  a con- 
sultant to  the  medical  investigator  and  he  is  com- 
pensated for  his  services.  Under  no  circumstances 
should  the  pathologist  assume  the  role  of  medical 
investigator. 

unfortunate  division 

The  present  status  of  Multnomah  County,  which 
is  excluded  from  the  Medical  Investigative  Act,  is 
regrettable,  considering  that  here  is  the  center  of 
population  of  the  state,  the  location  of  the  Board 
of  Health  and  office  of  the  Chief  Medical  Investi- 
gator, the  Medical  School,  as  well  as  the  location  of 
the  toxicologic  and  other  laboratory  facilities.  The 
requirement  that  the  coroner  of  this  county  be  a 
practicing  physician  does  not  in  itself  guarantee  an 
adequate  investigative  program.  The  physician  at- 
taining this  position  has  usually  maintained  a private 
practice  and  may  or  may  not  have  special  interest 
or  training  in  forensic  medicine.  Undoubtedly,  a 
greater  degree  of  competency  would  be  assured  if 
he  were  at  least  required  to  be  a pathologist.  In 
eastern  states  having  long-established  medical  in- 
vestigative programs,  the  office  of  chief  medical  in- 
vestigator is  located  in  a large  metropolitan  center. 

By  the  same  token,  an  active  teaching  and  resi- 
dency training  program  should  be  established  with 
the  Medical  School,  the  Chief  Medical  Investigator 
assuming  the  direction  of  the  Department  of  For- 
ensic Pathology. 

summary 

The  following  observations  appear  worthy  of  con- 
sideration in  the  evaluation  of  any  medical  investi- 
gative program  and  its  relationship  to  the  office  of 
coroner: 

1.  The  qualifications  of  a coroner  are  usually 
non-existent. 


2.  Under  the  coroner  system  there  is  less  uni- 
formity in  the  investigation  and  reporting 
of  certain  types  of  death  than  under  the 
medical  investigator. 

3.  In  general  the  coroner  budget  has  been  in- 
adequate for  the  proper  conduct  of  the 
office  and  should  not  be  used  as  a basis  for 
determining  the  budget  of  the  medical 
investigator. 

4.  The  medical  investigator  must  be  a li- 
censed physician. 

5.  It  is  evident  that  the  police  and  the  district 
attorneys  have  a significant  part  in  death 
investigations,  but  that  the  police  need  not 
be  specifically  designated  as  deputy 
medieal  investigators. 

6.  There  should  be  a central,  well-staffed, 
toxicological  laboratory  under  direction  of 
the  Chief  Medical  Investigator. 

7.  The  Chief  Medical  Investigator  should 
directly  serve  the  populous  areas  of  the 
state  and  become  affiliated  with  the 
Medical  School  in  a teaching  capacity.  The 
status  of  this  office  can  and  should  be  en- 
hanced through  establishment  of  a Chair 
of  Forensic  Pathology  at  the  Medical 
School. 

The  above  considerations  serve  as  a record  both 
of  omissions  and  of  accomplishments.  They  may 
also  be  considered  as  a plea  for  the  correction  of  the 
existing  weaknesses  in  the  law  that  it  may  render  its 
intended  service  to  the  people  of  the  State  of 
Oregon.  ■ 

■3989  Pringle  Road 
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Treatment  of  Fatigue  luith  Aspartic  Acid  Salts 


CHARLES  A.  KRUSE, M.D.  Seattle,  Washington 


Fatigue,  either  as  a single  symptom  or  associated  with  various  clinical  entities, 
was  relieved  in  many  cases  by  the  potassium  and  magnesium  salts  of  aspartic 
acid.  The  effect  was  not  that  of  a stimulant.  All  groups  did  not  respond 
equally.  Those  tested  included  post-influenzal  syndrome,  neuroses,  gastro- 
enterologic  problems,  a post-partum  group,  menopausal  syndrome,  and  an 
older  age  group.  Preliminary  study  utilized  a selected  group  of  superior  indi- 
viduals of  whom  most  had  no  demonstrable  disease.  These  observations  and 
reports  from  European  investigators  suggest  that  these  substances  deserve 

further  consideration. 


Aspartic  acid,  or  asparaginic  acid,  is  one  of  the 
fundamental  amino  acids.  It  is  a dibasic  amino  acid 
with  the  following  formula:  COOH.  CH  (NH2). 
CH2COOH.  Within  recent  years  numerous  investi- 
gators, notably  several  French  clinicians  and  physio- 
logists, have  investigated  the  use  of  aspartic  acids 
and  their  salts  in  the  abolition  or  reduction  of  fatigue 
at  the  neuromuscular  level.  While  all  facets  of 
this  particular  phenomenon  are  not  understood  com- 
pletely, it  is  evident  that  the  ions  of  potassium  and 
magnesium,  when  combined  with  aspartic  acid,  are 
clearly  of  importance  in  reduction  of  fatigue.  The 
physiologic  factors  involved  will  not  be  discussed  in 
this  paper.  The  complexity  of  events  taking  place 
at  the  neuromuscular  level  obviously  require  expa- 
tiation  not  possible  on  the  basis  of  clinical  investiga- 
tion alone. 

All  subjects  encompassed  in  this  study  were  pri- 
vate patients  who  reported  to  this  office  for  various 
problems,  and  whose  history  and  symptomatology, 
upon  interrogation,  revealed  fatigue  as  a symptom. 
At  times  fatigue  was  a secondary  complaint.  Often 
it  was  a serious  symptom  and  quite  frequently  the 
only  symptom. 

The  total  number  of  subjects  given  magnesium 
and  potassium  salts  of  aspartic  acid  exceeded  200. 
Most  of  the  200  subjects  were  random  patients. 
They  came  in,  after  the  preliminary  study,  for  one 
or  two  specific  complaints,  including  the  symptom 
of  fatigue.  These  individuals  had  received  diagnoses 

Potassium  and  magnesium  aspartates  used  in  this  study 
were  provided  by  Wyeth  Laboratories  as  Spartase. 


of  many  things  including  fractures,  neuroses,  meno- 
pause, influenzal  syndrome,  common  cold,  as  well 
as  other  types  of  infection.  Approximately  25  per 
cent  of  the  200  were  the  random  subjects  from 
whom  no  follow-up  reports  were  obtained. 

preliminary  investigation 

In  contrast,  the  original  group  presented  an  en- 
tirely different  selection.  They  were  chosen  specific- 
ally because  of  their  previously  established  relation- 
ship with  this  office  and  because  of  their  intelligence 
and  general  reliability.  There  were  14  men  and  25 
women,  a ratio  maintained  when  the  study  was  ex- 
tended to  other  groups.  By  and  large  the  female 
patients  dominated  in  the  complaint  of  fatigue. 
Many  times  this  was  a single  complaint.  More  often 
it  was  included  with  other  symptoms  which  grouped 
themselves  into  particular  syndromes  or  specific 
clinical  entities. 

The  occupations  of  these  people  who  comprised 
the  original  39  were  on  a generally  high  level,  the 
men  being  educated  individuals  demonstrably  quick 
of  mind,  and  certainly  intelligent.  Two  individuals 
of  this  original  group  had  Ph.D.’s  in  their  respective 
technical  specialities.  One  woman  had  a Ph.D.  in 
education  and  one  a Master’s  degree  in  special  pro- 
cedures concerning  the  teaching  of  handicapped 
children.  This  group  included  two  attorneys  and  a 
dentist. 

These  superior  individuals  were  chosen  for  the 
initial  study  group  to  insure  intelligent  cooperation 


597 

Norflncest  Medicine,  June  7.9(51 


and  accurate  reporting  of  symptoms  during  the  eight 
week  trial  period,  a part  of  which  time  they  would 
be  on  placebo.  Each  subject,  at  the  time  of  admini- 
stration of  the  aspartates  was  informed  that  during 
this  eight-week  period,  sooner  or  later,  he  would  re- 
ceive some  dummy  tablets,  therefore  it  was  suitable 
and  desirable  to  have  individuals  who  could  grasp 
the  significance  of  having  to  do  this. 

Every  patient  was  treated  for  his  primary  prob- 
lem without  deference  to  administration  of  the 
aspartates,  i.e.,  the  aspartates  were  given  along  with 
any  other  medication  that  might  have  been  required. 
The  evaluations,  while  possibly  in  a few  instances 
being  indefinite,  nonetheless  did  show  that  the 
aspartates  had  physiologic  effects  upon  these  indi- 
viduals. 

schedule 

The  schedule  of  aspartate  administration  covered 
an  eight-week  period.  Usually  the  aspartates  were 
administered  for  four  weeks,  one  tablet  four  times 
a day.  At  the  end  of  the  four-week  period  placebos 
were  substituted  without  notifying  the  patient.  It  is 
of  interest,  at  this  point,  that  within  four  or  five  days 
to  a week  many  of  the  patients  would  telephone  me 
to  ask  what  was  the  matter  with  the  last  batch  of 
tablets.  In  fact,  two  of  my  patients  were  slightly 
irritated  at  the  fact  that  the  fifth  batch  of  tablets 
failed  to  do  them  any  good.  When  they  called,  I 
advised  them  that  they  had  received  placebos  which 
would  be  replaced  with  active  material  at  their  con- 
venience. Of  the  original  39  people,  80  per  cent  con- 
tinued the  active  substances  30  days  or  more  after 
conclusion  of  the  test  period.  ^ 

typical  individuals 

It  is  noteworthy  that  all  subjects  of  the  initial 
group  were  active  individuals.  An  active  individual 
is  meant  here  as  a person  working  in  a job  of  relative 
importance  or  having  particular  pressures  of  respon- 
sibilities. For  example,  a 29-year  old  computor 
analyst  for  a large  national  firm,  possessing  a degree 
in  engineering  and  obviously  a very  intelligent 
young  man,  having  a job  involving  considerable 
pressure  supervising  the  installation  of  computer 
units  in  the  Seattle  area,  represents  a fairly  good 
cross  section  of  the  male  segment  of  these  original 
subjects.  During  his  initial  visit  to  this  office,  his 
single  complaint  was,  “Why  do  I have  to  have  10 
to  12  hours  sleep  every  night?”  Following  a very 
comprehensive  workup  which  included  complete 
laboratory  tests,  electrocardiogram,  chest  x-ray  and 
intravenous  pyelogram,  this  man  was  placed  on  the 
active  aspartates.  He  reported  in  a week  and  con- 
tinued to  report  at  weekly  intervals. 

His  response  was,  in  his  word,  “astonishing.”  He 
did  not  require  12  hours  of  sleep  after  the  first  week 
of  therapy.  He  was  able  to  re-establish  a modest 
social  life.  He  was  not  forced  by  his  fatigue  to  re- 


tire at  8 o’clock  at  night.  He  felt  improved  in  many 
respects  and  he  continued  in  a very  cooperative 
manner.  Within  ten  days  of  his  receiving  the  pla- 
cebos he  returned,  stating  that  he  felt  he  was  in 
the  same  condition  as  when  he  first  came.  I then  in- 
formed him  of  being  on  the  placebos  and  replaced 
his  supply  with  an  adequate  number  of  the  active 
tablets.  He  was  one  of  the  first  few  individuals  in 
this  study.  He  continued  to  take  the  aspartates  for 
three  to  four  weeks  after  tlie  test,  at  which  time  he 
called  to  tell  me  he  had  run  out  of  his  tablets  several 
days  before  and  that  he  felt  no  slip-back  to  his 
original  problem.  He  felt  that  he  was  cured. 

Another  case  of  interest  was  of  a 44-year-old, 
practicing  attorney  who  appeared  at  my  office  for 
a comprehensive  checkup  because  of  worry  and 
concern  over  his  recent  loss  of  energy,  and  inability 
to  concentrate  properly.  This  was  especially  evi- 
dent to  the  patient  when  preparing  for  trial  work. 
His  method  involved  considerable  evening  and  night 
time  preparation  and  it  was  during  these  hours  that 
he  found  it  most  difficult  to  prepare  in  the  manner 
to  which  he  had  been  accustomed.  Since  all  findings 
on  his  examination  were  without  significance,  the 
aspartates,  as  with  the  previously  described  case, 
were  given  alone.  No  other  medications  were  in- 
cluded. 

His  response  to  the  program  was  rather  typical 
of  the  legal  profession  in  my  practice,  inasmuch  as 
they  find  it  difficult  to  get  into  the  office  on  time 
for  their  appointments  and  they  are  prone  to  cancel 
appointments.  Because  of  this  quirk  of  schedule,  all 
reports  from  this  man  were  received  on  the  tele- 
phone. Within  a few  days  he  stated  he  was  able 
to  concentrate  better,  that  his  fatigue  was  con- 
siderably lessened,  and  that  he  felt  he  had  found 
the  “old  spark”  again.  He  continued  on  the  active 
substances  for  three  and  one-half  weeks,  then  re- 
ported to  the  office  for  the  last  time.  I gave  him  a 
bottle  of  placebo  tablets  and  told  him  I would  mail 
another  batch  a week  later.  He  called  me  up  short  of 
one  week’s  time  to  inform  me  that  he  was  right 
back  where  he  started.  He  wanted  to  know  if  some- 
thing serious  was  wrong  with  him.  I assured  him 
there  was  nothing  drastically  wrong  with  his  health 
status,  and  that  I had  merely  given  him  the  placebo 
tablets  about  which  I had  told  him  in  the  original 
interview.  He  was  grateful  for  this  information  be- 
cause he  had  felt  the  fatigue  indicated  something 
serious  underlying  the  entire  picture.  I did  not 
hear  from  him  again  for  two  weeks,  at  which  time 
I called  him  at  his  office.  He  informed  me  that  he 
was  feeling  better  continually  and  had  completed 
his  last  allotment  of  the  active  aspartates.  From  that 
point  on  he  seemed  to  have  no  more  trouble  prepar- 
ing for  his  trial  work  and  felt  that  the  situation  had 
been  corrected. 

These  examples  are  described  with  considerable 
brevity  but  were  chosen  for  the  fact  that  no  other 
medication  was  used,  that  the  response  was  defi- 
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nitely  clear  cut,  and  that  in  no  way  do  I believe  any 
psychological  persuasion  existed  in  the  rapport  be- 
tween myself  and  these  subjects.  The  reason  for 
this  conclusion  is  that  these  were  males  who  were 
extremely  busy  and  their  work  required  considerable 
concentration.  They  could  not  do  a great  deal  in 
mental  wandering  or  fantasy,  and  I believe  they 
represented  an  actual  objective  result  of  the  use 
of  the  aspartates. 

stimulation  not  observed 

It  is  of  great  advantage  that  the  aspartates  do  not 
have  any  central  stimulating  effect.  There  is  no 
tendency  toward  hyperkinesis  as  commonly  observed 
with  the  amphetamines.  The  people  who  took  the 
aspartates  alone  were  relieved  of  general  somatic 
fatigue.  There  was  no  quickening  of  the  speech  and 
no  insomnia.  There  was  no  purposeless  activity.  It 
is  quite  nicely  described  by  one  patient  who  said, 
“I  have  felt  more  like  getting  up  out  of  the  chair  in 
the  evening  than  I have  for  a long  time.”  One  of 
the  individuals,  a 31 -year  old  woman  with  multiple 
neuroses  being  treated  by  psychoanalytic  measures, 
presented  herself  at  my  office  for  treatment  of 
fatigue.  Insomnia  was  a considerable  problem  with 
her  and  she  occasionally  took  these  tablets  in  the 
middle  of  the  night.  She  did  not  experience  any 
interference  with  her  sleep.  No  subjects  complained 
of  interference  with  sleep.  This  extended  even  to 
normal  somnolence  experienced  after  a full  meal  and 
sometimes  in  a warm,  humid  atmosphere. 

Administration  of  aspartates  in  specific  entities  or 
syndromes  has  established  considerable  usefulness 
for  this  material  as  an  adjunct.  This  application  will 
be  discussed  under  specific  headings. 

post-influenzal  syndrome 

A certain  percentage  of  individuals  who  survive 
influenzal  infection  do  so  without  difficulty,  but 
undergo  a post-influenzal  syndrome.  The  main 
complaints  are  an  inability  to  regain  strength,  undue 
desire  to  sleep,  and  a severe  washed-out  feeling. 
This  group  numbered  27.  All  but  4 reported  their 
follow-up  findings  and  experiences  with  the  aspar- 
tates. Twelve  of  these  patients  were  treated  also 
with  B complex  intravenously  or  intramuscularly, 
and  Bi2  in  doses  of  30  to  60  meg.  intramuscularly. 
The  B complex  and  Bj2  were  given  twice  weekly. 
The  aspartates  were  administered  on  the  basic 
regimen  of  one  tablet  four  times  a day.  The  minimum 
for  any  one  patient  was  one,  and  the  maximum  four 
injections.  All  of  these  patients  received  at  least  a 
two  week  supply  of  the  aspartates.  The  response 
was  generally  consistent  throughout  the  entire 
group.  Their  muscular  weakness,  their  fatigue,  the 
washed-out  feeling,  and  the  desire  to  sleep,  seemed 
to  subside  very  quickly.  The  usual  improvement  be- 
gan in  anywhere  from  two  to  seven  days.  It  was  my 
impression  here  that  the  aspartates  were  helpful 


because  the  improvement  seemed  to  be  maintained 
in  those  patients  who  received  the  injections,  the 
improvement  being  held  between  injections.  The 
aspartates  appear  to  have  done  something  to  get 
these  people  back  on  their  feet,  and  to  feel  that  they 
were  able  to  do  more  than  the  simplest  of  tasks  in- 
volving minor  effort.  This  was  particularly  notable 
in  the  women  of  this  group  who  outnumbered  the 
men  2 to  1.  Their  age  range  was  22  to  39.  All  these 
women  were  married,  and  all  had  children.  Six  had 
full  time  jobs.  Husbands,  homes  and  children  kept 
them  very  busy,  and  it  was  mandatory  that  they 
receive  something  to  give  them  a boost  and  help 
them  over  their  post-influenzal  apathy  and  weak- 
ness. 

neuroses 

Another  specific  symptom  group  included  33 
cases  of  moderate  to  severe  anxiety  states  or  mixed 
depression  neuroses.  A surprising  number  of  these 
were  new  patients.  Their  diagnoses  were  easily 
categorized.  Often  they  had  been  from  one  doctor 
to  another  and  many  times  they  had  received  com- 
prehensive physical  examinations  and  had  been  de- 
clared to  be  all  right.  But  these  people  for  some 
reason  were  not  happy  despite  good  news  concern- 
ing their  physical  findings.  Evidently  the  anxiety 
had  not  been  relieved. 

This  is  not  an  uncommon  observation  in  medical 
practice  and  such  people  can  often  be  a prime 
source  of  distress  to  the  practicing  physician.  How- 
ever, where  the  situation  was  clear-cut  and  the 
diagnosis  of  anxiety  state  with  or  without  depression 
could  be  made,  I prescribed  either  meprobamate 
400  mg.  three  to  four  times  daily,  or  methaminodi- 
azepoxide  10  mg.  three  to  four  times  daily. 

Many  of  these  neurotic  people  were  surprisingly 
cooperative.  They  would  come  to  the  office  at  least 
at  weekly  intervals,  would  receive  their  gratuitous 
supply  of  aspartates  and  we  would  discuss  their 
improvement,  or  their  leveling  off,  or  the  various 
small  complaints  that  go  along  with  the  sympto- 
matology of  this  type  of  problem.  In  no  instance  did 
I find  a great  deal  of  difference  in  the  effect  of  the 
aspartates  on  the  people  who  had  taken  the  metha- 
minodiazepoxide  as  compared  with  those  who  had 
received  the  meprobamate.  The  fact  that  fatigue 
was  present,  and  nearly  always  is  present  in  these 
particular  neuroses,  left  a rather  fertile  field  for  the 
use  of  the  aspartates. 

Two  of  the  patients  were  under  psychiatric  care 
while  being  treated  in  my  office.  Following  a dis- 
cussion with  their  psychiatrists,  there  usually  exist- 
ed no  conflict  as  to  the  mode  of  treatment  managed 
here.  All  but  one  of  this  group  of  patients  reported 
back  for  follow-up.  They  reported  in  with  a rather 
marked  degree  of  cooperation  and  the  results  were 
quite  uniform.  Again  they  noticed  relief  from  fatigue 
and  more  desire  to  he  active. 
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Graph  I 


Fig.  1.  Control  data  obtained  by  electronic  rheotome  on 
40  year  old  woman  working  under  heavy  pressure,  and 
almost  constantly  fatigued.  Note  narrowing  of  the  dif- 
ferential between  nerve  and  muscle  curves.  Courtesy  of 
Major  M.  A.  Chesney,  Homestead  AFB,  Homestead,  Florida. 


Fig.  2.  Electronic  rheotome  data  obtained  on  same  patient 
after  two  weeks’  medication  with  potassium  and  mag- 
nesium aspartates.  Note  separation  of  curves.  Courtesy  of 
Major  M.  A.  Chesney,  Homestead  AFB,  Homestead,  Florida. 


In  these  anxiety  states  it  is  very  common  for 
people  to  arise  in  the  morning  even  after  having  had 
a fairly  good  night’s  sleep,  and  within  an  hour  or 
so  experience  a feeling  of  tiredness  and  fatigue 
coupled  with  agitation.  Tension  interferes  with  their 
expected  morning  schedule  of  normal  household 
tasks  or  whatever  their  particular  occupation  re- 
quires. They  feel  upset  for  reasons  they  cannot 
define.  In  the  instance  where  fatigue  predominated, 
the  aspartates  did  appear  to  reduce  or  actually 
abolish  it.  These  women  stated  that  whereas  it  took 
them  until  noon  or  one  o’clock  to  clean  up  their 
kitchens  and  do  the  dishes  and  start  the  washing 
machines  and  all  of  the  various  chores  of  the  home, 
they  stated  they  felt  more  like  doing  these  chores 
because  they  knew  they  had  to  do  them,  and  when 
thus  occupied  they  did  not  feel  unduly  preoccupied 
with  the  mysteries  of  their  other  symptoms.  This  did 
not  mean  that  the  aspartates  abolished  any  neurosis. 
The  aspartates  are  not  capable  of  performing  any 
such  clinical  task.  They  simply  enabled  these  people 
to  somewhat  remove  or  alter  their  present  state  of 
psychic  fatigue  and  help  them  go  about  the  tasks 
they  felt  were  important.  In  no  instance  of  this  latter 
group,  were  the  aspartates  refused  or  rejected  after 
a brief  trial. 

This  is  significant  because  many  of  these  people 
are  extremely  sensitive  to  the  taking  of  medication. 
They  fear  possible  addiction,  they  fear  social  stigma 
and  they  are  sometimes  difficult  to  persuade  to  take 
any  kind  of  medication  at  all.  Of  this  group  of  frank 
neuroses  it  was  felt  that  in  order  to  evaluate  the 
aspartates  in  a more  accurate  fashion  the  placebos 
in  five  cases  should  be  substituted  at  the  second 
week  of  therapy.  In  other  words,  these  few  people 
received  one  week’s  supply  of  the  active  substances 
and  the  second  week  the  dummy  tablets.  In  all 
instances  in  this  particular  group,  small  as  it  may 
be,  the  patients  at  the  end  of  the  first  week  on 
the  active  substances  did  state  that  their  fatigue 
was  considerably  less  bothersome  to  them.  During 
the  week  on  the  placebos  it  was  very  noticeable 
that  they  were  immediately  back  into  the  same  pat- 
tern of  morning  fatigue,  and  during  the  third  week, 
when  the  active  substance  was  given,  they  would 


invariably  begin  to  improve  and  feel  better. 

The  rest  of  the  group  were  given  the  active 
substances  for  a four-week  period  and  it  was  after 
the  fifth  week  (on  placebo)  that  most  complaints 
of  recurrence  of  fatigue  occurred.  These  people  were 
again  gratuitously  supplied  with  the  active  substance 
for  the  sixth  and  subsequent  weeks.  It  was  during 
the  two  to  three  weeks  following  the  placebo  inter- 
val that  some  would  fail  to  report  to  the  office. 
Exceptions  were  two  individuals  who  have  continued 
to  come  in  rather  faithfully  at  two  week  intervals 
for  interview  and  discussion  and  to  receive  their 
allotment  of  the  active  aspartates. 


Another  interesting  segment  of  the  total  group 
consisted  of  18  specifically  diagnosed  gastro-enter- 
ological  problems.  Age  in  this  group  varied  from  30 
to  62  years.  Of  these,  II  were  diagnosed,  by  x-ray, 
as  duodenal  ulcer.  Eight  were  men  and  three  were 
women.  Ulcers  were  treated  by  massive  doses  of  pro- 
pantheline bromide,  plus  a very  modified  soft  type 
ulcer  diet,  and  aspartates.  The  remaining  seven  were 
individuals  with  biliary  disease  including  cholecy- 
stitis, cholelithiasis  and  non-functioning  gallbladder 
with  or  without  cholelithiasis.  Two  cases  of  gall- 
bladder disease  with  duodenal  diverticuli  were  in- 
cluded. Of  the  group  with  digestive  disease,  two 
stated  that  they  were  not  helped  whatsoever  by 
the  aspartates,  even  when  the  initial  problem  was 
under  control. 

The  individuals  having  duodenal  ulcer  problems 
were  the  most  elusive  and  difficult  to  interpret  when 
follow-up  interrogation  was  attempted.  These  people 
presented  the  perplexity  as  to  which  was  helping 
them  most;  relief  from  the  ulcer  or  the  effect  of  the 
aspartates  per  se.  In  this  group  it  must  be  said  that 
the  most  difficulty  was  encounterd  in  determining 
as  to  where  the  benefit  began.  Unquestionably  the 
aspartates  contributed,  but  in  most  instances  the 
relief  of  this  nagging,  epigastric  pain,  especially  on 
an  empty  stomach  or  in  the  night  or  early  morning, 
seemed  to  be  the  prime  gratification. 


gastro-enterologic  problems 
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Fatigue  was  only  a minor  factor  in  most  of  these 
duodenal  ulcer  cases,  but  nearly  all  of  them  when 
questioned  about  it  would  state  that  they  tired  much 
more  easily.  I think  this  is  very  true  because  the 
nagging  type  pain  that  is  observed  with  duodenal 
ulcer  victims  is  a contribution  to  fatigue.  These 
people  are  tense  to  begin  with,  most  of  them  are 
somewhat  of  the  perfectionist  type,  nearly  all  of 
them  have  very  strict  principles  of  conduct  pertain- 
ing to  their  job  or  moralistic  attitudes.  They  are 
generally  rather  self-disciplined  individuals  and  have 
high  standards  of  conduct  in  many  ways.  These  self- 
demanding, hard-driving  individuals  with  their 
ulcers,  of  course,  were  all  grateful  when  their  pain 
was  relieved  and  they  felt  better.  It  is  to  be  stated 
with  mild  emphasis  that  this  group  appeared  im- 
possible to  interpret  as  to  the  effect  of  the  aspartates, 
and,  of  course,  it  would  be  impossible  to  predict 
results  in  any  such  group. 

It  is  necessary  to  say  that  many  of  these  duodenal 
ulcer  victims  are  cooperative  people.  Their  self- 
descipline  often  seems  to  mould  itself  well  to  this 
kind  of  regimen  and  I know  they  took  the  aspartates. 
However,  I felt  it  was  too  difficult  to  decide  as  to 
what  degree  of  help  they  received. 

the  menopausal  syndrome 

The  next  group  of  patients  to  be  tabulated  by 
diagnosis  was  that  of  the  menopausal  syndrome. 
Twenty  five  women  were  given  the  aspartates  either 
at  the  onset  of  treatment  or  as  an  adjunct  to  treat- 
ment already  in  session.  The  age  range  here  was 
40  to  53  years.  This  group  was  chosen  strictly  on 
the  basis  of  physiologic  menopause  and  no  woman 
in  this  group  was  under  the  stress  of  surgical  meno- 
pause. 

Many  physicians  administer  cautious  to  moderate 
amounts  of  hormonal  substances  in  order  to  relieve 
these  women  of  their  distressing  hot  flashes  and 
other  vasomotor  phenomena  that  give  them  such 
discomfort.  This  distress  often  interrupts  their  sleep, 
makes  them  irritable  and  in  general  the  syndrome 
in  its  entirety  interferes  a great  deal  with  their  social 
as  well  as  domestic  functions.  Many  of  these  women 
complain  of  fatigue  as  a symptom.  Several  stated 
very  succinctly  that  they  were  “just  tired  from  this 
whole  business.” 

The  aspartates  when  administered  in  the  usual 
manner  were  surprisingly  helpful.  Some  of  these 
women  required  injection  of  an  estrogen  anywhere 
from  once  a week  to  once  a month.  Most  of  them 
set  their  own  pace  in  timing  of  the  estrogens  but 
were  given  the  aspartates  at  regular  weekly  intervals 
regardless  of  the  other  medication. 

It  was  explained  very  clearly  to  these  individuals 
that  the  aspartates  had  nothing  to  do  with  the 
menopausal  problem,  that  their  change  of  life  was 
a physiologic  phenomenon  and  that  the  . aspartates 
figured  in  no  manner  in  this  particular  physiologic 


situation  except  to  help  tide  them  over  their  fatigue. 
It  was  in  this  group  that  a great  number  of  favor- 
able responses  occurred. 

Of  these  25,  I found  only  one  woman  who  stated 
that  she  was  doubtful  as  to  whether  or  not  the 
aspartates  were  helping  her.  This  particular  patient 
discontinued  my  care  following  the  third  week  of 
aspartates  and  no  follow-up  was  available.  The  re- 
maining 24  stated  that  they  felt  the  tablets  were 
helping  them.  When  the  schedule  was  interrupted 
without  their  knowledge,  it  was  clear  to  them  there 
was  a letdown  and  they  would  always  ask  what 
was  the  matter  with  the  last  batch  of  pills.  And, 
of  course,  at  this  point  as  with  other  groups  and 
individual  patients,  I would  replace  their  supply 
with  the  active  substances. 

This  group  was  particularly  gratifying  for  the 
reason  that  heretofore,  I had  not  felt  that  they 
would  be  a good  group  for  initial  study.  This  con- 
clusion was  based  on  the  probability  that  the  nerv- 
ousness and  tendency  toward  hypochondriacal  situ- 
ations seemed  to  be  rather  high.  However,  the  total 
percentage  response  here  was  so  satisfactory  that 
I feel  this  is  a fertile  field  for  the  use  of  the  aspar- 
tates. 

the  post-partum  group 

There  were  7 postpartum  women,  with  ages  rang- 
ing from  22  to  28,  who  were  given  adequate 
amounts  of  the  aspartates  upon  discharge  from  the 
hospital.  Discharge  occurred  from  3 to  5 days  post- 
partum. These  women  were  all  multiparous.  All  had 
uneventful  pregnancy,  all  had  experienced  good  pro- 
gress prenatally.  The  actual  delivery  was  uneventful 
and  the  postpartum  course  presented  no  complica- 
tions of  any  kind.  It  is  a relatively  common  observa- 
tion that  among  postpartum  women,  especially  the 
multiparous,  that  a certain  degree  of  fatigue  is  a 
common  complaint.  In  these  particular  7 women 
fatigue  was  not  attributable  to  a lowered  hemo- 
globin or  any  other  form  of  anemia.  It  is  accepted 
that  perhaps  50  per  cent  of  multiparous  women  will, 
in  their  postpartum  course,  exhibit  a slightly  anemic 
state  upon  discharge  from  the  hospital.  These  7 
women  were  chosen  for  aspartate  administration  for 
the  reason  that  any  fatigue  at  this  time  could  not  be 
attributed  to  anemia.  All  7 women  received  approxi- 
mately the  same  type  of  medication  prenatally  and 
all  7 received  the  same  type  of  anesthesia  which 
was  a swift  general  anesthesia  utilizing  cyclopropane 
and  nitrous  oxide.  The  premedications  were  small 
amounts  of  meperidine  coupled  with  promazine  as 
necessary  given  by  injection. 

Inasmuch  as  these  were  young,  multiparous,  post- 
partum women  in  good  health,  having  no  serious 
medical  problems  in  their  past  histories,  and  most 
of  whose  previous  children  were  still  quite  small,  I 
was  certain  of  adequate  cooperation  in  following  up 
on  the  aspartate  administration.  It  is  striking  that 
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in  these  7 instances  they  stated,  each  one  in  a dif- 
ferent way  of  course,  that  they  felt  very  good  and 
that  by  comparison  with  previous  postpartum  peri- 
ods, they  had  much  greater  feeling  of  well  being 
and  were  much  better  able  to  complete  the  usual 
chores  attendant  on  a new  infant  in  the  family. 

Each  of  these  7 women  were  seen  within  one 
month  after  having  been  given  a three  weeks  supply 
of  the  aspartates.  When  they  brought  the  infant  in 
to  the  office  for  the  one  month  routine  examination, 
the  mothers  were  questioned  as  to  how  they  felt,  and 
if  they  felt  that  the  white  tablets  given  to  them  had 
helped  them.  All  of  them  stated  that  they  felt  they 
had  been  helped  rather  unexpectedly,  but  that  they 
were  beginning  to  feel  rather  tired  at  this  point. 
These  7 women  stated  that  they  felt  more  fatigued 
and  tired  than  they  had  during  the  three  weeks 
postpartum  when  they  were  taking  the  active 
substances. 

the  older  age  group 

This  group  is  technically  not  within  strict  geriatric 
practice;  however,  one  or  two  instances  are  border- 
line and  could  be  interpreted  as  being  geriatric 
individuals.  These  individuals  numbered  11.  Nine 
of  them  are  between  the  ages  of  55  and  65,  two 
are  68.  Two  over  the  age  of  60  had  cases  of  lower 
extremity  fractures.  As  would  be  expected  the  bal- 
ance of  these  older  individuals  presented  a varied 
group  of  diagnoses.  Hypertensive  disease  was  com- 
mon. Two  individuals  were  post-coronary  thrombo- 
sis patients  with  good  recovery,  in  late  convales- 
cence. The  other  individuals  included  victims  of 
arthritis  with  the  usual  complaints  of  difficult  am- 
bulation, stiffness  of  the  hands,  and  the  typical  cycle 
of  morning  stiffness  and  pain  followed  by  some 
relief  as  the  day  wore  on. 

The  two  fracture  cases  were  interestingly  re- 
sponsive when  given  the  aspartates  following  re- 
moval of  the  cast  and  the  beginning  of  muscle  re- 
habilitation. Considerable  demineralization  occurred 
with  those  having  fractures  of  the  lower  extremity. 
Muscle  atrophy  was  marked  and  the  subsequent 
weakness  could  be  said  here  to  have  been  com- 
pounded by  the  atrophy.  These  people  did  exhibit 
a fairly  good  response  to  the  aspartates.  No  altera- 
tion of  the  usual  management  of  fracture  care  was 
made.  The  aspartates  were  only  added  to  the  regi- 
men. Both  fracture  cases  were  given  a vitamin- 
mineral-hormone  supplement  by  mouth  during  their 
sojourn  in  the  cast  in  an  attempt  to  diminish  loss  of 
substance.  The  weakness  that  predominated  in  the 
injured  extremity  did  not  seem  to  respond  with 
alacrity,  however.  It  is  not  conclusive  at  this  junc- 
ture that  the  aspartates  were  of  superlative  value. 
The  explanation,  I believe,  lies  in  the  fact  that  there 
is  too  much  overlay  of  the  mechanics  of  fracture  in 
the  older  age  group,  as  well  as  the  slowness  of  tissue 


response  to  draw  an  objective  conclusion  at  this 
point. 

The  remaining  9 individuals  all  had  specific  diag- 
noses as  mentioned  above.  The  element  of  fatigue 
when  pronounced  in  these  people,  did  definitely 
respond  to  the  aspartates.  Three  of  these  people 
were  compensated  cardiacs.  One  woman  presented 
the  25  year  end  result  of  severe  thyrotoxicosis  in- 
cluding loss  of  a recurrent  laryngeal  nerve  at  the 
time  of  the  thyroidectomy.  However,  her  response 
had  been  generally  good  to  the  digitalis  derivative. 
She  had  required  anti-hypertensive  therapy  for  the 
past  10  years.  Fatigue  was  a continual  problem.  This 
lady  responded  unexpectedly  well  when  the  aspar- 
tates were  added  to  an  already  long  standing  regi- 
men of  medications. 

The  hypertensive  individuals,  especially  those 
who  were  stabilized  and  holding  a non-labile  read- 
ing of  the  sphygmomanometer,  did  not  appear  to 
respond  a great  deal,  even  though  fatigue  was  a 
complaint.  The  observation  in  these  individuals 
seems  to  include  the  fact  that  not  too  many  of  these 
older  persons  seem  to  require  a great  deal  of  sleep. 
This,  of  course,  is  a common  observation.  Many 
times  4 to  5 hours  sleep  is  very  sufficient.  They 
maintain  a reasonable  level  of  mild  to  moderate 
activity  during  the  day,  have  their  hobbies  and, 
providing  they  have  a minimum  of  financial  re- 
sponsibility to  face,  they  are  not  frustrated  a great 
deal  when  they  miss  some  sleep.  Fatigue  here  and 
its  response  to  the  aspartates  is  again  difficult  to 
assess.  Again  it  is  almost  impossible  to  predict  re- 
sponse in  cases  of  this  type. 

summary  and  conclusions 

During  a ten  month  period,  200  individuals 
were  given  the  magnesium  and  potassium  salts  of 
aspartic  acid.  The  invitation  for  this  administration 
was  basically  the  symptom  or  complaint  of  fatigue 
regardless  of  its  cause.  Some  of  these  patients  suf- 
fered only  fatigue  but  in  most,  fatigue  accompanied 
various  pathologic  or  functional  entities.  Coopera- 
tion was  sufficient  to  permit  reasonable  follow-up 
and  conclusion  as  to  the  effects  of  the  aspartates 
on  fatigue.  Preliminary  study  was  conducted  with 
a group  of  39  selected  patients.  They  were  known 
as  completely  as  possible  in  a clinical  sense,  many 
of  them  having  had  complete  workups  immediately 
prior  to  administration  of  the  aspartates.  These 
people  were  known  for  their  generally  high  level 
of  intelligence  and  reliability.  They  formed  the 
nucleus  for  this  investigation. 

After  the  preliminary  study  had  shown  that  the 
aspartates  might  have  significant  action  in  relief  of 
fatigue  as  a symptom,  the  investigation  was  extend- 
ed to  additional  groups,  representing  several  com- 
mon clinical  entities.  It  is  to  be  emphasized  that 
in  no  case  was  an  individual  given  the  impression 
or  told  or  left  to  conclude,  that  the  aspartates  wer« 
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a panacea  for  his  or  her  particular  illness.  These 
substances  were  only  to  help  abolish  or  reduce  the 
fatigue  problem. 

Results  indicate  that  this  material  in  its  potas- 
sium and  magnesium  salt  forms,  is  physiologically 
effective.  It  is  notable  that  regardless  of  the  source 
or  type  of  fatigue  the  aspartates,  in  general,  are 
helpful.  The  aspartates  do  help  the  individual  who 
is  preoccupied  with  the  fatigue  itself  or  who  notices 
it  to  such  an  extent  that  it  interferes  with  normal 
tasks  in  ordinaiy  living. 

All  subjects  in  this  study  were  drawn  from  a solo 
practice  over  the  period  mentioned.  All  were  private 
patients.  All  of  the  200  patients  accepted  a one  week 
or  two  week  supply  of  the  aspartates.  Of  the  25 
per  cent  who  offered  no  opportunity  for  follow-up,  it 
is  not  known,  of  course,  whether  or  not  the  aspar- 
tates were  used  or  whether  they  were  effective. 

In  many  cases  the  aspartates  were  given  in  con- 
junction with  other  medications,  with  results  bet- 
ter than  anticipated  from  the  other  materials  alone. 
Placebo  substitution,  employed  in  approximately 
half  of  the  series,  usually  resulted  in  reversion  to  the 
condition  existing  prior  to  use  of  the  aspartates. 
There  was  no  amphetamine-like  response  in  quick- 
ening of  speech,  hyperkinesis,  or  insomnia. 

Results  observed  in  this  study  indicate  that  the 
potassium  and  magnesium  salts  of  aspartic  acid  de- 
serve further  consideration  as  substances  of  specific 
therapeutic  value.* 

120  Northgate  Plaza 


HOW  THE  KEFAUVER  SHOW  WAS  RIGGED 
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The  defendant  cannot  raise  an  objection  to  any  statement  of  his  accusers;  he  lias 
no  right  of  cross  examination,  no  right  to  call  witnesses;  he  has  no  right  even  to  know 
what  subjects  his  trial  will  cover!  He  must  send  his  written  statement  to  the  Com- 
mittee 24  to  48  hours  before  he  appears,  but  the  Committee  has  no  obligation  to  let 
him  know  what  questions  it  will  ask.  There  are  no  rules  of  evidence.  Insinuations  are 
valid  testimony.  The  Committee  calls  up  the  real  “witnesses,”  almost  all  of  them  care- 
fully chosen  hostile  critics  who  seize  the  chance  to  acriuaiut  a national  audience  with 
their  views. 

Then  there  is  the  careful  timing  of  adverse  testimony,  so  that  the  most  sensational 
tidbit  will  be  released  just  in  time  for  the  newspapers  to  get  the  story  in  their  early  edi- 
tions, and  just  too  late  for  the  defendant  to  answer.  The  next  day  his  careful  rebuttal 
is  drowned  out  bv  a flood  of  new  accusations. 


From  an  address  by  Mr.  Francis  Boyer,  Chairman  of 
the  Board,  Smith  Kline  & French  Laboratories,  before  the  65th 
Annual  Meeting  of  the  Pennsylvania  Bar  Association, 
Philadelphia,  January  28,  1961, 
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A Plastic  Ileostomy  Device 

DAVID  METHENY,M.D.  / VERNON  O.  LUNDMARK,M.D.  Seattle,  Washington 


We  wish  to  introduce  a plastic  ileostomy  device.  It 
has  the  advantage  that  it  is  used  without  any  ad- 
hesives, and  is  not  irritating  to  the  skin.  In  fact  it 
can  be  used  on  skin  already  inflamed,  and  by  its 
effectiveness  promote  healing.  It  is  light,  easily 
cleaned,  and  the  wearer  can  easily  empty  the  bag  in 
any  toilet  wherever  he  may  be. 

Illustrations  show  the  plastic  device,  which  is 
tailored  to  fit  the  individual  ileostomy,  and  the 
method  of  attaching  the  bag,  (Fig.  1),  the  bag  and 
flange  in  place,  (Fig.  2),  and  an  ileostomy  after 
prolonged  use  of  the  device,  (Fig.  3).  It  works  on 
the  thin  and  the  fat.  It  will  work  best  where  it  does 
not  impinge  upon  bony  prominences  or  the  navel. 
If  the  bag  is  allowed  to  get  too  full  its  weight  may 
cause  displacement  and  leaking. 


A man  who  was  not  satisfied  with  other  bags 
developed  this  device  as  a solution  to  the  problem 
of  taking  care  of  his  own  ileostomy.  He  began  to 
develop  it  about  three  years  ago.  It  is  now,  in  its 
present  form,  being  used  by  26  of  the  42  members 
of  the  Seattle  Ileostomy  Club.  We  think  that  it  has 
been  used  by  enough  people  and  has  been  in  use 
long  enough  to  warrant  its  wider  adoption.  One  of 
our  patients  with  an  ileostomy  established  for  more 
than  six  years,  developed  severe  irritation  of  the  skin 
that  could  not  be  controlled.  Within  two  weeks  this 
device  prevented  further  irritation,  and  it  was  not 
irritating  to  the  raw  skin.  The  lesion  healed. 

Mr.  Herman  Robinson,  20818  Ninth  Place  South, 
Seattle  88,  will  answer  inquiries  and  supply  further 
information.* 

1215  Fourth  Avenue  (I) 
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Diagnosis  of  Allergy 

MERLE  W.  MOORE,M.D.  Portland,  Oregon 


It  was  Homer  Prince  who  once  made  the  state- 
ment, “To  be  or  not  to  be  allergic,  that  is  the 
question.”  And  indeed  it  is  a question  arising 
more  and  more  frequently  as  our  knowledge  in- 
creases. It  is  known  now  that  allergy  can  simulate 
many  well-recognized  diseases  and  conditions, 
and  there  is  no  doubt  that  it  can  invade  all  sys- 
tems and  specialties  of  medicine.  It  is  important 
therefore  that  we  recognize  the  allergic  state  in 
all  its  various  forms. 

The  diagnosis  of  asthma  or  hay  fever,  for  in- 
stance, is  usually  very  simple;  but  many  times  it 
is  necessary  to  investigate  symptoms  which  pre- 
sent a very  obscure  etiology.  We  must  often 
employ  all  our  diagnostic  measures  and  tests  be- 
fore we  can  determine  the  state  of  allergy,  or  the 
absence  of  it.  No  one  criterion  is  pathognomonic 
of  allergy;  we  must  depend  on  the  sum  total  of 
our  observations  for  the  final  diagnosis. 

A number  of  leading  allergists  were  polled  for 
their  opinions  and  they  all  agreed  on  certain 
standards  which  might  point  the  way  for  a diag- 
nosis of  allergy.  They  also  agreed  that  no  one 
of  these  was  entirely  reliable  by  itself.  A review 
of  teaching  and  literature  supports  these  pro- 
posed standards,  but  there  is  so  much  divergence 
of  opinion  on  the  reliability  that  each  proposal 
must  be  considered  carefully. 

In  1931  Rackemann^  set  forth  five  criteria  for 
the  determination  of  the  presence  of  the  allergic 
state.  Later  he  added  two  more.  In  1956  Steele- 
revised  and  enlarged  on  these  as  follows: 

1.  A characteristic  symptom  of  allergy 
dependent  upon  local  pathology  ex- 
plainable by  allergic  mechanism. 

2.  A history  of  either  past  or  current  al- 
lergic symptoms. 

3.  History  of  allergy  in  antecedents  or 
descendants. 

4.  Relief  of  symptoms  by  adrenalin  or 
antihistaminic  drugs. 

5.  Rlood  eosinophilia  and  secretion  eosin- 
ophilia. 

6.  Positive  scratch  tests  and  positive  intra- 
dermal  tests. 


Presented  at  Bahamas  Allergy  Conference.  Nassau,  May 
7,  1960. 


7.  Demonstration  of  circulating  antibodies 
by  passive  transfer  reaction  of  Praus- 
nitz-Kustner. 

These  might  be  revised  still  further  in  the  light 
of  recent  developments  and  research.  Perhaps 
the  first  postulate  should  be  enlarged  to  include 
not  only  symptoms  characteristic  of  allergy  but 
also  obscure  symptoms  dependent  upon  local 
pathologic  changes  and  explainable  by  allergic 
mechanism. 

The  fourth  postulate,  “relief  of  symptoms  by 
adrenalin  or  antihistaminie  drugs,”  might  include 
mention  of  the  steroids.  While  they  have  no 
destructive  effect  on  the  antibodies  themselves 
and  do  not  affect  the  combination  of  antigen  and 
antibody,  they  do  inhibit  antibody  synthesis.'* 
The  steroids  are  known  to  reduce  inflammatory 
reactions  of  other  origin,  and  the  value  of  their 
use  as  a diagnostic  measure  is  a debatable  point. 

The  final  two  criteria,  “positive  seratch  tests 
and  positive  intradermal  tests”  and  “demonstra- 
tion of  circulating  antibodies  by  passive  transfer 
reaction  of  Prausnitz-Kustner,”  should  be  in- 
cluded under  one  heading  along  with  positive 
puncture,  patch,  dietary,  mucous  membrane,  and 
environmental  tests.  This  can  be  stated  as  “posi- 
tive tests  for  determining  specific  causes.” 

With  the  changes  mentioned,  the  criteria 
would  appear  as  follows: 

1.  Characteristie  symptoms  of  allergy  or 
obscure  symptoms  of  allergy  dependent 
upon  local  pathologic  changes  and  ex- 
plainable by  allergic  mechanism. 

2.  History  of  either  past  or  current  al- 
lergic symptoms. 

3.  History  of  allergy  in  antecedents  or 
descendants. 

4.  Relief  of  symptoms  by  epinephrine, 
antihistaminic  drugs,  and  steriod  drugs. 

5.  Secretion  eosinophilia  and  blood  eosino- 

philia. 

6.  Positive  tests  for  determining  specific 
causes. 

Let  these  points  be  considered  one  by  one, 
with  only  a brief  review  of  the  basic  factors  in 
the  teaching  and  exploration  of  the  possibilites  as 
recently  researched  and  reported.  A good. 
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thorough  history  is  the  primary  requisite  for 
investigation. 

characteristic  and  obscure  symptoms 

Some  symptoms  are  so  characteristic  of  allergy 
that  they  are  recognized  immediately.  Other 
symptoms  are  more  questionable.  A search  of 
literature  reveals  the  following  list  of  symptoms, 
both  obvious  and  obscure,  which  have  been  con- 
sidered or  have  been  proved  to  be  allergic  in 
origin. 

Respiratory:  nasal  congestion  and  block, 

sneezing,  nasal  itching,  watery  rhinorrhea,  re- 
current nasal  and  sinus  infections,  persistent 
cough,  productive  cough,  wheezing,  dyspnea, 
orthopnea%  Loeffler’s  syndrome^  some  other 
pneumonias." 

Gastrointestinal:  angioedema  of  the  mouth 

and  throat,  itching  of  the  throat  and  palate,  ul- 
cers of  the  mouth,  cyclic  vomiting,  pseudo-ulcer, 
irritable  bowel  syndrome,  pseudo-appendicitis, 
recurring  diarrhea,-  ulcerative  colitis,®  regional 
enteritis,’  pruritus  ani.® 

Skin:  eczema,  urticaria,  and  angioedema, - 

contact  dermatitis,®  dermatophytids.® 

Nervous  System:  Meniere’s  syndrome,  mi- 

graine, histamine,  cephalagia,  epileptiform 
seizures,  functional  paralysis, “ certain  psychoso- 
matic disorders,®  neuropsychic  overactivity  or 
underactivity,  Lermoyez’s  syndrome." 

Cardiovaseular:  cardiac  arrythmias,  allergic 

purpura,  polyarteritis,-  periarteritis  nodosa,” 
peripheral  vascular  allergy,  thrombocytopenic 
purpura,"  transfusion  hemolysis,"  favism.” 
Ocular:  lachrymation  and  itching  of  the  eyes, 
eczema  of  the  lids,  blepharitis,  conjunctivitis, 
iritis,  atopic  cataract,-  episcleritis,  scleritis,  kera- 
titis," rheumatoid  scleritis." 

Joints:  intermittent  hydrarthrosis,”  rheuma- 

toid arthritis.’® 

Renal:  glomerulonephritis. 

General:  sarcoidosis,”  rheumatic  fever," 

severe  serum  sickness.’® 

Physical  examination  will  confirm  the  patient’s 
own  description  of  symptoms,  and  may  also  re- 
veal idiosyncrasies  typical  of  the  allergic  state. 
F;amiliar  are  the  pallid,  boggy  mucous  memb- 
ranes (unless  infection  is  also  present)  in  res- 
piratory allergy.  Easily  recognizable  are  the 
characteristic  patterns  of  contact  dermatitis  and 
eczema.  Not  so  apparent  are  other  symptoms 
and  signs  sometimes  found  concurrently  with 
the  allergic  state. 

It  is  well  known  that  children  may  rub  their 
noses  constantly  to  give  some  relief  of  itching 


and  irritation  and  to  raise  the  tip  of  the  nose  for 
freer  breathing.  Pediatricians  have  long  referred 
to  this  maneuver  as  the  allergic  salute.  Most  of 
the  children  having  enlarged  adenoid  tissue  are 
mouth-breathers,  which  produces  a flattened 
zygomatie  proeess  and  a saucer  appearance  to 
their  facies.  Cohen"  reports  a tuft  of  coarse  hair 
over  the  vertex  as  a premonitory  sign.  His  re- 
search points  to  actual  allergy  found  in  75  per 
cent  of  children  with  this  hair  sign.  Speer”  notes 
that  some  allergic  children  are  subject  to  periods 
of  underactivity  and  fatigue,  including  muscular 
fatigue  and  weakness,  usually  nocturnal. 

Adult  allergic  individuals  have  been  described 
as  having  low  blood  pressure,  spastic  gastroin- 
testinal tract,  and  low  basal  metabolic  rate.  Van 
Ufford"  reports  low  blood  sedimentation  rate 
as  an  allergic  symptom.  Ley  and  FitzGerald" 
wrote  of  changes  in  white  blood  cell  and  marrow 
cell  morphology  and  serum  protein  fractions. 
Fifty-six  of  66  patients  hypersensitive  to  injec- 
tions of  prophylactic  antitetanus  serum  had 
white  counts  over  10,000,  with  increased  poly- 
morphonuclear leucocytes,  and  toxic  granulation. 
In  six  patients  with  serum  sickness,  they  found 
that  bone  marrow  showed  a slight  increase  in 
lymphoeytes,  with  the  same  morphologic 
changes  as  were  observed  in  the  blood. 

Packard”  noted  tiny  dots,  or  follicles,  in  the 
mouth,  nose,  and  eyelids  of  patients  under  treat- 
ment for  allergy.  Barr,  Kraepelien,  and  Zetter- 
strom"  report  aeute  attacks  of  jaundice  occurring 
concomittantly  with  allergic  reactions  in  chil- 
dren. 

This  is  but  a sampling  of  the  various  idiosyn- 
crasies reported  in  literature.  Some  of  these  may 
be  questionable  but  they  give  us  an  idea  of  the 
ramifications  in  the  symptomatology  of  allergy. 

history  of  past  or  current  allergic  symptoms 

It  should  be  borne  in  mind  that  if  it  can  be 
shown  that  allergy  previously  existed  in  the  in- 
dividual, then  that  individual  has  already  dem- 
onstrated his  ability  to  become  sensitive. 

history  of  allergy  in  antecedents  or  descendants 

Cooke"  confirms  that  a definite  familial  rela- 
tionship exists  in  so  far  as  the  spontaneous  al- 
lergies are  concerned.  He  notes  that  an  ante- 
cedent history  of  clinical  allergy  is  found  in  over 
50  per  cent  of  all  patients  suffering  from  the 
common  allergic  diseases,  and  that  hereditary 
influence  is  shown  in  the  number  of  offspring 
affected  and  the  age  when  allergy  appears.  Spain 
and  Cooke®®  reports  that  nearly  75  per  cent  of 
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all  children  with  bilateral  antecedent  allergy 
will  develop  allergy,  while  of  those  with  a uni- 
lateral parental  history  only  about  one-half  were 
calculated  to  become  reactive.  When  the  family 
antecedent  history  was  negative,  the  percentage 
dropped  to  40  per  cent.  Perhaps  the  only  fault 
in  evaluating  this  criterion  lies  in  the  patient’s 
not  knowing  the  family  history  in  detail,  or  at 
all.  It  is  also  possible  for  the  child  to  develop 
allergy  before  the  parent  does. 

relief  of  symptoms  with  epinephrine, 
antihistaminic  drugs,  and  steroid  drugs 

Epinephrine  has  long  been  considered  the 
most  valuable  drug  in  symptomatic  relief  of  al- 
lergic conditions.  Proof  of  relief  with  this  drug 
is  a valuable  adjunct  in  making  a diagnosis  of 
allergy. 

Clinical  response  to  antihistaminic  drugs  is 
limited  to  the  anaphylactoid  class  of  disorders 
and  is  variable. 

Dramatic  help  in  allergic  disorders  can  be 
obtained  by  careful  use  of  the  steroid  drugs,  but 
of  course  this  is  also  true  of  many  other  dis- 
orders. However,  a history  of  relief  with  these 
drugs  should  be  given  careful  consideration  if 
the  results  of  other  investigations  point  to  an 
allergic  state. 

secretion  eosinophilia  and  blood  eosinophilia 

Although  eosinophilia  can  be  present  in  many 
non-allergic  conditions  and,  although  its  absence 
does  not  exclude  allergy,  it  is  frequently  present 
in  allergic  individuals. 

Andersson*^  noted  that  the  effect  of  histamine 
injeetion  on  the  eosinophils  in  50  allergic  and 
50  non-allergic  subjects  caused  an  increase  in 
the  number  of  eosinophilic  cells  in  90  per  cent 
of  the  allergic  individuals.  In  the  non-allergic 
there  was  a slight  drop.  He  concluded  that  this 
method  could  be  used  in  diagnosing  allergy  if 
the  circulating  eosinophils  exceeded  200  micro- 
milliliters. In  1958  he  reported'*'^  that  there  is 
usually  some  proportion  between  the  severity  of 
the  attack  and  the  number  of  eosinophils  and 
again  proposed  Godlowski’s  theory  that  eosino- 
phils absorb  the  invading  antigen  and  transport 
it  away— which  would  explain  the  usefulness  of 
adrenalin  in  allergic  disease.  This  would  also 
apply  to  the  adrenal  cortical  hormones  in  the 
treatment  of  allergic  disease.  Thus  the  eosino- 
phils are  supposed  to  contain  allergens.  Stress, 
causing  adrenal  eortical  insufficiency,  may  con- 
tribute to  eosinophilia. 

Swineford®®  reported  that  high  blood  eosino- 


philia is  more  frequently  associated  with  the  so- 
called  intrinsic  type  of  asthma  than  with  ex- 
trinsic asthma.  Hanser-“  writes  of  increased 
blood  eosinophilia  in  patients  with  eye  allergies 
and  suggests  that  ehronic  recurrent  blepharitis 
is  usually  bacterial  allergy  with  an  eosinophil 
count  over  3 per  cent. 

Amoldsson  and  Helander'’°  made  extensive 
studies  on  blood  eosinophilia  and  reported  that 
the  rhythm  of  eosinophil  counts  varies  in  normal 
and  allergic  persons.  In  the  morning,  eosino- 
phils drop  in  normal  individuals  and  rise  in 
asthmatic  individuals.  These  investigators  also 
recorded  that  the  eosinophil  count  is  lowest  at 
the  times  when  asthma  is  most  generally  trouble- 
some. 

We  are  all  familiar  with  eosinophils  in  the 
nasal  secretion,  nasal  polypoid  tissue,  and  bron- 
chial mucosal  secretion,  but  Andresen““  reports 
eosinophils  in  the  stools  of  persons  suffering 
from  acute  gastroenteritis  of  allergic  origin. 

So  it  must  be  concluded  that  the  presence  of 
secretion  or  blood  eosinophilia,  although  not 
pathognomonic  of  allergy,  is  an  important  diag- 
nostic point. 

positive  tests  for  determining  specific  causes 

Tests  for  determining  specific  causes  provide 
the  final  clue  for  diagnosing  the  presence  of  an 
allergic  state.  If  it  can  be  proved  clinically  that 
an  individual  is  sensitive  to  one  or  several  anti- 
gens, an  allergic  state  is  a foregone  conclusion. 

As  Sherman^^  notes  in  his  eompi-ehensive  re- 
port on  diagnostic  methods,  the  skin  is  the  most 
frequently  chosen  site  for  provoking  allergic 
reactions  as  tests.  The  skin  is  very  commonly 
involved  in  allergic  sensitization;  it  is  readily 
accessible  to  experiment  and  observation  and 
can  react  without  disturbance  of  the  vital  func- 
tions. There  are  the  scratch  tests,  the  puncture 
tests,  and  the  intradermal  tests  used  variously  ac- 
cording to  the  investigator’s  personal  preference. 
The  patch  tests  are  useful  only  in  contact  derma- 
titis. Whth  most  of  the  antigens  the  immediate 
reaction  is  the  index  of  sensitivity  and  any  de- 
layed reactions  can  be  classified  as  irritation  only. 
However,  we  must  remember  in  testing  with  the 
bacterial  proteins  or  the  fungi  that  the  delayed 
tuberculin-type  reaction  may  indicate  the  pa- 
tient’s sensitivity. 

Of  course,  in  all  these  skin  tests,  we  must  take 
into  account  not  only  the  irritabilit\’  of  the  pa- 
tient’s skin  but  also  the  variability  and  reliability 
of  the  antigens  themselves.  Our  conclusions  can 
point  to  the  presence  of  an  allergic  state  as  well 
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as  to  the  etiology  of  the  symptoms  under  con- 
sideration. 

Occasionally  the  various  mucosae  are  utilized 
as  sites  of  allergy  tests.  There  are  the  conjunc- 
tival tests  in  which  the  antigen  is  dropped  into 
the  conjunctival  sac;  nasal  tests  in  which  dis- 
solved or  powdered  antigen  is  introduced  into 
one  side  of  the  nose’**;  and  bronchial  tests  in 
which  aerosol  of  antigen  is  inhaled. 

The  passive  transfer  test  can  be  used  with  re- 
liable results  when  an  abnormal  skin  condition 
or  an  extremely  sensitive  skin  is  found,  or  when 
the  patient  is  using  epinephrine  continually.-" 

Because  of  the  unreliability  of  the  antigens 
themseh'es  in  testing  with  foods,  the  elimination 
diet  is  often  used  where  food  allergy  is  sus- 
pected. This  method  is  the  controlled  e.xposure 
of  the  body  as  a whole  to  the  allergens.  The 
dietary  approach  has  been  used  for  many  years 
by  Rowe"’  and  associates  in  diagnosis  and  treat- 
ment of  all  types  of  allergic  disorders. 

The  environmental  test  is  often  helpful.  Mov- 
ing the  patient  from  his  home  environment  to 
an  austerely  furnished  and  dust-free  hospital 
room,  may  uncover  the  fact  that  extrinsic  factors 
are  causing  allergic  symptoms. 

Positive  tests  for  determining  the  specific 
causes  are  probably  among  the  strongest  factors 


in  determining  the  presence  of  an  allergic  state 
if  there  are  other  allergic  factors  present  to  bal- 
ance the  equation. 

conclusions 

From  the  discussion  so  far,  it  can  be  realized 
that  many  conditions  can  simulate  allergy  and 
allergy  can  simulate  many  diseases.  The  diag- 
nosis of  an  specific  allergy  has  been  particularly 
avoided— for  the  purpose  of  this  paper  is  to 
bring  to  note  only  those  factors  to  be  considered 
in  the  diagnosis  of  allergy.  Sometimes  these  clues 
are  so  obvious  that  the  diagnosis  is  comparatively 
easy,  but  in  some  cases  the  points  are  so  obscure 
that  every  criterion  must  be  carefully  investi- 
gated. 

The  field  of  allergy  is  exciting  and  stimulating, 
but  we  must  not  become  overenthusiastic  and 
feel  that  allergy  is  omnipresent.  However,  we 
must  recognize  that  allergy  can  be  present  in  any 
phase  of  medicine,  particularly  so  in  some  ob- 
scure disorders  outside  any  known  pattern. 

As  knowledge  increases,  so  does  the  field  of 
allergy  expand.  A physician  cannot  practice  suc- 
cessfully today  unless  he  is  aware  that  allergy 
is  always  a possibility  and  is  a master  of  many 
disguises.  ■ 

Medical  Arts  Building  (5) 
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Snbphrenic  Abscess 


FREDERICK  M.  GRAHAM,  M.D.  Bellingham,  Washington 


Subphrenic,  or  subcliaphragmatic  abscess  has  never 
been  a eommon  eondition  and  undoubtedly  its  true 
incidence  has  decreased  appreciably  in  recent  years. 
The  etiologic  factors  capable  of  producing  infection 
in  the  subphrenic  spaces  are  less  prevalent  since 
the  advent  of  antibiotic  therapy.  The  most  common 
pathway  is  the  obvious  one  of  direct  extension  from 
intraabdominal  disease.  In  1938,  Ochsner  and  De- 
Bakey^  reviewed  3,608  cases  and  found  an  intra- 
abdominal suppurative  process  as  the  causative 
factor  in  84  per  cent.  In  1944,  Clagett  and  Tinney- 
reported  80  cases  from  the  Mayo  Clinic,  all  of  which 
were  abdominal  in  origin.  Extension  downward  of  a 
thoracic  infection  accounts  for  but  2.5  per  cent  of 
cases  in  the  literature,  and  trauma  for  only  2.1 
per  cent. 

The  most  common  causes  of  subphrenic  abscess 
are  diseases  of  the  appendix,  biliary  system,  stomach 
and  duodenum.  Consequently,  the  great  preponder- 
ance occur  on  the  right  side— 70  to  80  per  cent  of 
most  reported  series. 

Martinet,’  of  France,  and  Barnard,’  of  England, 
first  accurately  deseribed  the  anatomy  of  the  area. 
The  liver  divides  the  right  subphrenic  space  into 
suprahepatic  and  infrahepatic.  The  former  is  divided 
into  right  and  left  portions  by  the  coronary  liga- 
ment, and  the  right  further  divided  by  the  lateral 
ligament  into  a large  anterior  and  small  posterior 
space.  These  anatomic  limitations,  however,  are 
not  efficient  barriers  and  infection  readily  passes 
from  one  to  another. 

diagnosis 

The  diagnosis  of  subphrenic  abscess  is  dependent 
upon  the  index  of  suspicion.  The  condition  is  suf- 
ficiently rare  in  the  present  era  to  be  inadvertently 


omitted  from  consideration.  Persistence  of  fever, 
leucocytosis,  toxicity  and  localizing  signs  in  either 
subphrenie  area  should  be  considered  presumptive 
evidence  of  such  a complication. 

Most  certainly,  with  our  increasing  toll  from 
highway  accidents,  the  incidence  of  trauma  as  the 
causative  agent  has  risen  since  Ochsner  and  De- 
Bakey’s  report  of  2.1  per  cent  in  1938.  It  is  in 
such  cases,  often  masked  by  multiple  injuries,  where 
the  diagnosis  may  be  easily  overlooked.  Elevation 
and  immobility  of  the  diaphragm  are  strongly  sug- 
gestive x-ray  findings.  The  presence  of  gas  with 
fluid  level  can  be  demonstrated  roentgenographic- 
ally  in  only  25  per  cent  of  cases. 

complications 

Thoracic  extension  of  the  disease  proeess  consti- 
tutes the  most  common  and  most  dangerous  compli- 
cation of  subphrenic  abscess.  The  lymphatic  vessels 
of  the  diaphragm  readily  transmit  a contiguous  in- 
flammatory process  from  the  peritoneal  to  the 
pleural  surface.  Conversely,  there  is  rarely  a spread 
from  pleural  to  subphrenic  space.  When  either  oc- 
curs, the  pulmonary  symptoms  may  overshadow 
those  within  the  abdomen,  leading  to  diagnostic 
error.  Empyema,  pneumonitis,  or  bronehial  fistula 
may  result  from  perforation  of  the  diaphragm,  de- 
pending upon  whether  or  not  a free  pleural  space 
exists.  In  Ochsner  and  DeBakey’s  large  collected 
series,  the  incidence  of  bronchial  fistula  was  10.5 
per  cent.  The  development  of  such  a fistula  usually 
results  in  improvement  due  to  drainage  of  the  pur- 
ulent material.  Rarely,  however,  does  it  result  in 
cure,  the  patient  continuing  a productive  cough  and 
some  toxicity. 
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treatment 

Surgical  drainage  is,  of  course,  the  proper  treat- 
ment and  may  be  of  considerable  urgency.  In  Har- 
ley’s series, “ the  mortality  in  those  not  subjeeted  to 
operation  was  83  per  eent.  The  gioup  in  which 
drainage  was  established  had  a mortality  rate  of 
26  per  cent.  The  approaeh  should  be  extraserous, 
if  feasible.  In  most  series,  the  mortality  rate  with 
an  extraserous  route  is  about  half  that  of  transperi- 
toneal  or  transpleural  drainage. 

The  anterior  approach  is  made  through  an  in- 
eision  immediately  below  the  costal  margin  and 
down  to  the  peritoneum.  A line  of  cleavage  is  estab- 
lished extraperitoneally  and  earried  up  under  the 
diaphragm  to  the  abscess  cavity.  For  an  abscess  lo- 
cated posteriorly,  it  is  preferable  to  reseet  the  12th 
rib.  Dissection  is  begun  through  the  bed  of  the  rib 
and  carried  up  under  the  diaphragm,  again  in  an 
extraserous  plane.  If  a bronchial  fistula  has  been 
present  for  some  time,  a definitive  thoracie  procedure 
may  be  necessary. 

CASE  REPORTS 

A 50  year  old  male  was  first  seen  in  1955  with 
severe  pain  and  tenderness  in  the  right  upper  quad- 
rant. His  symptoms  inereased  in  severity  and  the 
following  day  he  was  operated  upon  with  a diagno- 
sis of  acute  choleeystitis.  The  only  finding  at  surgery 
was  a diffuse,  ill-defined  peritoneal  inflammation, 
thought  to  be  secondary  to  a viral  inflammation  of 
the  diaphragmatic  pleura. 

He  recovered  without  incident  but  subsequent  to 
dismissal  from  the  hospital  developed  cough,  fever, 
and  increased  density  in  the  lower  lobe  of  the  right 
lung.  This  was  treated  with  various  antibioties  at  in- 
tervals for  over  a year.  The  patient  then  developed 
a mass  in  the  right  upper  quadrant  of  the  abdomen. 
A large  abscess  cavity  was  incised  and  drained.  His 
aeute  symptoms  subsided,  but  a fistulous  tract  per- 
sisted. Diodrast  was  injeeted  to  establish  the  extent 
of  the  fistula.  Much  to  our  surprise,  a bronchogram 
resulted,  establishing  the  diagnosis  of  a broneho- 
pleural- peritoneal -eutaneous  fistula,  right.  In 
1957,  two  years  after  his  initial  illness,  thoraeotomy 
was  carried  out  and  segmental  resection  of  the 
involved  lower  lobe  with  repair  of  a diaphragmatic 
defect  accomplished.  He  has  been  well  since. 

This  case  is  interesting  and  unusual  in  two  re- 
spects. Whether  or  not  his  original  abdominal  eom- 
plaints  were  due  to  pleural  or  peritoneal  disease  is 
impossible  to  say.  This  may  be  one  of  the  rare 
cases  in  whieh  primary  pulmonary  disease  rup- 
tured through  the  diaphragm  to  produce  a sub- 
phrenic  abscess.  The  establishment  of  a broncho- 
pleural-peritoneal-cutaneous fistula  was  extremely 
unusual,  as  was  a diagnostic  bronchogram  obtained 
by  injecting  the  cutaneous  fistula. 

A 38  year  old  logger  was  injured  seriously  when 
a 12  inch  log  rolled  from  a truek  and  struck  him  in 
the  mid-back.  He  was  admitted  in  profound  shook 
and  with  probable  intraabdominal  injury.  At  surgery 
he  was  found  to  have  sustained  a large  laeeration  of 
the  right  lobe  of  the  liver  in  its  posterior  aspeet. 
It  was  impossible  to  suture  the  liver  because  of 
extreme  friability  but  hemorrhage  was  controlled 
eventually  by  large  Gelfoam  packs.  He  responded 
well  to  treatment  for  one  week  but  then  developed 
a bile  abseess  and  bile  peritonitis  that  required 


second  laparotomy.  He  again  did  well  for  a week 
and  then  e.xhibited  signs  of  further  intraabdominal 
bleeding.  A third  laparotomy  revealed  recurrent 
bleeding  from  the  damaged  liver.  Cleansing  and 
re-packing  with  Gelfoam  eonti'olled  the  blood  loss. 
A few  days  subsequent  to  that  episode,  the  patient 
exhibited  eough  and  dyspnea.  An  x-ray  revealed 
pleural  effusion  on  the  right,  interpreted  as  due  to 
continguous  diaphragmatic  inflammation.  Thora- 
centesis produced  700  cc.  of  clear  serous  fluid.  One 
hour  following  that  procedure,  the  patient  suddenly 
became  profoundly  ill  with  dyspnea,  cyanosis  and 
shock. 

Examination  revealed  tension  pneumothorax  on 
the  right  side.  Two  thoractomy  tubes  were 
introduced  with  prompt  improvement.  During  the 
next  48  hours  he  coughed  up  large  quantities  of 
bile-stained  material,  indicating  a bronchial  fistula 
communicating  with  the  subphrenic  space,  already 
widely  drained  on  three  occasions.  The  pulmonary 
complication  subsided  promptly.  He  eventually 
recovered  after  a stormy  course,  during  which  sev- 
eral more  surgical  procedures  were  necessary  to  re- 
move large  pieces  of  avital  liver  tissue  via  the 
abdominal  incision. 

This  case  illustrates  how  a broncho-pleural  fistula 
may  develop  under  the  efficient  water  seal  of  pleural 
effusion  and  not  result  in  pneumothorax  until  thora- 
centesis is  performed.  It  is  also  illustrative  of  the 
role  trauma  may  play  in  subphrenic  abscess  and 
how  an  already  grave  situation  may  be  aggravated 
seriously  by  this  complication. 

conclusions 

1.  Subphrenic  abscess  has  most  often  been  the 
result  of  intraabdominal,  suppurative  disease. 

2.  More  efficacious  treatment  of  appendicitis, 
cholecystitis  and  peptic  ulcer  has  lowered  the 
incidence  of  subphrenic  abscess  in  recent  years. 

3.  Trauma  is  becoming  more  important  in  the 
etiology  of  subphrenic  abscess. 

4.  Thoracic  difficulties,  namely  pneumonitis, 
empyema,  and  bronchial  fistula  are  the  most 
common  and  most  serious  complications  of 
subphrenic  abscess. 

5.  Prompt  surgical  drainage  of  the  subphrenic 
space,  preferably  by  extraserous  procedure,  is 
the  treatment  of  choice. 

6.  The  complication  of  bronchial  fistula  may 
present  through  the  abdominal  incision  as  a 
broncho-pleural-peritoneal-cutaneous  fistula. 

7.  A bronchopleural  fistula  may  be  obscured 
under  the  water  seal  of  hydrothorax  and,  fol- 
lowing thoracentesis,  become  acutely  mani- 
fest bv  creating  tension  pneumothorax.* 

1800  “C”,  Suite  E-14 
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In  convenient  tablet  form... 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

Lowers  propulsive 
MOTILity 

Stops  diarrhea  promptly 

Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  (V2400  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

G.  D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  o)  Medicine 
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OREGON 


Oregon  State  Medical  Society — 2164  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Parwtt,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  Wilsou,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


O.  P.  S.  senior  citizen  plan  approved 

One  of  the  major  actions  of  the  Board  of  Trustees 
of  the  Oregon  State  Medical  Society  at  its  regular 
meeting  on  May  20  was  approval  of  the  “Senior 
Citizen  Plan”  recommended  by  Oregon  Physicians’ 
Service  for  providing  prepaid  health  insurance  to 
persons  over  65  years  of  age.  The  plan  offers  medi- 
cal and  surgical  benefits  upon  an  indemnity  basis 
only  when  the  subscriber  is  confined  to  a hospital 
and  a maximum  of  20  days  hospital  benefits  during 
any  contract  year. 

In  presenting  the  plan  to  the  Society’s  Trustees, 
Russel  L.  Baker,  Chairman  of  the  O.P.S.  Board  of 
Trustees,  and  Mr.  Don  Chapman,  Executive  Vice- 
President,  stated  that  the  plan  was  designed  to  pro- 
vide necessary  supplementary  protection  for  per- 
sons who  already  have  a commercial  indemnity 
plan,  to  provide  some  basic  protection  for  those 
who  carry  no  other  form  of  health  insurance  and 
some  low  cost  protection  for  elderly  persons  with 
minimum  incomes.  The  monthly  premium  rate  for 
an  individual  is  $4.85  and  for  an  individual  and  his 
spouse  a monthly  rate  of  $9.15. 

Unlike  most  commercial  insurance  company  plans 
now  available,  the  O.P.S.  “Senior  Citizen  Plan” 
would  maintain  a continuous  open  enrollment  in 
contrast  to  short  periodic  open  enrollments.  Appli- 
cants for  the  plan  would  be  required  to  submit  a 
health  statement  upon  which  waivers  on  specific 
conditions  or  total  rejections  would  be  based.  The 
policy  would  carry  the  standard  exclusions  and  a 
60-day  waiting  period  on  all  benefits  except  in  acci- 
dent cases. 

In  the  case  of  surgery,  only  one  fee  will  be  paid 
and  on  the  basis  of  the  O.P.S.  current  standard  in- 
demnity schedule  less  20  per  cent.  The  plan  does 


not  include  anesthesia,  assistant-at-surgery,  consulta- 
tions or  office  or  outpatient  surgery.  In  medical 
cases,  indemnification  for  physicians  services  will 
be  paid  at  the  rate  of  $3  per  day  for  10  days  per 
hospital  admission.  Since  two  10-day  hospital  con- 
finements per  year  are  allowed  the  total  of  benefits 
in  medical  cases  will  be  20  days  per  year.  No  home 
or  office  calls  are  included.  With  respect  to  hospital 
benefits,  the  plan  provides  two  10-day  hospital  con- 
finements per  year  provided  they  are  separated  by  a 
90-day  corridor.  For  each  day  of  hospitalization  the 
plan  will  pay  $15. 

In  presenting  the  “Senior  Citizen  Plan”  Dr.  Baker 
and  Mr.  Chapman  pointed  out  that  it  is  a limited 
but  actuarially  sound  program.  They  state  that  it 
will  provide  an  effective  introduction  into  this  area 
of  health  insurance  and  will  develop  essential  back- 
ground data  as  to  the  need  and  market  for  such  a 
plan.  It  also  stated  that  the  plan  is  simple  to 
explain  and  understand  and  is  easily  administered. 
The  plan  can  be  offered  through  physicians’  offices 
which  will  be  supplied  with  descriptive  literature, 
complete  with  application  forms,  in  attractive 
holders. 


Oregon  Medical  Education  Foundation  receives  first 
contribution 

President  Max  H.  Parrott  announced  to  the 
Trustees  of  the  Oregon  State  Medical  Society  that 
the  Oregon  Medical  Education  Foundation  had  re- 
ceived its  first  contribution  from  Herman  A.  Dickel 
and  his  associates,  Henry  H.  Dixon,  Sr.,  James  G. 
Shanklin  and  Henry  H.  Dixon,  Jr.  Dr.  Parrott  also 
reported  that  the  Foundation,  which  was  author- 
ized by  the  Board  of  Trustees  and  incorporated  on 
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February  20,  1961,  held  its  first  meeting  on  April 
24,  which  was  attended  by  tbe  original  incorpora- 
tors, i.e.,  himself,  E.  G.  Chuinard,  Chairman  of  the 
Society’s  Committee  on  Oregon  Medical  History, 
and  Herman  A.  Dickel,  Chairman  of  the  Society’s 
Committee  on  Medical  Education.  At  the  meeting. 
Dr.  Parrott  was  elected  President,  Dr.  Chninard, 
Vice-President  and  Dr.  Dickel,  Secretary-Treasurer. 
In  addition  to  electing  officers,  the  Directors 
adopted  the  Foundation’s  Bylaws  and  declared  that 
the  annual  meeting  should  be  held  during  the  So- 
ciety’s annual  session  at  a time  and  place  designated 
by  the  President  of  the  Corporation.  The  Board 
also  made  plans  to  encourage  contributions  which 
include  the  announcement  of  the  Foundation’s  pur- 
poses to  all  physicians  of  the  State,  to  advise  bank 
trust  officers,  attorneys  and  others  who  may  be 
writing  wills  and  to  issue  notices  to  the  general 
public.  In  addition  to  general  contributions,  the 
Board  is  hopeful  that  the  Foundation  may  become 
the  beneficiary  of  insurance  policies  and  may  be  the 
recipient  of  contributions  made  in  lieu  of  floral 
memorials  for  deceased  persons. 

In  discussing  the  utilization  of  funds  and  revenues 
from  funds,  the  Directors  are  tentatively  considering 
the  sponsorship  of  postgraduate  education  pro- 
grams, medical  school  scholarships,  loans  to  medical 
students,  the  purchase  and  preservation  of  historical 
documents  and  similar  articles  of  interest  to  medi- 
cine and  contributions  to  medical  libraries. 

In  concluding  his  report  to  the  Society’s  Board  of 
Trustees,  Dr.  Parrott  suggested  that  those  desiring 
to  make  contributions  to  the  Foundation  should 
make  them  payable  to  the  Oregon  Medical  Educa- 
tion Foundation,  Herman  A.  Dickel,  M.D.,  Secre- 
tary-Treasurer, 2164  SW  Park  Place,  Portland  5, 
Oregon. 


Medical  student  recruitment  program  initiated 

The  Society’s  Board  of  Trustees  at  its  meeting  on 
May  20  authorized  the  Committee  on  Medical  Edu- 
cation to  recommend  that  each  component  society 
undertake  to  establish  programs  for  the  recruitment 
of  high  caliber  high  school  and  college  students  for 
entrance  into  the  medical  profession  and  to  formally 
outline  suggested  activities  to  those  societies.  In 
presenting  the  proposal  to  the  Trustees,  Herman  A. 
Dickel,  Chairman  of  the  Committee,  explained  that 
the  Multnomah  County  Medical  Society  had  offered 
to  undertake  the  program  on  a pilot  basis  to  deter- 
mine its  effectiveness  and  acceptability  to  school 
administrators.  The  cooperation  and  enthusiastic 
reception  with  which  the  program  and  suggested 
activities  were  received  by  high  school  administra- 
tors and  faculty  members  led  tbe  Committee  to 
suggest  that  it  be  recommended  to  all  component 
societies  of  tbe  State.  The  suggested  program  in- 
cludes the  following  steps; 


1.  Discuss  the  problem  with  school  adminis- 
trators, including  those  members  of  the  fac- 
ulty assigned  to  career  counseling. 

2.  Provide  career  counselors  with  all  necessary 
information  regarding  the  practice  of  medi- 
cine including  the  requirements  for  medical 
school  admission. 

.3.  Arrange  for  a special  conference  or  meeting 
with  those  high  school  students  interested 
in  medicine  and  recommended  by  career 
counselors. 

4.  After  general  orientation,  assign  each  in- 
terested student  to  an  individual  physician 
who  shall  act  as  the  student’s  preceptor. 

5.  Preceptor  shall  invite  the  student  to 
spend  some  time  in  his  office  and  accom- 
pany him  on  hospital  rounds  and  in  any 
other  professional  activities  which  may  be 
appropriate  for  his  complete  orientation. 

6.  Preceptor  shall  assist  the  student  in  select- 
ing his  college  for  premedical  education, 
as  well  as  his  medical  school,  and  shall 
continually  be  available  to  the  student  for 
advice  and  guidance  until  he  has  com- 
pleted his  training. 

The  Committee  on  Medical  Education  also  rec- 
ommended that  the  Society  give  financial  assistance 
to  high  school  students  interested  in  entering  the 
medical  profession  who  will  be  attending  the  1961 
Junior  Engineers’  and  Scientists’  Summer  Institutes 
sponsored  by  the  Scientists  of  Tomorrow.  The  In- 
stitute for  girls  will  be  held  at  Willamette  Univer- 
sity in  Salem,  June  I8-July  I,  and  for  boys  at 
Oregon  State  University  in  Corvallis,  June  11-24. 
In  acting  upon  this  recommendation,  the  Board  of 
Trustees  voted  to  request  that  the  Oregon  Medical 
Education  Foundation  provide  the  financial  assist- 
ance if  funds  are  available  and  that,  if  not,  the 
Society  appropriate  not  to  exceed  $210  which 
would  represent  the  registration  fee  for  two  students. 


Miscellaneous  actions  of  the  Board  of  Trustees 

As  usual  the  Board  of  Trustees  of  the  Oregon 
State  Medical  Society  at  its  May  meeting  had  a 
busy  evening.  Among  the  actions  in  addition  to 
those  previously  mentioned  in  this  Section  were: 

1.  Voted  to  accept  the  suggestion  of  Ray  C. 
Storey,  D.V.M.,  President,  Oregon  \T4eri- 
nary  Medical  Association,  that  the  Society 
appoint  a liaison  committee  to  that  Asso- 
ciation and  directed  the  Committee  on 
Revision  of  Bylaws  to  prepare  and  submit 
a suitable  amendment  to  the  Society’s  By- 
laws to  make  such  a liaison  committee  a 
standing  committee  of  the  Society. 

2.  Upon  recommendation  of  the  Committee 
on  Charitable  Medical  Care  presented  by 
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RALEIGH  HILLS  HOSPITAL* 


Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF; 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Ferry  Road  Portland  7,  Oregon  Mailing  Address:  P.  O.  Box  366 

Telephone;  CYpress  2-2641 

FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 


Stanley  A.  Boyd,  Chairman  of  the  Com- 
mittee, voted  to  reaffirm  the  Society’s 
long  standing  recommendation  that  com- 
ponent medical  societies  establish  an  ad- 
visory committee  to  local  public  welfare 
commissions  to  review  and  make  recom- 
mendations regarding  the  administration 
of  the  Public  Welfare  Medical  Aid  Pro- 
gram in  their  communities  and  also  acted 
favorably  upon  recommendation  of  the 
Committee  that  all  physicians  cooperate 
fully  with  the  new  Public  Welfare  Drug 
List  and  report  complaints  which  may 
arise  to  the  Oregon  State  Medical  Society. 

3.  Adopted  recommendations  of  the  Com- 
mittee on  Rehabilitation  providing  that 
the  Society  will  strongly  support  the  con- 
tinued operation  of  the  Rehabilitation 
Institute  of  Oregon  provided  certain  prac- 
tices and  policies  of  the  Institute’s  admin- 
istration are  revised  in  accordance  with 
the  Committee’s  suggestions  and  authoriz- 
ing the  withdrawal  of  the  Society’s  ap- 
proval of  the  Institute  unless  progress 
toward  compliance  with  them  is  evi- 
denced; that  the  Society  approve  the 
establishment  of  a facility  by  the  Oregon 
Society  for  Crippled  Children  and  Adults 


to  provide  psychological  and  occupational 
rehabilitation  services  coordinated  with 
the  rehabilitation  activities  of  the  Rehabili- 
tation Institute  of  Oregon;  and  that  the 
Society  foster  a joint  conference  of  all 
agencies  offering  rehabilitation  services  in 
the  State  to  consider  the  greatest  possible 
cooperation  and  coordination  in  the  public 
interest.  The  report  and  recommendations 
were  presented  by  C.  Conrad  Carter, 
Chairman  of  the  Committee. 

4.  Considered  and  deferred  until  the  June 
meeting  a resolution  presented  by  Norman 
A.  David,  Chairman  of  the  Committee  on 
Pharmacy  and  Drugs,  for  introduction  at 
the  1961  Annual  Meeting  of  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation which  would  recommend  that  the 
Society  oppose  for  the  time  being  the  estab- 
lishment of  the  ambulatory  clinic  type  of 
treatment  for  narcotic  addicts  as  a recog- 
nized procedure  to  be  followed  in  the 
United  States  but  that  the  American 
Medical  Association  create  a special  com- 
mittee to  study  all  aspects  of  the  control 
of  narcotic  addiction  and  make  specific 
recommendations  regarding  revisions  in 
present  procedures  and  practices. 
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5.  Approved  a recommendation  of  the  Com- 
mittee on  Heart  Disease  that  public  health 
nurses  associated  with  local  public  health 
departments  be  used  in  a follow-up  pro- 
gram in  connection  with  those  patients 
who  are  now  the  recipients  of  assistance 
through  the  rheumatic  fever  prophalaxis 
program  sponsored  by  the  Oregon  Heart 
Association. 

6.  Voted  to  approve  a research  project  to  be 
conducted  by  Daniel  M.  Bachman,  assist- 
ant professor  of  medicine  at  the  University 
of  Oregon  Medical  School,  for  the  purpose 
of  obtaining  information  on  the  epidemio- 
logical nature  of  rheumatoid  arthritis  in 
Oregon  which  will  include  the  querying 
of  Oregon  physicians  to  obtain  information 
regarding  their  patients  suffering  from 
that  disorder. 

1961  annual  session  program  plans  completed 

James  H.  Seacat  of  Salem,  Vice  President  of  the 
Oregon  State  Medical  Society  and  Chairman  of 
its  Annual  Session  Committee,  has  announced  that 
arrangements  have  been  completed  for  the  Soci- 
ety’s 1961  Annual  Meeting  which  will  be  held  in 
Salem,  Oregon,  September  26-29.  All  activities  of 
the  Session,  Dr.  Seacat  announced,  will  be  held  in 
the  Marion  Motor  Hotel  with  the  exception  of  the 
technical,  scientific  and  art  exhibits  which  will  be 
housed  in  the  Salem  Armory  immediately  adjacent 
to  the  Hotel. 

The  Session  will  open  with  the  dinner  meeting 
of  the  House  of  Delegates  on  the  evening  of  Sep- 
tember 26  when  the  Delegates  and  their  guests 
will  hear  an  address  by  Ai'thur  S.  Flemming,  Ph.D., 
newly  elected  President  of  the  University  of  Oregon. 
The  House  will  hold  its  second  meeting  at  break- 
fast on  September  27  and  its  concluding  meeting 
at  breakfast  on  Friday,  September  29.  The  scientific 
sessions  will  begin  at  9:45  a.m.  on  September  27 
and  conclude  at  5:00  p.m.  on  the  29th. 

Huldrick  Kammer  of  Portland,  Chairman  of  the 
Subcommittee  on  Scientific  Program,  has  announced 
that  the  four  guest  speakers  at  the  meeting  are  to 
be  William  Dock,  Brooklyn,  New  York,  Professor 
of  Medicine  at  the  Downstate  Medical  Center  of 
the  State  University  of  New  York;  Robert  G.  Peters- 
dorf,  Seattle,  Washington,  Physician-in-Chief  at 
the  King  County  Hospital;  H.  Rocke  Robertson, 
Montreal,  Quebec,  Professor  of  Surgery  of  McGill 
University  Faculty  of  Medicine;  and  Donald  R. 
Smith,  San  Francisco,  Chairman,  Division  of  Urol- 
ogy, University  of  California  School  of  Medicine. 

Dr.  Dock  will  present  three  papers  as  follows: 
“Care  of  Patients  with  Latent  or  Active  Coronary 
Disease;”  “Management  of  the  Hypertensive  Pa- 
tient;” and  “The  Care  of  Inoperable  Neoplasia  and 
Leukemia.” 


Dr.  Petersdorf’s  topics  will  be  related  to  infec- 
tions which  he  will  discuss  in  the  following  lec- 
tures: “Recent  Advances  in  Antibiotic  Therapy;” 
“Diagnosis  of  Fever  of  Unknown  Etiology;”  and 
“Host  Factors  in  Infection.” 

“Small  Intestinal  Obstruction”  and  “Functioning 
Endocrine  Tumors”  are  to  be  the  titles  of  two  papers 
presented  by  Dr.  Robertson. 

Problems  in  the  field  of  urology  will  be  covered 
by  Dr.  Smith  through  his  three  lectures  on:  “Screen- 
ing Tests  that  Contribute  to  the  Diagnosis  of  Silent 
Urologic  Lesions;”  “Renovascular  Hypertension;” 
and  “The  Effect  of  Psyche  on  Vestical  Function.” 
The  always  popular  panel-type  presentation  will 
be  included  in  the  program  on  three  occasions. 
The  subjects  are  to  be:  “Urinary  Tract  Infections;” 
“Control  of  Hospitals  and  Wound  Infections;”  and 
“The  Causes  and  Management  of  Venous  Throm- 
bosis.” 

Social  highlight  of  the  meeting  will  be  the  An- 
nual Banquet  and  Dance  scheduled  for  the  even- 
ing of  Thursday,  September  28.  This  is  always  a 
gala  event  designed  primarily  for  good  fellowship 
and  the  renewal  of  old  acquaintances  and  the  mak- 
ing of  new  ones.  The  only  program  ineluded  in  the 
Banquet  activities  will  be  presentation  of  the  So- 
ciety’s annual  Doctor-Citizen  of  The  Year  and  the 
Press  Awards,  to  be  followed  by  the  installation  of 
Blair  J.  Henningsgaard  of  Astoria  as  President  of 
the  Society  for  the  coming  year. 

The  doctor’s  wife  should  also  accompany  him  to 
the  meeting  and  participate  in  the  program  of  the 
Society’s  Woman’s  Auxiliary  and  the  many  social 
events  planned  by  the  Woman’s  Auxiliary  to  the 
Marion-Polk  County  Medical  Society. 

Early  arrangement  for  housing  accommodations 
is  most  important  for  physicians  who  plan  to  attend 
the  meeting.  In  this  Section  will  be  found  an  ap- 
plication form  for  making  reservations.  It  should 
be  completed  and  mailed  to  the  Housing  Chairman 
at  once. 


Memorial  series  well  attended 

John  Tomlin  Memorial  Cancer  Lectures,  held  at 
Medford,  May  13,  were  attended  by  physicians  from 
Medford,  Asliland,  Klamath  Falls,  Salem,  Grants 
Pass,  Portland,  Tulelake,  Malin  and  from  several 
cities  in  northern  Galifornia.  More  than  100  were 
registered  at  the  meeting.  Guest  speakers  were 
Sydney  F.  Thomas  of  Palo  Alto,  Laurens  P.  White 
of  Boston  and  Nicholas  L.  Pettrakis  of  San  Francisco. 
Discussions  included  new  information  on  chemo- 
therapy and  senisitization  to  radiation. 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 
for  the 

Oregon  State  Medical  Society 

87th  ANNUAL  SESSION 

September  27-28-29,  1961 
Salem 

APPLICATION  FOR  HOTEL  ACCOMMODATIONS 
Housing  Chairman 

Marion-Polk  County  Medical  Society 
1890  State  Street 
Salem,  Oregon 

Dear  Sir:  Please  reserve  the  accommodations  indicated  below: 


Choice  of  hotel  (motel) : 

Accommodation  desired: 

FIRST  

Single  Rooms 

No. 

SECOND  

— 

No. 

Double  Bedded  Rooms 

THIRD  

No. 

Twin  Bedded  Rooms 

FOURTH 

Connecting  Rooms 

No. 

These  accommodations  will  be  occupied  by: 

NAME  CITY 


A deposit  of  $10.00  is  required.  Please  make  checks  payable  to  the 

MARION-POLK  COUNTY  MEDICAL  SOCIETY 


I enclose  deposit  check  in  the  amount  of  $10.00. 

A.M. 

Arrive  Sept.  ..  at  P.M.  


A.M. 

Depart  Sept.  at  P.M. 


Name 


Street  Address 


City 


Date 


HOTELS  and  MOTELS 


MARION  MOTOR  HOTEL 

Single  $4.50 -$12.00 

Double  6.50 — 15.00 

SENATOR  HOTEL 

Single  $4.00-$  9.00 

Double  6.00—  15,00 

CITY  CENTER  MOTEL 
Single  $6.50 

Double  8.50  - 9.00 


DOWNTOWN 

Single 

Double 

HOLLYWOOD 

Single 

Double 


COURTEL 
$5.00 
8.00  - 


9.00 


MOTEL 

$4.00-$  5.00 
5.00  - 6.00 


ALIRMA  MOTEL 

Single 

Double 


$5.00 

6.00- 


7.00 


CAPITAL 

Single 

Double 

NOD-A-WAY 

Single 

Double 


COTTAGES 


$5.00 

6.00  - 8.00 


MOTEL 


$5.00 

6.00-  10.00 


ROSE  GARDENS  MOTEL 
Single  $5.00 

Double  6.00  — 7.00 


STARBUCK 

Single 

Double 


MOTEL 


$5.00-$  6.00 
7.00  - 8.00 


TRAVELERS 

Single 
Double 
4 persons 

EL  RANCHO 
Single 
Double 


INN 


$6.00 

8.00 


11.00 


MOTEL 


GABLES  MOTEL 

Single 

Double 


$5.00-$  6.00 

8.00 

$5.00 

8.00-  10.00 


LAVISTA 

Single 

Double 


MOTEL 


$7.00 
8.00  - 


11.00 


MOUNTAIN  VIEW  MOTEL 

Single  $5.00 

Double  6.00  — 8.00 


NOB  HILL  MOTEL 

Single 

Double 


$5.00-$  6.00 
6.50-  10.00 


SOUTH  SALEM  MOTEL 

Single  $5.00 

Double  6.00  — 7.00 

4 persons  8.00 

TOWN  AND  COUNTRY  MOTEL 
Single  $6.00 

Double  7.00—  10.00 

KINGS  MOTEL 

Single  $ 7.00  - $ 8.00 

Double  10.00-  14.00 
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PRESIDENTS  page 


MAX  H.  PARROTT,  M.D. 


1 1 has  always  been  a source  of  surprise,  and  more 
than  a little  amazing  to  me  that  the  voice  of  the 
minority  is  so  well  heard.  I presume  that  opinion  in 
the  public  mind  on  any  given  subject  would  be  rep- 
resented by  the  usual  bellshaped  curve  with  the  pre- 
ponderance being  in  the  middle  of  the  graph.  How- 
ever, the  numerically  strong  middle  group  far  too 
often  is  silent.  Militant  vociferousness  is  heard 
mainly  from  the  two  ends;  and,  from  these  extremi- 
ties, in  the  main,  originate  the  deceptive  schemings 
that  so  often  sway,  entrap  and  eventually  control 
the  bulk  of  silent  citizens  in  the  center  of  the  line. 

Although  medical  organizations  intrinsically  are 
involved  with  similar  variations  of  opinion,  they 
ordinarily  are  entirely  within  the  center  when 
grouped  with  society  as  a whole.  Thus,  we  become 
a target  from  both  “right”  and  “left;”  castigated  for 
doing  too  little  or  doing  too  much— and  with  a voice 
that  is  much  too  soft  to  advertise  the  correctness  of 
our  position. 

It  is  correct  because  it  is  true.  It  is  true  for  many 
reasons,  some  examples  of  which  are:  (1)  American 
medicine  is  the  product  of  American  physicians, 
their  forebears  and  their  organizations;  (2)  Ameri- 
can medicine  is  the  highest  quality  care  and  service 
available  in  the  world  and  is  on  wider  distribution 
than  at  any  time  in  history;  (3)  improvement  of 
these  services  under  our  present  system  has  been 
fantastic  during  the  past  three  decades;  (4)  the 
production  of  quality  physicians  has  been  and  is 
increasing  commensurate  with  the  increase  of  popu- 
lation; (5)  the  ancillary  health  services  are  largely 
the  product  of  the  efforts  of  American  physicians; 
and  (6)  it  has  long  been  recognized  by  organized 
medicine  that  there  are  certain  areas  wherein  health 
care  is  a public  utility  such  as  the  teaching  and 
training  of  medical  students,  public  health  and  sani- 
tation, and  the  care  of  the  indigent,  none  of  which 


however  can  be  operated  without  the  cooperation 
and  assistance  of  private  practitioners  of  medicine. 

Now  all  this  is  well,  good  and  proper;  but,  there 
are  those  who  would  change  this  format  suddenly, 
summarily  and  without  a factual  demonstration  of 
the  need  for  such  an  acute  metamorphosis.  The 
major  pressure  at  the  present  time  is  coming  from 
those  holding  a position  to  our  left  and  is  composed 
mainly  of  those  who  would  promulgate  a form  of 
welfare  state.  They  are  impatient  and  militant.  They 
are  astute  in  the  field  of  practical  politics.  If  a prob- 
lem does  not  exist  on  which  to  base  their  aims,  they 
are  adept  at  creating  one  and  then  suggesting  that 
the  solution  lies  in  some  form  of  compulsory  ad- 
ministrative mysticism.  This  type  of  political  hanky- 
panky  even  predates  Machiavelli  but  it  fits  the 
formula  that  he  laid  down  much  too  well.  It  is  dis- 
couraging that  many  of  us  can  be  sold  on  this  bill 
of  goods.  The  statement  is  often  made  that  the 
people  are  denied  medical  care  because  of  cost.  This 
may  be  so  in  eertain  isolated  cases,  but  by  and 
large  this  is  not  the  problem.  Medical  care  is  avail- 
able to  anyone  and  everyone  in  spite  of  cost.  It  is 
up  to  us  to  point  out  in  a loud  voice  that  much 
more  neglect  is  founded  upon  ignorance,  fear  and 
that  innate  ability  of  the  human  mind  to  assume  that 
nothing  bad  could  possibly  happen  to  the  person  of 
the  first  part. 

There  are  other  problems  manufactured  for  us 
by  those  who  would  become  our  masters.  The  in- 
nuendo that  the  medical  organizations  operate  as  a 
strong  union  in  our  own  narrow,  selfish  interests. 
I have  yet  to  see  a member  of  a medical  society  or 
group  evicted  for  raising  a point  of  order.  I have 
no  knowledge  of  a resolution  brought  before  a 
medical  group  that  has  not  been  heard  by  the  duly 
elected  governing  body  of  that  group.  The  “union” 
label  on  our  organizations  is  a deliberate  program  of 
confusion  in  the  meanings  of  words.  There  is  no 
compulsion  that  a practicing  physician  must  belong 
to  the  A.M.A.  or  for  that  matter  to  a state  or  local 
society  in  order  to  work  in  his  chosen  field. 

These  people  would  have  us  believe  that  certain 
non-democratic  processes  are  democratic;  that  19th 
century  capitalism  is  the  same  as  20th  century  capi- 
talism in  this  country;  that  taxes  are  insurance;  that 
bureaucracy  is  more  efficient  than  the  free  enter- 
prise system;  that  the  demonstration  of  means  is  de- 
grading; that  the  profit  motif  is  a sin;  that  free  men 
are  too  stupid  to  seek  their  own  happiness  in  a free 
society. 

It  is  high  time  that  we  in  the  dome  of  the  bell 
curve  develop  a voice,  define  terms  and  offset  with 
vigor  the  processes  concocted  by  ambitious  men  who 
live  within  the  narrow,  mean  and  confining  walls  of 
the  bureaucratic  system.  Change  is  inevitable  but 
should  be  governed  by  good  sense.  Adaption  to 
change  is  evolutionary  and  not  necessarily  bad,  but 
revolution  is  a convulsion  and  is  not  always  necessary 
or  essentially  good.  We  are  and  always  have  been 
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receptive  to  constructive  change,  but  we  cannot  be 
stampeded  into  ill-conceived  changes  if  the  citizens 
and  physicians  in  the  middle  frame  become  articu- 
late, develop  positive  attitudes  of  approach  and  com- 
municate the  truth  with  informed  understanding 
and  in  language  that  comes  in  loud  and  clear. 


Benton  County  polio  program 

Benton  County  Medical  Society  took  the  lead  in 
polio  immunization  last  month  when  clinics  were 
held,  under  Society  auspices,  to  give  killed  virus 
vaccine  at  $1  per  shot.  Newspapers  carried  the 
story  and  all  citizens  were  urged  to  take  advantage 
of  the  service.  Those  unable  to  pay  the  small  fee 
were  given  the  shots  without  charge.  The  Society 
advised  continuing  use  of  the  killed  virus  vaccine 
until  live  virus  material  becomes  available. 


Lane  County  panel  on  rheumatic  diseases 

Sponsored  jointly  by  Lane  County  Medical  So- 
ciety and  the  Arthritis  and  Rheumatism  Foundation, 
a panel  of  physicians  has  been  holding  public  meet- 
ings on  rheumatic  diseases  in  the  Eugene  area. 
James  Brooke,  President  of  the  Oregon  Chapter  of 
the  Foundation,  has  been  moderator  for  the  panel 
consisting  of  Robert  Phifer,  W.  R.  Miller,  Lester 
A.  White  and  Duncan  Marsh. 

OBITUARY 

DR.  CHARLES  H.  SMITH  of  Portland,  died  suddenly 
following  a heart  attack,  April  30,  at  the  age  of  76. 
He  was  horn  in  Illinois  and  received  his  medical 
education  at  Northwestern  University  Medical 
School,  graduating  in  1912.  After  internship  at  St. 
Vincent’s  Hospital  in  Portland  he  moved  to  Weston, 
Oregon,  where  he  practiced  until  1917.  He  served 
with  the  Army  in  France  during  World  War  I and 
received  a medal  for  gallantry  in  action.  He  prac- 
ticed at  Athena  after  returning  and  moved  to  Port- 
land in  1924.  Shortly  after  U.  S.  entry  into  World 
War  11  he  was  again  in  uniform  and  served  until 
1946.  He  held  the  rank  of  colonel.  He  was  in  active 
private  practice  in  Portland. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 
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WASHINGTON 


Woshington  State  Medical  Association  — 1309  seventh  avenue,  Seattle  i,v^ashington 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  WUbuT  E.  WotsoTi,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 


Washington  Plan  to  Preserve  Qiiality  Care 


While  the  program  here  outlined  is  that  of  Wa.shington  State  Medical  Associa- 
tion, it  serves  as  well  for  any  other  .state.  All  physicians,  being  individualists, 
will  not  agree  with  all  elements  of  the  plan.  This,  however,  is  the  direction  and 
the  leadership  so  essential  at  this  critical  time.  Uruty  will  make  it  effective. 


Key  men  from  county  societies  met  in  Seattle, 
May  20,  as  the  first  definite  move  in  the  campaign 
against  socialization  of  medicine  as  contemplated 
in  Forand  type  legislation,  now  proposed  in  the 
King  Bill,  HR  4222.  Basic  position  of  Washington 
State  Medical  Association,  like  that  of  AMA  and  all 
other  state  organizations,  is  that  quality  of  medical 
care  must  be  preserved  and  improved  by  permit- 
ting medicine  to  remain  free  from  control.  Govern- 
ment medicine,  with  its  inevitable  control,  will  im- 
pair quality. 

It  has  been  clear,  from  the  start,  that  the  cam- 
paign to  enact  socializing  legislation  has  been  well 
organized,  carefully  planned,  astutely  timed,  and 
directed  by  experts.  No  haphazard,  sporadic  or 
disorganized  effort  will  defeat  it. 

Since  this  is  not  a struggle  concerning  physicians 
primarily,  it  is  unfortunate  but  necessary  that  physi- 
cians must  devote  time  and  energy  to  such  a cam- 
paign. The  public,  with  most  at  stake,  must  rely  on 
those  who  understand  all  aspects  of  the  problem.  The 
medical  profession  is  the  only  group  left  in  position 
to  lead  resistance  against  further  imposition  of  fed- 
eral power  in  the  little-by-little  pattern  of  the 
Fabians. 

Since  this  is  a struggle  in  which  the  public  may 
lose  many  benefits,  it  will  be  necessary  to  enlist 


organizations  and  groups  outside  of  the  profession. 
This  will  be  done. 

These  groups  include: 

Allied  health  groups 
Dentists 
Pharmacists 
Hospital  administrators 
Hospital  staffs 
Hospital  boards  of  trustees 
Nurses 

Veterninarians 
Medical  Assistants 

Groups  having  previously  taken  position 
against  social  security  financing  of  health  care 
for  the  aged 

Farm  Bureau  and  other  farm  organiza- 
tions 

Chambers  of  commerce 
Junior  chambers  of  commerce 
Manufacturers  groups 
Trade  associations 
Retailers 

T\'  and  radio  broadcasters 
Civic  and  luncheon  club  groups 
Other  organizations  and  individuals  whose 
help  is  important 

Local  groups  of  those  retired 
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Local  labor  organizations 
Elected  cit>-  and  county  officers  (sher- 
iffs, county  clerks,  county  judges,  may- 
ors, city  councilmen,  county  commis- 
sioners, and  others) 

Local  newspaper  editors 
Local  bankers 

Local  business  men  and  farmers  who 
may  not  be  identified  with  organi- 
zations but  who  are  leaders,  close  to 
congressmen 

Group  and  individual  action  must  be  requested 
from  the  above  and  from  all  individuals  concerned. 
This  is  a task  for  every  physieian  and  every  physi- 
cian’s wife.  The  more  frequently  an  individual  hears 
about  the  urgency  of  this  matter,  the  more  apt  he 
will  be  to  write  to  his  legislators. 

Members  of  the  Association  are  expected  to  mail 
pamphlets,  (“Soeialized  Medicine  and  You”— “Medi- 
cal Aid  for  the  Aged”)  to  patients,  urging  that  let- 
ters be  written  to  both  senators  and  to  the  specific 
representative,  between  July  1 and  July  30.  Timing 
is  important  sinee  the  hearings  will  probably  start 
some  time  in  July.  A flood  of  letters  during  the 
hearings  will  be  effeetive.  Pamphlets  may  be  mailed 
with  statements  or  separately.  Letters  to  representa- 
tives should  be  addressed  only  to  the  representative 
from  the  writer’s  own  distriet. 

Each  doctor,  and  each  doctor’s  wife,  should 
write  to  his  congressman  and  two  senators.  A letter 
now  and  another  at  the  time  of  the  hearings  would 
be  better  than  only  one.  It  is  essential  to  write,  re- 
gardless of  the  legislator s position.  Those  working 
for  socialization  never  miss  a chance  to  say  that  they 
have  innumerable  letters  supporting  them,  few  or 
none  opposing  their  legislative  stand.  An  avalanche 
of  letters  from  physicians  and  their  friends  will  pre- 
vent such  tactics. 

Each  county  society  should  write  official  letters 
to  the  appropriate  legislators. 

Each  county  society  should  officially  approve  and 
support  the  Auxiliary’s  Operation  Coffee  Cup. 
Members  of  the  Auxiliary  have,  or  soon  will  be 
given,  all  of  the  information  and  materials  necessary 
to  carry  on  this  neighborhood  eampaign. 

Letters  to  editors  should  be  written  by  as  many 
physicians  as  possible.  This  may  be  done  spontane- 
ously but  will  be  coordinated  to  some  extent 
through  the  key  man  organization.  Letters  may  be 
stimulated  by  news  stories,  editorials,  other  letters 
to  the  editor,  or  any  other  opportunity  for  comment. 

Speaker’s  bureaus  will  be  formed  as  soon  as  pos- 
sible. Appointments  should  be  made  immediately 
for  the  time  when  newspapers  will  be  filled  with 
stories  about  the  hearings.  This  period  is  not  gen- 
erally known  but  should  prove  to  be  most  opportune 
in  late  June  or  during  July.  The  latter  will  be  the 
most  signifieant  time  and  urgency  may  then  be 
made  clear  quite  readily. 

County  societies  should  sponsor  a newspaper  ad- 
vertising campaign.  These  should  be  timed  to  sup- 
port pamphlet  mailing  bv  individual  phvsieians. 

THE  KING  BILL,  HR  4222,  CAN  BE  STOPPED 
BUT  ONLY  BY  AN  EXPERT,  WELL  PLANNED, 
COORDINATED  PROGRAM  IN  WHICH  EVERY 
PHYSICIAN  SUPPORTS  THE  PLAN.  LEADER- 
SHIP AND  DIRECTION  ARE  READY.  IT  IS  UP 
TO  MEMBERS  TO  PROVIDE  UNITY. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SUMMER-FALL,  1961 

SURGICAL  TECHNIC,  Two  Weeks,  September  18 
SURGERY  OF  COLON  AND  RECTUM.  One  Week.  Septem- 
ber 18 

GALLBLADDER  SURGERY,  Three  Days,  June  19  and  October  9 
SURGERY  OF  HERNIA,  Three  Days,  June  22  and  October  12 
BASIC  PRINCIPLES  IN  GENERAL  SURGERY.  Two  Weeks. 
October  16 

SURGICAL  BOARD  REVIEW.  PART  1.  Two  Weeks.  November  6 
SURGICAL  BOARD  REVIEW  PART  II,  Two  Weeks  November 
27 

GENERAL  SURGERY,  One  Week.  September  18 
HAND  SURGERY,  One  Week,  September  25 
GYNECOLOGY.  OFFICE  AND  OPERATIVE.  Two  Weeks.  Sep- 
temper  18 

VAGINAL  APPROACH  TO  PELVIC  SURGERY.  One  Week. 
June  26 

OBSTETRICS.  GENERAL  AND  SURGICAL.  Two  Weeks.  Oc- 
tober 9 

BASIC  ELECTROCARDIOGRAPHY.  One  Week,  October  2 
BASIC  INTERNAL  MEDICINE.  Two  Weeks.  October  16 
FRACTURES  AND  TRAUMATIC  SURGERY.  Two  Weeks.  Oc- 
tober 23 

THORACIC  SURGERY.  One  Week.  October  16 
BLOOD  VESSEL  SURGERY.  One  Week.  November  13 
UROLOGY,  Two  Weeks,  October  23 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12.  111. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 


TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 

4 
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I 


FOR 

EFFECTIVE 

FLUID 

MAINTENANCE 

THERAPY, 


Composition  per  Liter 


Dextrose 

Gm. 

Milliequivalents 

Calories 

mOs. 

Na- 

K- 

CL 

Lact 

HPO.= 

50 

40 

35 

40 

20 

15 

180 

400 

H>c«riion«tr  prtcvimor 


^Border,  Talbot,  N.,  Terry,  M.,  and 
Lincoln,  G.:  Use  of  Multiple  Elec- 
trolyte Solution  to  Prevent  Disturb- 
ances in  Water  and  Electrolyte 
Metabolism,  Metobo/ism  9:897-904 
(October)  1960. 


DON  BAXTER.  INC.  • GLENDALE,  CALIFORNIA 


ANNOUNCING 

THE  RELEASE  OF  A NEW  16  MM. 
COLOR  MOTION  PICTURE 

illustrating 

PERITONEAL  DIALYSIS 


An  actual  procedure  as  performed  by  Telfer  B.  Reynolds,  M.D., 
Professor  of  Medicine, 

University  of  Southern  California  School  of  Medicine. 

This  less  complicated  medical  procedure  may  be  performed 
at  any  hospital. 


Prints  of  this  sound  film  are  available  (at  no  charge)  ) 

for  showings  at  staff  meetings,  in-service  train- 
ing  programs  and  for  any  interested 
professional  group. 


To  reserve  the  ask  your  Don  Baxter  representative  or  ^Rsimply  write . . . FILMS, 


DON  BAXTER,  INC. 


^GLENDALE,  CALIFORNIA 

\ 


a breathing  spell  from  asthma 

Quadrinal’ 

a rapid  way  to  clear  the  airway 


• stops  wheezing 

• increases  cough  effectiveness 

• relieves  spasm 

In  chronic  disorders  associated  with  obstructed  respiration,  the  dependaWe  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


indications ; Bronchial  asthma,  ehronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphyseima. 


AIS§  8V2lldul6  — 


Qnadrinat  Trdilets,  containing  ephedrine  HCl  (24  mg.), 
phanobarbital  (24  mg.),  ‘PhylHcln'*  ttheophytiine-calcium 
saKcylate)  U30  mg.),  and  potassium  iodide  10.3  Gm.). 


a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups ; 
fruit-flavored  QUADRINAL  SUSPENSION  {1  teaspoonfut  = 1/2  Quadrinal  Tablet) 

KNOLL  PHARMACEUTICAL  COMPANY,  orange,  new  jersey 

*ao0Orteal.  Phyltfcln# 


How  to  address  letters  to  legislators 

This  information  and  the  map  showing  districts 
are  provided  for  those  wishing  to  write  their  own 
opinions  to  the  elected  officials  who  represent  them 
in  Washington,  D.C.  If  personally  acquainted  with 
the  senator  or  representative  the  letter  may  be  in- 
formal or  in  the  style  used  any  time  a letter  is  writ- 
ten to  him.  Otherwise  it  is  well  to  use  a standard 
form  as  follows: 

To  a senator: 

The  Honorable  John  Doe,  U.  S.  Senate 
Senate  Office  Building 
Washington  25,  D.  C. 

Dear  Senator  Doe: 

To  a representative: 

The  Honorable  John  Doe,  M.C. 

House  Office  Building 
Washington  25,  D.  C. 

Dear  Representative  Doe: 

Washington  Senators  & Representatives 

Letters  should  be  written  to  both  senators  but 
only  to  the  representative  from  the  writer’s  voting 
district.  It  would  be  well  to  write  immediately  and 
again  while  the  hearings  are  in  progress.  The  latter 
time  is  the  most  significant  but  repetition  adds  em- 
phasis. Letters  should  be  written  to  those  known  to 
favor  socialization  as  well  as  to  those  who  oppose  it. 

Senators 

The  Honorable  Warren  G.  Magnuson,  U.S.  Senate 
Senate  Office  Building 
Washington  25,  D.  C. 

The  Honorable  Henry  M.  Jackson,  U.S.  Senate 
Senate  Office  Building 
Washington  25,  D.  C. 

Congressmen 

First  Congressional  District 

The  Honorable  Thomas  M.  Felly,  M.  C. 

House  Office  Building 
Washington  25,  D.  C. 

Second  Congressional  District 

The  Honorable  Jack  Westland,  M.  C. 

House  Office  Building 
Washington  25,  D.  C. 

Third  Congressional  District 

The  Honorable  Julia  Butler  Hansen,  M.  C. 

House  Office  Building 
Washington  25,  D.  C. 

Fourth  Congressional  District 

The  Honorable  Catherine  May,  M.  C. 

House  Office  Building 
Washington  25,  D.  C. 

Fifth  Congressional  District 
The  Honorable  Walt  Horan,  M.  C. 

House  Office  Building 
M'ashington  25,  D.  C. 


Sixth  Congressional  District 
The  Honorable  Thor  C.  Tollefson,  M.  C. 
House  Office  Building 
Washington  25,  D.  C. 

Seventh  Congressional  District 
The  Honorable  Don  H.  Magnuson 
House  Office  Building 
Washington  25,  D.  C. 


Proposed  constitutional  amendments  to  be 
acted  upon  at  annual  session  in  September 

The  following  proposed  constitutional  amend- 
ments will  be  acted  upon  by  the  Washington  State 
Medical  Association  House  of  Delegates  during  the 
annual  convention  next  September  in  Seattle.  Tbe 
italicized  parts  of  the  seetions  are  the  portions  to  be 
added  by  the  proposed  amendment. 

PROPOSED  AMENDMENT  TO  ARTICLE  VII,  SECTION  2 
OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
ARTICLE  Vll-BOARD  OF  TRUSTEES 
Section  2,  Composition.  The  Board  of  Trustees  shall 
consist  of  the  President,  President-Elect,  the 
Presidents  during  the  last  two  years  beginning 
with  the  1960  Annual  Convention,  and  the  Presi- 
dents during  the  last  past  three  years  after  the 
1961  Annual  Convention,  Vice-President,  Speak- 
er of  the  House  of  Delegates,  Secretary-Treas- 
urer, Assistant  Secretary-Treasurer,  Chairman  of 
the  Finance  Committee,  Chairman  of  the  Com- 
mittee on  Medical  Defense,  Delegates  to  the 
American  Medical  Association,  and  fourteen 
elected  trustees. 

V.  W.  Spickard,  Chairman 
Revision  of  Constitution  and  By-Laws 

Committee 

PROPOSED  AMENDMENT  TO  ARTICLE  V,  SECTION  I 
OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
ARTICLE  V - OFFICERS 

Section  1,  Officers  Listed.  The  officers  of  this  Asso- 
ciation shall  be  the  President,  President-Elect, 
the  Presidents  during  the  last  past  two  years  be- 
ginning with  the  1960  Annual  Convention,  and 
the  Presidents  during  the  last  past  three  years 
after  the  1961  Annual  Convention,  Vice-Presi- 
dent, Speaker  of  the  House  of  Delegates,  Sec- 
retary-Treasurer, Assistant  Secretary-Treasurer, 
and  fourteen  elected  Trustees,  four  of  whom  shall 
be  elected  from  each  trustee  district  as  herein- 
after provided,  and  six  of  whom  shall  be  elected 
from  the  State  as  a whole  provided  that  not 
more  than  two  elected  trustees  shall  be  eleeted 
from  any  one  component  society. 

\’.  W.  Spickard,  Chairman 
Revision  of  Constitution  and  By-Laws 

Committee 
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I 


Tacoma  Surgical  Club 


Enthusiastic  attendance  at  the  thirtieth  annual 
meeting  of  Tacoma  Surgical  Club  at  Tacoma  Gen- 
eral Hospital,  May  6,  was  proof  enough  that  the 
well  established  pattern  is  correct.  This  unique 
meeting  provides  opportunity  to  see  dissections 
in  the  forenoon  and  to  hear  discussion  of  surgical 
subjects  in  the  afternoon  and  evening.  Photo- 
graphs on  page  627  convey  only  a suggestion  of  the 
variety  of  demonstrations  offered  but  do  indicate 
the  marked  interest  shown  by  guests  of  the  Club. 

The  afternoon  session  was  opened  by  David 
Bassett’s  pertinent  observations  on  the  anatomy 
shown  in  the  forenoon.  Guest  speaker  Harris  B. 
Shumacker,  Jr.,  of  Indianapolis,  added  to  the  after- 
noon and  evening  programs  with  discussions  on 
vascular  and  cardiac  surgery. 

Members  of  the  Club  read  papers  in  the  after- 
noon. Abstracts  of  some  of  these  papers  follow: 

Murray  L.  Johnson,  M.D.: 

THE  SURGICAL  SIGNIFICANCE  OF  BLOOD  PROTEINS 

Blood  is  the  most  complicated  mixture  of  pro- 
teins known  to  exist.  The  exact  constituency  and 
function  of  many  of  the  blood  proteins  is  as  yet 
imperfectly  known.  There  is,  however,  a great  body 
of  information  available,  much  of  it  obtained  from 


current  research.  Much  of  this  information  has  a 
direct  bearing  upon  problems  confronting  tbe  surg- 
eon. This  has  to  do  with  diagnosis  and  treatment 
of  surgical  lesions,  and  with  theoretical  considera- 
tion of  the  origin  and  progress  of  surgical  conditions. 

The  circulating  proteins  are  produced  by  the 
mesenchymally  derived  cells.  Some  25  different 
proteins  have  been  separated  in  analyses  of  the  se- 
rum, and  others  are  present  in  the  formed  elements 
of  the  blood.  These  range  in  molecular  size  from 
about  69,000  to  over  a million.  Because  of  their 
molecular  configuration  and  colloidal  dispersion  it  is 
estimated  that  a surface  area  of  300,000  square  me- 
ters of  surface  is  present  in  the  serum  proteins  alone. 
This  explains  in  part  the  tremendous  functions  that 
can  be  ascribed  to  this  part  of  the  human  body. 

The  blood  clotting  factors  are  nearb’  all  protein 
in  nature.  Proper  identification  of  which  factor  may 
be  involved  in  a case  of  bleeding  is  often  important 
surgically.  Specific  correctives  such  as  \'itamin  K, 
or  antihemophiliac  globulin  are  available,  but  for 
others  whole  fresh  blood  or  plasma  is  necessary.  The 
clot  dissolving  protein  enzymes,  on  the  other  end  of 
the  scale,  show  promi.se  of  help  in  thrombo-embo- 
lism. 

The  relationship  between  immunologic  response 
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of  the  blood  proteins  and  infection  is  well  known 
and  of  interest  to  the  surgeon.  The  use  of  gamma 
globulin  in  specific  instances  is  necessary  but 
limited  in  use. 

The  response  of  the  body  to  malignant  disease  is 
one  of  the  promising  fields  of  cancer  research.  Here 
bits  of  factual  data  give  some  hope  to  the  future 
of  this  mode  of  therapy  using  auto-immune  response 
or  vaccine  or  serum.  Changes  in  the  blood  protein 
spectrum  have  some  limited  prognostic  and  diag- 
nostic significance.  The  role  of  the  experienced 
surgeon  in  observing  immunologic  phenomena  ex- 
hibited by  cancer  patients  is  emphasized. 

It  is  suggested  that  in  the  best  interests  of  his 
patients  and  their  problems,  the  surgeon  keep  him- 
self informed  regarding  the  advances  of  molecular 
biology. 

George  F.  Asbury,  M.D.: 

SOME  BENIGN  OBSTRUCTIONS  OF  THE 
LOWER  ESOPH.XGUS 

Foreign  bodies  can  cause  confusion  in  diagnosis 
from  misinterpretation  of  filling  defects  on  x-ray; 
investigation  may  also  lead  to  diagnosis  of  other 
important  non-obstructive  disease.  Achalasia  is 
characterized  by  chronicity  and  by  typical  radio- 
graphic  and  endoscopic  findings.  Dilatation  may 
help,  but  most  patients  require  operative  relief; 
the  modified  Heller  procedure  is  considered  best. 
Esophagitis  often  accompanies  hiatus  hernia;  early 
diagnosis  and  repaii'  of  hernia  may  forestall  late 
stenosis  requiring  resection  of  the  cardioesophageal 
junction  with  its  manifold  complications. 

Robert  W.  Osborne,  M.D.; 

PRIMARY  .ALDOSTERONISM 

The  syndrome  is  characterized  by  hypertension 
and  the  disabling  effects  of  a low  serum  and  cel- 
lular potassium.  Retroperitoneal  pneymography  fre- 
quently offers  valuable  information  in  diagnosing 
adenomata  and  may  prompt  surgical  exploration  in 
borderline  cases.  Aldactone  ® is  now  available  to  aid 
in  replenishing  potassium  stores  preoperatively  and 
provides  support  in  diagnosing  the  syndrome.  The 
transabdominal  surgical  approach  offers  the  best 
means  of  exposing  and  inspecting  the  glands  simul- 
taneously. 

Herbert  C.  Kennedy  M.D.: 

FIBRINOLYSIS 

The  clotting  of  blood  is  one  of  the  body’s  im- 
portant defensive  mechanisms.  Opposing  the  coag- 
ulation process  is  another  fundamental  physiologic 
mechanism  whose  function  is  to  maintain  blood 
fluidity  and  prevent  intiavascular  clotting.  This  is 
accomplished  by  a complex  system  of  proteolytic 
enzymes  in  the  plasma.  The  activation  of  this 
plasma  enzyme  system  in  pathological  states  may 
cause  a complete  breakdown  of  hemostasis  and 
result  in  severe  bleeding. 
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Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OP  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


DOCTOR://!  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DniVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEsf  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 

628 

Northwest  Medicine,  June  1961 


i 


OBITUARIES 


Chelan  County  Medical  Society 

May  meeting  of  Chelan  County  Medical  Society 
held  at  Wenatchee,  May  1,  was  devoted  to  discus- 
sion of  the  King  Bill,  HR  4222.  Homer  Humiston, 
President  of  Washington  State  Medical  Association 
addressed  the  meeting,  reaffirming  medicine’s  stand 
in  support  of  care  for  those  in  need  but  opposition 
to  blanket  care  by  government  to  include  those  not 
in  need.  Dr.  Humiston  reported  that  he  had  re- 
peatedly ehallenged  critics  of  the  medical  pro- 
fession to  provide  proof  that  anyone,  anywhere,  had 
been  denied  medieal  care  because  of  inability  to 
pay,  and  has  had  no  response. 

Yakima  County  Medical  Society 

Yakima  County  Medical  Society  met  at  the 
Yakima  Country  Club,  May  9.  Guest  speaker  was 
Homer  Humiston,  president  of  Washington  State 
Medical  Association  who  discussed  the  King  Bill, 
HR  4222.  His  basic  argument  against  the  bill  was 
criticism  of  the  proposal  to  use  tax  money  for  health 
care  of  those  not  in  need.  The  social  security  pro- 
gram is  a tax  program  and  does  not  have  the  fea- 
tures of  an  insurance  plan.  Taxes  paid  into  the  fund 
in  1962  will  be  used  to  finanee  payments  to  recip- 
ients in  1962  and  there  is  no  reserve  as  there  must 
be  in  insurance.  If  government  is  to  provide  health 
care  it  will  have  to  be  done  along  the  lines  of  the 
Forand  or  King  Bills,  both  introducing  regulations 
and  controls.  Sponsors  of  such  legislation  protest  the 
socialization  label  on  such  bills  but  it  can  be  nothing 
else  when  quality  of  care  is  subjected  to  bureau- 
cratic regulation  as  it  inevitably  must  be.  Dr.  Humis- 
ton spoke  in  favor  of  the  present  system  of  state 
control  of  help  for  those  really  in  need  beeause, 
for  one  reason,  there  is  basis  for  comparison  whereas 
a single  national  system  would  have  no  such 
standard. 

Swedish  Hospital  names  medical  director 

Allan  W.  Lobb,  has  been  appointed  medical 
director  of  Swedish  Hospital  in  Seattle.  He  will 
direct  the  intern  and  resident  training  program, 
serve  as  a liaison  officer  between  board  and  staff, 
and  be  responsible  for  continuing  improvement  in 
hospital  care  of  patients.  Although  he  expects  to  do 
some  surgery,  time  required  in  the  new  position  has 
made  it  necessary  to  retire  from  an  exclusively 
private  practiee. 

Grants  support  private  research 

S.  K.  Mclllvanie  and  W.  A.  Dittman  of  Spokane 
have  received  a grant  from  the  Spokane  County 
Cancer  Society  to  aid  in  a research  program  in 
leukemia.  Study  proposed  is  continuation  of  work 
already  started  in  preservation  of  autogenous  bone 
marrow  to  be  restored  to  the  patient  after  total 
body  irradiation. 


DR.  JOHN  E.  GODFREY,  85,  first  resident  physician 
at  Providence  Hospital,  Seattle,  died  at  his  Seattle 
home  May  15.  He  was  horn  in  Canada  and  gradu- 
ated from  University  of  Toronto  Faculty  of  Medi- 
cine in  1902.  He  practiced  in  Ontario  for  a time 
and  came  to  Seattle  in  1913.  He  retired  from  prac- 
tice in  1950. 

DR.  THOMAS  p.  RATiGAN,  64,  of  Seattle,  died  of 
coronary  thrombosis  May  13.  His  theories,  and 
practice,  in  the  field  of  narcotic  addiction,  now 
advocated  in  this  country  by  many  and  long  prac- 
ticed in  England,  brought  him  into  difficulties  with 
law  enforcement  officers  and  cost  him  his  license 
a number  of  years  ago. 

DR.  LEO  R.  REDNER,  formerly  of  Dayton  and  Pasco, 
died  at  his  home  in  Ontario,  California,  April  23. 
He  retired  in  1950.  Dr.  Redner  was  born  in  Phil- 
adelphia in  1875  and  graduated  from  Rush  Medical 
College,  Chicago,  in  1900.  He  conducted  a general 
practice  in  Dayton  from  1905  to  1925  when  he  took 
post-graduate  work  in  EENT.  After  practicing  in 
Michigan  and  Idaho  he  returned  to  Washington  in 
1935  and  followed  his  specialty  at  Pasco  until  re- 
tirement. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromijographij 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  oriented 
individual  psychotherapy  and  modern  somoto- 
theraples.  High  ratio  of  psychiatrically  trained 
staff  to  patients.  Occupational  and  recreational 
therapy  department  with  registered  therapist. 
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relieve 


ivhen  due  to  coiv’s  milk  allergy 


In  a clinical  study’  of  206  milk-allergic  infants, 
the  “colicky”  symptoms  evident  in  31%  were 
promptly  relieved  when  the  infants  were  placed 
on  a soya  formula. 

1.  Clein,  N.  W. : Pediat.  Clin.  North  America,  Nov.,  1954,  pp.  949-962. 


FOR  PREVENTION:  When  allergic  tendencies 
exist  in  parents  or  siblings,  it  is  advisable  to 
start  the“potentiallyallergic”  newborn  on  Sobee. 

FOR  DIAGNOSIS:  If  cow’s  milk  allergy  is  sus- 
pected, a 24-  to  48-hour  trial  period  with  Sobee 
often  eliminates  the  need  for  an  allergy  study. 


specify 


Hypoallergenic  soya  formula 


nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Mcx  Gudmundseti,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  28-July  1,  1961,  Sun  Valley 


Sun  Valley,  June  28-J2ily  1 


Lecture  program  includes  hand  surgery,  en- 
docrinology, gynecology,  ophthalmology  and 
pediatrics.  Guest  speakers  are: 

Joseph  H.  Boyes,  M.D. 

Los  Angeles,  California 

Associate  Clinical  Professor  of  Surgery 

University  of  Southern  California  School  of  Medicine 

Peter  H.  Forsham,  M.D. 

San  Francisco,  California 
Professor  of  Medicine 

University  of  California  School  of  Medicine 

Conrad  G.  Collins,  M.D. 

New  Orleans,  Louisiana 

Chairman  of  the  Department,  and  Professor  of 

Obstetrics  and  Gynecology 

Tulane  University  School  of  Medicine 

Ronald  A.  Cox,  M.D. 

Washington,  D.  C. 

Professor  of  Ophthalmology 

George  Washington  University  School  of  Medicine 

Nathan  J.  Smith,  M.D. 

Madison,  Wisconsin 

Chairman  of  the  Department  and 

Professor  of  Pediatrics 

University  of  Wisconsin  Medical  School 


Med  school  survey  to  be  reported  at  Sun  Valley 

Survey  of  facilities  for  possible  development  of  a 
two  year  medical  school  at  Pocatello  or  Moscow 
will  be  reported  at  meeting  of  Idaho  State  Medical 


Association  at  Sun  Valley,  June  28-July  1.  Investi- 
gation team  from  American  Medical  Association 
Council  on  Medical  Education  and  Hospitals,  and 
the  Association  of  American  Medical  Colleges,  visit- 
ed campuses  of  Idaho  State  College  and  University 
of  Idaho  last  month.  In  addition  to  facilities  at  the 
two  schools  the  team  visited  local  hospitals  and  in- 
terviewed citizens  to  determine  possible  community 
support. 

AM  A was  represented  by  Glen  Leymaster,  asso- 
ciate secretary  of  the  Council,  the  AAMC  by  J. 
Perry  Tollman,  dean  of  the  medical  school  at  the 
University  of  Nebraska.  Members  of  ISMA  who  ac- 
companied the  examiners  were,  E.  V.  Simison, 
Charles  A.  Terhune,  Asael  Tall,  R.  A.  Lyman,  J.  P. 
Merkley  and  Mr.  Armand  Bird,  executive  secretary. 

OBITUARY 

DR.  GEORGE  o.  A.  KELLOG  of  Nampa,  died  April 
10,  aged  82.  He  was  born  at  Quincy,  Kansas  and 
grew  up  in  Colorado.  After  graduating  from  the 
University  of  Colorado  School  of  Medicine  in  1903, 
he  came  to  Nampa  where  he  remained  in  active 
practice  until  1955.  He  was  truly  a pioneer  physi- 
cian and  enjoyed  telling  of  some  of  his  early  ex- 
periences, including  trips  through  wilderness  areas, 
often  on  horseback  or  behind  a team  and  sometimes 
involving  negotiation  of  a swollen  stream  or  sting- 
ing blizzard.  He  was  always  active  in  affairs  of 
medical  organization  and  always  interested  in  prog- 
ress. He  was  one  of  the  organizers  of  the  Idaho 
chapter  of  the  American  College  of  Surgeons.  He 
held  many  committee  posts  and  offices  in  Idaho 
State  Medical  Association  and  was  its  president  in 
1943. 
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RECEIVED;  The  following  books  have  been 
received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 

Clinical  obstetrics  and  gynecology.  Vo/.  4,  No.  1. 

Obstetric  anesthesia  and  analgesia.  Edited  by  Robert 
A.  Hingson,  M.D.,  Professor,  Department  of  Anes- 
thesia, University  Hospitals  of  Cleveland,  Ohio. 
Vaginal  surgery.  Edited  by  Abraham  F.  Lash,  M.D., 
Ph.D.,  Clinical  Professor  of  Obstetrics  and  Gynecolo- 
gy and  Chairman  of  the  Department,  Cook  County 
Hospital.  304  pp.  Illustrated.  Price  $18.00  per  year 
by  subscription  only.  Paul  B.  Hoeber,  Inc.,  New 
York.  1961. 

Management  of  hypertensive  diseases. 

By  Joseph  C.  Edwards,  M.D.,  Assistant  Professor 
of  Clinical  Medicine,  Cardiovascular  Consultant  to 
Division  of  Gerontology,  and  Consultant  in  the  Hy- 
pertension and  the  Cardiac  Clinics,  Washington 
University  School  of  Medicine  and  Barnes  Hospital, 
St.  Louis,  Mo.;  Cardiologist  and  Director  of  Hyper- 
tension Clinic,  St.  Luke’s  Hospital;  Active  Staff 
Physician,  Deaconess  Hospital,  and  Member  of 
Consultant  Staff,  Missouri  Baptist  Hospital  and  St. 
Joseph  Hospital,  St.  Louis.  Consultant,  Council  on 
Drugs,  American  Medical  Association;  Medical  Con- 
sultant, Fifth  Army  of  the  United  States,  Office  of 
the  Surgeon,  Chicago.  With  Foreword  by  Paul 
Dudley  White.  439  pp.  Illustration.  Price  $1.5.00. 
The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1960. 

Geochronology  of  rock  systems. 

Annals  of  The  New  York  Academy  of  Sciences. 
V’ol.  91,  Art  2.  pp.  L59-594.  No  price  given.  Pub- 
lished by  the  Academy.  1961. 


FROM  CONTEMPLATION  ONE  M.AY  BECOME  WISE,  BUT 
KNOWLEDGE  COMES  ONLY  FROM  STUDY. 

—.A.  EDWARD  NEWTON 


Adrenergic  mechanisms. 

Ciba  Foundation  Symposium  jointly  with  Commit- 
tee for  Symposia  on  Drug  Action.  Editor  for  the 
British  Pharmacological  Society,  J.  R.  Vane,  B.SC., 
D.PHIL.  Editors  for  the  Ciba  Foundation,  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P  and 
Maeve  O’Connor,  B.A.  632  pp.  163  illustrations. 
Price  $12. .50.  Little,  Brown  & Company,  Boston. 
1961. 

Metabolic  effects  of  adrenal  hormones. 

Ciba  Foundation  Study  Group  No.  6.  In  honour  of 
Professor  G.  W.  Thorn.  Editors  for  the  Ciba  Founda- 
tion. G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.C.R.P.  and  Maeve  O’Connor,  B.A.  109  pp.  Price 
$2. .50.  Little,  Brown  & Company,  Boston.  1961. 

Essential  hypertension. 

An  International  Symposium  sponsored  by  Ciba. 
Held  in  Berne,  Switzerland,  June  7-10,  1960.  Chair- 
man, F.  C.  Reubi,  Berne.  Edited  by  K.  D.  Bock, 
Basle,  and  P.  T.  Cottier,  Berne.  392  pp.  Illustrated. 
Price  not  given.  Springer- Verlag,  Berlin.  1960. 

Medical  almanac.  1961-62 

Compiled  by  Peter  S.  Nagan,  A.B.,  M.A.,  M.S.  A 
compilation  of  general  information,  statistics  and 
other  data  relating  to  medical  care,  medical  edu- 
cation, medical  organizations  and  literature,  inci- 
dence of  illness  and  economic  aspects  of  medical 
practice.  528  pp.  Price  $5.00  (Paperbound) . W.  B. 
Saunders  Company,  Philadelphia.  1961. 
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Handbook  of  Surgery. 

Edited  by  John  L.  Wilson,  M.D.  Chief  of  Surgery, 
\'eterans  Administration  Hospital,  San  Francisco, 
Calif.;  Associate  Clinical  Professor  of  Surgery,  Uni- 
versity of  California  School  of  Medicine,  San  Fran- 
cisco; and  Joseph  J.  McDonald,  M.D.,  Dean  of  the 
Faculty  of  Medical  Sciences,  American  University 
of  Beirut,  Beirut,  Lebanon;  Formerly  Professor  of 
Surgery,  Columbia  University,  N.Y.  644  pp.  Illu- 
strated. Price  $4.00  (Paperbonnd).  Lange  Medical 
Publications,  Los  Altos,  California.  1960. 

Handbook  of  Pediatrics.  Ed.  4. 

By  Henry  K.  Silver,  M.D.,  Professor  of  Pediatrics; 
and  C.  Henry  Kempe,  M.D.,  Professor  of  Pediatrics 
and  Head,  Dept,  of  Pediatrics,  University  of  Colo- 
rado School  of  Medicine,  Denver;  and  Henry  B. 
Bruyn,  M.D.,  Associate  Professor  of  Pediatrics  and 
Medicine,  University  of  California  School  of  Medi- 
cine, San  Francisco;  Assistant  Clinical  Professor  of 
Pediatrics,  Stanford  University  School  of  Medicine, 
Stanford,  Calif.  .574  pp.  Price  $3.50.  Lange  Medical 
Publications,  Los  Altos,  California.  1961. 

A textbook  of  Pathology.  Ed.  7. 

By  William  Boyd,  M.D.,  Professor  Emeritus  of 
Pathology,  University  of  Toronto;  Visiting  Professor 
of  Pathology,  University  of  Alabama;  Formerly 
Professor  of  Pathology,  University  of  Manitoba  and 
University  of  British  Columbia.  1370  pp.  792  illu- 
strations and  20  eolor  plates.  Price  $18.00.  Lea  & 
Febiger,  Philadelphia.  1961. 

Manual  of  clinical  bacteriology. 

By  Alexander  Kimler,  Ph.D.,  Supervisory  Bacteri- 
ologist, Laboratory  Aids  Branch,  Division  of  Re- 
search Services,  National  Institutes  of  Health, 
Bethesda,  Maryland.  201  pp.  Illustrated.  Price  $4.75 
(Paperbound) . J.  B.  Lippincott  Company,  Philadel- 
phia. 1961. 

711  Medical  Maxims.  Vo/.  II. 

By  William  S.  Reveno,  M.D.,  Associate  Professor  of 
Clinical  Medicine,  Wayne  State  University  College 
of  Medicine;  Physician,  Harper  Hospital  and  De- 
troit Receiving  Hospital,  Detroit,  Michigan.  177  pp. 
Price  $3. .50  .Charles  C Thomas,  Springfield,  Illinois. 
1961. 

Anesthesia  and  the  law. 

By  Carl  Erwin  Wasmnth,  M.D.,  LL.B.,  Staff  Ane- 
sthesiologist, Department  of  Anesthesiology,  Cleve- 
land Clinic  Foundation  and  The  Frank  E.  Bunts 
Educational  Institute,  Cleveland,  Ohio;  Assistant 
Professor  in  Legal  Medicine  and  Director  of  the 
Department  of  Medical-Legal  Affairs,  Cleveland- 


Marshall  Law  School.  105  pp.  Illustrated.  Price 
$.5.00.  Charles  C Thomas,  Springfield,  Illinois.  1961. 

Roentgenology  of  intracranial  meningiomas. 

Sidney  P.  Traub,  M.D.,  Associate  Professor  of  Radio- 
logy, University  of  Saskatchewan  College  of  Medi- 
cine; Assistant  Director  of  Radiology,  University 
Hospital,  Saskatoon,  Canada.  Introduction  by  D.  L. 
McRae,  Montreal  Neurological  Institute.  238  pp. 
Illustrated.  Price  $14.00.  Charles  C Thomas,  Spring- 
field,  111.  1961. 

Diseases  of  the  intervertebral  disc  and  its 
surrounding  tissues. 

By  Reuben  Rabinovitch,  M.Sc.,  M.D.,  Assistant 
Professor  in  Neurology  and  Neurosurgery,  McGill 
University  Faculty  of  Medicine;  Assistant  Neuro- 
logist, The  Department  of  Neurology  and  Neuro- 
surgery, The  Royal  Victoria  Hospital  and  the 
Montreal  Neurological  Institute.  152  pp.  Illustrated. 
Price  $8. .50.  Charles  C Thomas,  Springfield,  111. 
1961. 

Chemistry  of  digestive  diseases. 

By  John  R.  Gamble,  M.D.,  Clinical  Instructor  in 
Medicine,  and  Dwight  L.  Wilbur,  M.D.,  Clinical 
Professor  of  Medicine,  Stanford  University  School 
of  Medicine.  120  pp.  Illustrated.  Price  $4.50. 
Charles  C Thomas,  Springfield,  111.  1961. 

The  changing  years;  the  menopause  without  fear. 
New,  revised  edition. 

By  Madeline  Gray.  273  pp.  Price  .95  (Paperbound). 
A Dolphin  Book,  Doubleday  & Co.,  Inc.  1961. 

The  family  handbook  of  home  nursing  & medical  care. 

By  I.  J.  Rossman,  M.D.,  Ph.D.,  Chief  of  Profes- 
sional Services,  Home  Care  Department,  Monte- 
fiore  Hospital,  New  York;  and  Doris  R.  Schwartz, 
R.N.,  Assistant  Professor  in  Outpatient  Nursing, 
The  Cornell  University-New  York  Hospital  School 
of  Nursing,  New  York.  .519  pp.  Illustrated.  Price 
$1.4.5  (Paperbound).  A Dolphin  Reference  Book, 
Doubleday  & Co.,  Inc.,  New  York.  1961. 

Blood  platelets. 

Henry  Ford  Hospital  International  Symposium. 
Editors:  Shirley  A.  Johnson,  Ph.D.,  Associate  Divi- 
sion of  Coagulation;  Raymond  W.  Monto,  M.D., 
Physician-in-Charge,  Division  of  Clinical  Hematol- 
ogy;  John  W.  Rebuck,  M.D.,  Ph.D.,  Chief,  Division 
of  Laboratory  Hematology;  Robert  C.  Horn,  Jr., 
M.D.,  Pathologist-in-Chief,  Director,  Department  of 
Laboratories,  Henry  Ford  Hospital,  Detroit.  Sym- 
posium held  March  17-19,  1960.  732  pp.  Illustrated. 
Price  $18. .50.  Little,  Brown  & Company,  Bo.ston. 
1961. 
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A manual  of  cutaneous  medicine. 

By  Donald  M.  Pillsbury,  M.D.,  D. Sc. (Hon.),  Pro- 
fessor and  Chairman,  Department  of  Dermatology; 
Walter  B.  Shelley,  M.D.,  Ph.D.,  Professor  of  Derm- 
atology; Albert  M.  Klingman,  M.D.,  Ph.D.,  Pro- 
fessor of  Dermatology,  University  of  Pennsylvania 
School  of  Medicine.  430  pp.  Illustrated.  Price  $9.50. 
W.  B.  Saunders  Co.,  Philadelphia.  1961. 

Clinical  disturbances  of  renal  function. 

By  Abraham  G.  White,  M.D.,  Associate  Visiting 
Physician  and  Chief  of  the  Renal  Disease  Clinic, 
Queens  Hospital  Center,  Jamaica,  N.Y.  468  pp.  Il- 
lustrated. Price  $10. .50.  W.  B.  Saunders  Co.,  Phil- 
adelphia. 1961. 

The  Golden  Age  Cookbook. 

Designed  especially  for  people  of  retirement  age 
by  Phyllis  MacDonald,  free  lance  consultant  in  home 
economics;  formerly  dietitian  for  Blodgett  Memorial 
Hospital,  Grand  Rapids,  Michigan;  and  associate 
food  editor  of  Good  Housekeeping.  192  pp.  Draw- 
ings by  Margot  Tomes.  Price  $2.95.  Doubleday  & 
Company,  New  York.  1961. 

Vaso-seminal  vesiculography  in  hypertrophy  and 
carcinoma  of  the  prostate  with  special  reference  to 
the  ejaculatory  ducts. 

A clinical  and  experimental  roentgenological  study 
by  Gunnar  Wilier  Vestby,  specialist  in  medical 
radiology  with  the  Ulleval  Hospital,  Oslo,  Noi-way. 
196  pp.  Illustrations.  Price  $7.50.  (Paperbound) . 
Oslo  University  Press,  Oslo,  Norway.  1961. 

Long-term  anticoagulant  therapy  in  angina  pectoris 
and  myocardial  infarction. 

By  Christian  Fredrik  Borchgrevink,  M.D.,  Institute 
for  Thrombosis  Research,  University  Hospital,  Oslo, 
Norway.  52  pp.  Illustrated.  Price  $3.00.  (Paper- 
bound).  Oslo  University  Press,  Oslo,  Norway.  1961. 

Symptom  diagnosis.  Ed.  5. 

By  Wallace  Mason  Yater,  M.D.,  M.S. (in  Med.), 
Director,  Yater  Clinic,  Washington,  D.C.;  Form- 
erly, Professor  of  Medicine  and  Director  of  the 
Department  of  Medicine,  Georgetown  University 
School  of  Medicine;  Physician-in-chief,  Georgetown 
University  Hospital,  Washington,  D.G.;  and  Wil- 
liam Francis  Oliver,  B.S.,  M.D.,  Assistant  Clinical 
Professor  of  Medicine,  University  of  Southern  Cali- 
fornia School  of  Medicine;  Attending  Physician,  Cot- 
tage Hospital  and  St.  Francis  Hospital,  Santa  Bar- 
bara, Calif.;  Attending  Physician,  Service  of  In- 
ternal Medicine,  County  of  Los  Angeles  General 
Hospital.  1035  pp.  Price  $15.00.  Appleton-Gentury- 
Crofts,  Inc.,  New  York.  1961. 


DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 


BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist,”  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW-ll 
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High  Tolerance  + High  Potency 
= Quick  Clinical  Response 

with 

FERGOr  PLUS 

CAPLETS® 

Iron 
can 
be 

pleasant 


Each  F ergon  Plus  Caplet  contains : 

Fergon  (brand  of  ferrous  gluconate).  .500  mg. 
Iron  without  Irritation 

Vitamin  B12  with  intrinsic  factor 

concentrate  N.  F % unit  (oral) 

Ascorbic  acid 75  mg. 

HOW  SUPPLIED: 

Fergon  Plus  Caplets,  bottles  of  100  and  600. 


also  available 

FERGON  c C CAPLETS 

Each  sugar-coated  Caplet  contains  450  mg.  of 
ferrous  gluconate  (yielding  60  mg.  of  elemen- 
tal iron)  and  200  mg.  of  ascorbic  acid. 

Prolonged  vitamin  C deficiency  may  lead  to 
hypochromic  anemia.  Vitamin  C aids  in  max’- 
imum  utilization  of  iron.  Dottles  of  100. 


LABORATORIES 
New  York  18,  N.Y. 


Fergon  Plus  provides  ferrous  gluconate  in  a nonastringent 
highly  soluble  form  for  rapid  absorption,  rapid  hemoglobin 
response  and  maximum  gastrointestinal  tolerance.  Reported 
clinical  findings*'*  stress  the  relative  absence  of  nausea, 
constipation,  diarrhea  or  abdominal  cramps. 

The  “Plus”  Factors  in  Fergon  Plus 
Fergon  Plus  contains  ascorbic  acid  to  help  assure  maximum 
absorption  and  utilization  of  iron  as  well  as  other  essential 
factors  to  aid  in  hemopoiesis  of  iron  deficiency  and  most 
macrocytic  anemias. 

To  obtain  better  tolerance  and  quicker  response  to  therapy 
and  to  insure  proper  maintenance— 

prescribe  FERGON  PLUS 


DOSAGE; 

Therapeutic  — 2 Caplets  daily  (one  before  the  morning  and  evening 
meals). 

As  dietary  supplement — 1 Caplet  daily. 

Raferenees: 

1.  Haler,  David:  Lancet  2:1018.  Nov.  13,  1964.  2.  Wajrley.  P.  F.:  Maryland  M.J.  2:861, 
July^  1963.  3.  Jones,  W.  M.:  Brit,  M.J  1:1060,  May  9,  1963.  4.  Jones,  W.  M.:  Practi- 
ti<mer  170:186,  Feb..  1963. 


Person  (brand  of  ferrous  gluconate)  and  Caplets,  tradornarks  reg.  U.S.  Pat.  Off. 
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A prelude  to  medical  history. 

By  Felix  Marti-Ibanez,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  the  History  of  Medicine, 
New  York  Medical  College,  Flower  and  Fifth 
Avenue  Hospitals,  New  York;  Editor-in-Chief,  MD. 
253  pp.  Price  $5.75.  MD  Publications,  Inc.,  New 
York.  1961. 


Disease  and  injury. 

Edited  by  Leopold  Brahdy,  M.D.,  Formerly  Physi- 
cian-in-Charge:  Occupational  Diseases  and  In- 

juries, City  of  New  York;  Formerly  Lecturer  in 
Radiology,  New  York  University  Medical  School. 
With  25  eminent  contributors.  482  pp.  Price  $12.50. 
J.  B.  Lippincott  Company,  Philadelphia.  1961. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  he  horrotved 
hy  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King,  County 
Medical  Society  Library,  Room  105,  Cobb  Bld^.,  Seattle  1,  Wn.  The 
library  appreciates,  hut  does  not  demand,  reimbursement  for  postap,e. 


Fluoridation;  its  moral  and  political  aspects. 

A new  and  camprehensive  study. 
By  F.  B.  Exner,  M.D.  49  pp.  15  illustrations.  Price  $1.00. 
(Paperbound).  Greater  New  York  Committee  Opposed  to 
Fluoridation,  New  York.  1961. 

This  50  page  booklet  is  in  two  parts.  The  first 
is  a slightly  revised  version  of  the  testimony  of  the 
author  before  the  Ontario  Fluoridation  Investigation 
Committee  and  the  second  is  a detailed  criticism  of 
Dr.  H.  Trendley  Dean  in  the  suit  to  halt  fluoridation 
of  Chicago’s  water  supply.  This  is  not  a scientific 
monograph  or  a general  review  of  the  subject,  but 
the  arguments  it  presents  will  be  of  interest  to  those 
who  become  involved  in  the  political  action  neces- 
sary for  the  adoption  or  rejection  of  fluoridating 
a public  water  supply.  The  author  is  certainly  our 
most  famous  critic  of  fluoridation  and  in  this  booklet 
he  concentrates  his  attack  upon  Dr.  H.  Trendley 
Dean,  “Father  of  Fluoridation”  and  upon  the  U.S. 
Public  Health  Service.  The  author  presents  exam- 
ples to  indicate  that  they  misrepresented  scientific 
data,  misquoted  references  and  made  statements  for 
which  they  had  no  real  support.  Unfortunately,  even 
if  these  legal  and  moral  criticisms  are  accurate,  they 
do  not  bear  directly  on  the  present  scientific  evalua- 
tion of  fluoridation. 

The  toxicity  of  fluorine  is  one  of  the  author’s 
major  concerns.  He  correctly  points  out  that  the 
official  statement  that  “there  is  no  proof  that  proper- 
ly fluoridated  water  is  harmful”  is  quite  different 
from  saying  “such  water  is  safe.”  However,  any  in- 
vestigator knows  that  clever  argument  can  propose 
more  alternative  theories  in  ten  minutes  than  can 
be  proved  wrong  in  a lifetime  of  research.  Even 
worse,  the  proof  of  a negative  is  often  “non-oper- 
ational”— i.e.,  impossible.  As  the  Salem  witch  trials 


tragically  demonstrated,  even  the  best  legal  and 
scientific  minds  cannot  prove  the  non-existence  of 
witches.  Similarly,  it  may  not  be  possible  to  prove 
that  fluoridated  water  is  safe. 

The  author’s  style  is  personal  and  conversational; 
sometimes  attractively  slangy  and  ungrammatical. 
The  tone  is  argumentative,  often  dull;  sometimes 
humorous.  He  demonstrates  tireless  interest  in  the 
public  welfare,  and  in  the  public’s  instruction.  Like 
many  famous  teachers,  he  is  fearless  in  expressing 
his  convictions  which  are  often  foreefully  overstated. 
Many  of  those  who  know  the  author  would  agree 
with  him  when  making  a particular  point  on  page 
15  he  says,  “I  admit  to  being  prejudiced.” 

This  style  leads  to  what  I think  to  be  the  chief 
merit  of  this  booklet;  i.e.,  the  several  brief  essays 
inserted  in  his  testimony  as  provocative  asides.  These 
pithy  little  sermons  include  “The  Moral  Limits  of 
Human  Experimentation”  and  “The  Moral  Obliga- 
tions of  the  Expert  . . . and  His  Endorsements.”  Here 
the  author  defends  the  rights  of  the  individual  and 
attacks  the  authoritarian  misuse  of  “official  science” 
in  the  great  tradition  of  Anglo-Saxon  individualism. 
If  Dr.  Exner  pursued  this  tack  he  might  write  a book 
to  join  Bergen  Evans’  “Natural  History  of  Nonsense,” 
Mackay’s  “Extraordinary  Popular  Delusions  and  the 
Madness  of  Crowds,”  and  Charles  Fort’s  works  which 
tried  to  “remove  the  halo  from  the  head  of  science, 
to  make  human  beings  think,  to  prevent  scientists 
from  the  further  development  of  any  dictatorship  of 
learning,  and  to  provide  the  means  for  the  perpetua- 
tion of  dissent  from  dogma.” 

Whatever  one  thinks  about  the  fluoridation  is- 
sue, the  reader  will  respect  the  vigorous  individual- 
ism expressed  in  this  book. 

JOHN  L.  BAKKE,  M.D. 
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Surgical  diseases  of  fhe  pancreas. 
By  John  M.  Howard,  M.D.,  Professor  and  Chairman,  Depart- 
ment  of  Surgery#  Hahnemann  Medical  College;  and  George  L. 
Jordan#  Jr.#  M.D.#  M.S.#  Associate  Profesor  of  Surgery#  Baylor 
University  College  of  Medicine.  With  9 Contributors.  607  pp. 
199  illustrations  including  2 color  plates.  Price  $20.00.  J.  B. 
Lippincott  Co.#  Philadelphia.  1960. 

The  pancreas  has  certainly  provoked  less  “juris- 
dictional disputes”  between  internist  and  surgeon 
than,  for  example,  adenomas  of  the  thyroid  gland  or 
stomach  ulcers.  It  is  proper  and  fitting,  therefore, 
that  this  excellent  book  b\  Howard  and  Jordan 
covering  most  of  the  pathologic  entities  be  called 
Surgical  Diseases  of  the  Pancreas.  Today  it  is 
important  for  the  abdominal  surgeon  to  have  a fair 
knowledge  of  the  vagaries  of  this  retroperitoneal 
organ  and,  what  is  more  important,  to  have  a desire 
to  learn  more  about  this  structure.  From  this  pub- 
lication, one  can  get  a good  start  with  respect  to  the 
latter  point. 

It  is  a well  organized  book,  beautifully  illus- 
trated, with  a number  of  excellent  photographs 
showing  typical  specimens  of  pancreatic  necrosis, 
tumors,  cysts,  functioning  adenomas,  etc.— some  of 
these  colored.  Special  mention  should  be  made  of 
two  chapters  which  I considered  excellent.  First,  is 
a summary  and  discussion  of  the  Laboratory  Diag- 
nosis of  Pancreatic  Disease.  This  “potpourri”  of 
confusion  is  written  by  guest  author  William  W. 
Singleton  of  Duke  University  and  he  does,  in  my 
mind,  a studious  job  in  unscrambling  and  placing 
in  order  of  merit  and  worthwhileness  the  multiple 
exocrine  and  endocrine  tests.  It  is  therefore,  an 
excellent  quick  up-to-date  reference  for  all  medical 
personnel. 

The  chapter  on  “Treatment  of  Relapsing  and 
Chronic  Pancreatitis”  deserves  particular  mention. 
The  value  of  any  one  or  a number  of  procedures 
depends  on  the  accurate  and  honest  observations 
and  total  experience  of  the  reporter.  Needless  to 
say,  no  single  surgeon,  irrespective  of  integrity,  can 
accumulate  a large  operative  experience  and  series 
of  patients  with  this  entity.  But  like  many,  each 
has  a stake  in  this  complicated  problem  with  certain 
opinions  and  convictions  and  clinical  impressions 
derived  from  managing  a few  of  these  cases.  Dr. 
Howard  has  solved  the  quantitative  dilemma  by 
reviewing  the  wide  variety  of  current  methods  of 
surgical  management  for  “relapsing  pancreatitis” 
from  a considerable  group  of  authorities  through- 
out this  country.  This  includes  the  once  popular, 
but  now  infrequent,  neurosurgical  procedure  (gan- 
glionectomy) , through  the  many  types  of  drainage 
procedures,  down  to  the  newer  and  more  contro- 
versial radical  ablative  or  resectional  operations.  The 
statistical  countdown  for  each  is  in  table  form 
indicating  two  important  facets  of  each  case— i.e., 
whether  or  not  biliary  tract  disease  is  present  or 
whether  or  not  the  patient  is  an  alcoholic.  Follow- 
up is  reported  and  a comment  is  made  with  respect 


to  the  result  in  each  case.  Without  question,  this 
brings  together  a clear  comparative  picture  in  a 
situation  with  multiple  possibilities. 

When  the  authors  come  to  discussing  actual 
technique  in  subtotal  or  total  pancreatic  resections, 
the  operative  details  and  illustrations  are  somewhat 
weak  but  this  is  the  only  deficiency  in  this  excellent 
book.  However,  the  title  implies  disease  and  not 
technique  and  so  other  sources  of  reference  would 
be  necessary  to  increase  the  student’s  backlog  of 
information.  I certainly  would  encourage  all  sur- 
geons to  have  this  referenee. 

GEORGE  I.  THOM.XS,  M.D. 


A biochemical  basis  of  multiple  sclerosis. 

By  Roy  L.  Swank,  M.D.,  Ph.D.,  Professor  and  Head,  Division  of 
Neurology,  Department  of  Medicine,  University  of  Oregon 
Medical  School,  Portland.  88  pp.  Illustrated.  Price  $5.00.  Charles 
C Thomas,  Springfield,  III.  1961. 

This  is  a small  text  that  gives  an  excellent,  eon- 
cise  review  of  much  of  the  experimental  work  on 
multiple  sclerosis.  A complete  bibliography  is  in- 
cluded. 

The  author  reviews  the  clinical  and  experimental 
evidence  suggesting  a vascular  cause  for  the  disease. 
He  discusses  certain  general  manifestations,  includ- 
ing observation  of  changes  in  the  conjunctival  and 
retinal  vessels,  as  well  as  peripheral  skin  changes 
as  possibly  being  due  to  the  same  basic  disturbance 
that  causes  central  nervous  system  lesions. 

He  has  gathered  statistics  that  indicate  the  fre- 
quency of  mulitple  sclerosis  as  being  directly  related 
to  the  fat  intake  of  the  individual  and  proposes  a 
hypothesis  based  on  his  studies  that  the  lesion  of 
multiple  sclerosis  is  due  to  an  aggregation  of  red 
blood  cells  and  other  formed  elements  of  the  blood, 
with  resultant  slowing  of  circulation  and  tissue 
hypoxia. 

A high  fat  meal  precipitates  the  emboli  of  red 
blood  cells.  He  presents  statistics  that  indicate  that 
the  patient  with  multiple  sclerosis  is  benefited  by  a 
low  fat  diet. 

After  reading  this  interesting  study,  I felt  that 
further  elaboration  by  the  author  would  have  been 
of  value  regarding  his  opinion  of  reasons  for  the 
special  and  extensive  predileetion  of  the  central 
nervous  system  to  intravascular  cellular  aggragates, 
with  the  sparing  of  other  susceptible  organs,  such 
as  the  liver. 

I would  also  have  appreciated  his  discussion  re- 
garding the  reasons  other  diseases  characterized  by 
abnormal  cellular  aggregates,  sucb  as  the  conditions 
manifested  by  hyperglobulinemia,  do  not  cause 
symptoms  of  multiple  sclerosis. 

The  above  was  partially  answered  by  proposing 
the  presence  of  a toxin  to  myelin  in  multiple  sclerosis 
patients,  released  by  the  altered  blood  brain  barrier. 

JOHN  R.  MULLINS,  M.I). 


637 

Northicest  Medicine,  June  1961 


Surgical  diseases  of  the  chest. 

Edited  by  Brian  Blades,  M.D.,  Professor  of  Surgery,  The  George 
Washington  University  School  of  Medicine,  Washington,  D.  C. 
580  pp.  267  illustrations.  Price  $22.00.  The  C.  V.  Mosby  Co., 
St.  Louis,  Mo.  1961. 

In  580  pages,  this  new  book  comes  surprisingly 
close  to  being  a simplified,  up-to-date  encyclopedic 
reference  on  the  skyrocketing  field  of  thoracic  and 
cardiac  surgery.  Edited  and  partially  written  by 
Brian  Blades,  professor  of  surgery  at  George  Wash- 
ington University,  it  also  includes  contributions  by 
colleagues  at  that  and  other  institutions,  with  con- 
sequent variation  in  the  quality  and  presentation. 
In  some  sections,  details  are  given  for  procedures 
preferred  by  the  individual  author  rather  than  stand- 
ard operations.  At  least  two  of  the  authors  have 
fallen  into  the  pitfall  of  stating  opinions  in  certain 
controversial  matters  (mouth-to-mouth  resuscitation, 
general  anesthesia  for  bronchoscopy,  steel  struts  in 
pectus  repair,  pontocaine  in  topical  anesthesia,  etc.) 
as  though  they  were  incontrovertible  facts.  This  all- 
too-common  failing  has  been  a source  of  unnecessary' 
medieo-legal  problems  in  the  more  litigious  states. 

The  book  is  divided  into  16  chapters,  each 
written  by  one  to  five  authorities.  The  initial  chapter- 
on  basic  heart  and  lung  physiology  is  an  excellent 
short  review  of  this  field,  with  the  exceptiorr  of  the 
section  on  fluid  and  electrolyte  balance.  That  sectiorr 
disappointingly  is  oriented  to  general  surgery  rather 
than  the  specific  problems  of  the  thorax.  The  chap- 
ter on  pre-  and  postoperative  care,  in  my  opinion,  fails 
to  indicate  an  understanding  of  close  patient  rapport 
and  intimate  supervision  by  the  attending  surgeon 
which,  for  example  can  render  postoperative  broncho- 
scopy almost  completely  obsolete.  There  is  no  men- 
tion of  the  risks  of  the  use  of  low  volume  suction 
pumps  with  water-seal  drainage,  nor  of  the  pitfalls 
of  postoperative  x-rays,  but  my  strongest  single 
criticism  of  the  book  is  directed  toward  what  seems 
to  be  advocacy  of  unwise  delegation  of  postoperative 
care. 

In  contrast,  most  of  the  discussions  in  the  chap- 
ters on  chest  trauma,  the  chest  wall,  the  diaphragm, 
esophagus  and  surgical  heart  disease  are  excellent. 
The  extensive  chapter  on  surgery  of  the  lung  and 
pleura  includes  a somewhat  radical  approach  to 
bronchiectasis,  and  an  aggressively  conservative  phil- 
osophy of  treatment  of  carcinoma  of  the  lung.  Little 
mention  is  made  of  the  adjunctive  use  of  irradiation. 
There  is  no  mention  of  enucleation  of  echinococcus 
cysts,  which  many  now  consider  the  procedure  of 
choice  in  this  disease. 

A special  chapter  on  current  concepts  of  the 
surgery  of  pulmonary  tuberculosis  is  a short,  excel- 
lent review  of  this  subject.  That  dealing  with  the 
mediastinum  is  adequate,  although  the  portion  de- 
voted to  surgical  pathology  seems  unnecessarily  com- 
plicated. The  discussion  of  the  surgery  of  myasthenia 


gravis  reflects  the  Baltimorean  rather  than  the  Bos- 
tonian concepts. 

The  chapter  on  the  thoracic  aorta,  by  DeBakey, 
Cooley  and  others,  is  particularly  noteworthy.  Chap- 
ters on  special  diagnostic  procedures  and  thoracic 
anesthesia  might  well  have  been  condensed  with 
that  on  ancillary  procedures.  The  discussions  of 
the  latter  two  subjects  are  much  less  satisfactory  and 
reliable  than  most  of  the  remainder  of  the  book.  A 
chapter  on  extracorporeal  circulation  and  hypother- 
mia as  presently  practiced  at  George  Washington 
University  and  the  Cleveland  Clinic  is  of  short- 
term interest  to  cardiac  surgeons. 

Inasmuch  as  every  thoracic  surgeon  has  his  own 
philosophy  and  techniques,  each  will  take  exception 
to  many  lesser  points  in  the  book  which  reflect  in- 
dividual preference,  but  each  will  find  the  book  of 
value.  It  is  probably  of  greatest  value  to  medical 
students,  and  as  a reference  for  those  general  prac- 
titioners who  recognize  its  inherent  limitations.  As 
a whole,  however,  it  would  be  a valuable  reference, 
despite  the  criticisms  stated  above,  on  the  shelves 
of  all  who  encounter  chest  diseases. 

WILLIAM  R.  HALLIDAY,  M.D. 


New  and  nonofficial  drugs,  1961. 

Issued  under  the  direction  and  supervision  of  the  Council  on 
Drugs  of  the  American  Medical  Association.  849  pp.  Price 
$4.00.  J.  B.  Lippincott,  Philadelphia.  1961. 

The  price  is  up  65  cents  from  last  year’s  edition 
but  it  is  still  about  the  best  bargain  you  can  find  if 
you  want  factual  material  on  drugs.  Format  and  pre- 
sentation are  unchanged  but  54  new  drugs  are  de- 
scribed. Only  12  were  dropped  this  year.  Those  who 
have  not  used  this  excellent  reference  should  give  it 
a chance. 

HERBERT  L.  HARTLEY,  M.D. 


Management  of  pediatric  practice. 

By  Hugh  C.  Thompson,  M.D.  and  Joseph  B.  Seagle,  M.D.  De- 
partment of  Pediatrics,  Tucson  Clinic,  Tucson,  Arizona.  Illustra- 
tions by  Sydney  Wade.  172  pp.  Price  $7.50.  Charles  C Thomas, 
Springfield,  III.  1961. 

This  short,  easily  read  book  is  recommended  for 
senior  residents  or  others  contemplating  entering 
the  practice  of  pediatrics.  The  first  half  deals  with 
developing  relationship  between  doctor,  mother, 
child,  and  other  relatives;  also  arts  and  techniques 
involved  in  conducting  such  a practice.  The  second 
half  has  to  do  with  the  doctor  and  his  office,  home, 
professional  and  personal  relationships.  There  are 
numerous  illustrations  and  an  appendix  of  charts  used 
by  the  authors  in  their  clinic. 

This  is  a description  of  a method  of  practice  as 
used  by  a group  of  specialists  within  a group,  cov- 
ering many  medical  disciplines. 

FRANK  H.  DOUGL.'VSS,  M.D. 
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'A.E.A.  TABLETS 

! Anti-Asthmatic ...  prompt,  prolonged  relief 

A.E.A.  Tablets  combine  in  a 
I single  prescription  “official” 

drugs  recognized  for  their  relia- 
bility to  effect  mental  sedation, 
decongestion,  expectoration  and 
bronchodilation. 


Each  pinK  scored  tablet  contains: 


Aminophyllin 2grs. 

Ephedrine  HCL % gr. 

Amobarbital % gr. 


DOSAGE— Adults:  One  or  two  tab- 
lets every  4 hours.  Children:  6 to  12 
years,  % tablet  every  4 hours. 


Prescribe  A.E.A.  TABLETS  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


THEO-BARB  still  the  standard  for  hypertension 


THEO-BARB,  % gr. 

Theobromine 5grs. 

Phenobarbital % gr. 

THEO-BARB,  % gr. 

Theobromine 5grs. 

Phenobarbital X gr. 

THEO-BARB,  X gr. 

Theobromine 4grs. 

Phenobarbital X gr. 

THEO-BARB,  with  Kl 

Theobromine 4grs. 

Phenobarbital X gr. 

Potassium  Iodide 2X  grs. 


THEO-BARB,  with  Kl  Buffered 

Theobromine 4grs. 

Phenobarbital  X gr. 

Potassium  Iodide 2X  grs. 

Calcium  Carbonate 3 grs. 

If  an  Enteric  Coated  Tablet  is  indi- 
cated, prescribe  Theocardone  tablets. 

(Enteric  Coated) 


Theobromine 5grs. 

Phenobarbital X gr. 


Write  THEO-BARB  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


Clinical  applications  of  cardiopulmonary  physiology. 
By  M.  Henry  Williams,  Jr.,  M.D.,  Associate  Professor  of  Medi- 
cine  and  Physiology,  Albert  Einstein  College  of  Medicine,  New 
York.  233  pp.  Illustrated.  Price  $7.50.  Paul  B.  Hoeber,  Inc., 
New  York.  1960. 

This  text  reflects  the  experience  of  a well  train- 
ed physiologist  who  is  aware  of  the  numerous  appli- 
cations of  physiology  to  cardiopulmonary  diagnosis 
and  evaluation.  It  emphasizes  the  inter-relations  of 
the  function  of  the  heart  and  lungs  in  transporting 
and  exchanging  respiratory  gases.  The  presentation 
is  well  organized  in  discussing  salient  characteristics 
of  normal  physiology  first,  methods  of  study,  and 
pathophysiologic  changes  due  to  cardiac  and  pul- 
monary diseases.  The  text  is  readable,  supplemented 
with  informative  diagrams,  and  rather  concise.  A 
brief  bibliography  of  selected  references  is  includ- 
ed. The  internist  or  practitioner  who  is  looking  for 
brief  descriptions  of  the  pathophysiology  of  disease 
and  the  physiologic  basis  for  treatment  will  find  this 
text  helpful  and  practical.  It  clearly  exhibits  the 
wisdom  of  a seasoned  clinician  rather  than  that  of 
the  laboratory  experimentalist.  While  it  does  not 
cover  all  techniques  available  for  clinical  investiga- 
tion and  diagnosis,  it  describes  the  majority  that 
have  been  adopted  into  current  clinical  usage. 

ROBERT  A.  BRUCE,  M.D. 


Biology  of  pyelonephritis. 

Henry  Ford  Hospital  International  Symposium.  Editors;  Ed- 
ward L.  Quinn,  M.D.,  Physician-in-Charge,  Division  of  Infectious 
Diseases,  Dept,  of  Medicine,  Henry  Ford  Hospital;  Edward  H. 
Kass,  M.D.,  Ph.D.,  M.A.(hon.),  Assoc.  Director,  Mallory  Institute 
of  Pathology,  and  Associate  Physician,  Tharndike  Memorial 
Laboratory,  Boston  City  Hospital.  708  pp.  Illustrated.  Price 
$18.00.  Little,  Brown  & Co.,  Boston.  1960. 


DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 


Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 


This  volume,  the  product  of  an  international 
symposium  of  investigators  and  clinicians,  provides 
a comprehensive  summary  of  existing  knowledge 
concerning  pyelonephritis.  The  applied  basic  sciences 
of  pathology,  anatomy,  bacteriology,  immunology, 
physiology,  and  pathologic  physiology  are  treated; 
completeness  is  achieved  with  chapters  on  clinical 
aspects.  Exhaustive  experimental  data  are  presented 
by  authorities  in  these  various  areas  and  discussed 
by  others  whose  occasional  disagreements  inspire 
much  thought  and  impetus  for  further  research.  The 
volume  thus  offers  most  to  the  student  and  re- 
searcher and  a fair  amount  to  the  practitioner. 

The  very  excellence  of  the  book  may  eventually 
be  the  principal  factor  in  the  obsolescence  of  certain 
of  its  contents;  more  investigation  may  well  be  in- 
spired by  its  articles  and  discussions  and  lead  to 
the  alteration  of  a number  of  concepts  set  forth.  For 
the  present,  however,  it  probably  is  without  peer  in- 
sofar as  being  an  up-to-date  and  reasonably  concise 
treatment  of  a vast  and  important  subject. 

HAROLD  J.  ELLNER,  M.D. 


pending  on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist”,  Dornwal  is  amphenidone. 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 
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Practice  of  general  anaesthesia  for  neurosurgery. 

By  Robert  I.  W.  Ballantine,  M.R.C.S,  L.R.C.P.,  D.A.,  F.F.A.R.C.S., 
Consultant  Anaesthetist,  St.  Bartholomew's  Hospital,  London. 
With  the  collaboration  of  Ian  Jackson,  M.R.C.S.,  L.R.C.P.,  D.A., 
Consultant  Anaesthetist,  St.  Bartholomew's  Hospital.  152  pp. 
Illustrated.  Price  $6.50.  Little,  Brown  & Co.,  Boston.  1960. 

This  monograph  describes  in  detail  the  tech- 
niques and  considerations  of  administering  general 
anesthesia  to  neurosurgical  patients  at  the  St.  Bar- 
tholomew’s Hospital  in  London.  The  writings  are 
based  on  lectures  given  on  a course  in  anesthetics  at 
the  Royal  College  of  Surgeons.  The  authors  hope  to 
fill  a gap  in  the  anesthesia  literature  which  would 
benefit  candidates  for  examination  as  well  as  anes- 
thesiologists with  the  occasional  neurosurgical  case. 

The  subjects  covered  by  the  authors  include  in- 
tracranial pressure  and  methods  of  lowering,  pre- 
medication, and  anesthetic  techniques  including  in- 
duced hypotension  and  hypothermia.  Specific  oper- 
ations, brain  and  spinal,  head  injuries  and  radiologic 
investigations  are  presented,  relating  the  consid- 
erations and  problems  particular  to  the  specific  case. 
Anesthetic  charts  with  typical  responses  are  pre- 
sented as  well  as  illustrations  of  equipment  and  posi- 
tioned patients.  A chapter  on  preoperative  and  post- 
operative nursing  completes  the  attitude  of  the 
authors  toward  the  neurosurgical  patient. 

The  material  is  presented  concisely  and  dog- 
matically in  a “cook  book”  manner.  I found  the  book 
interesting  and  conclude  that  the  English  attitude  is 
not  too  different  from  that  in  the  Northwest. 

D.  P.  SCHUM.\CHER,  M.D. 

The  hand;  a manual  and  atlas  for  the 
generol  surgeon 

By  Henry  C.  Marble,  M.D.,  Consulting  Surgeon  to  the  Massa- 
chusetts General  Hospital.  Illustrations  by  Mildred  Codding. 
207  pp.  Price  $7.00.  W.  B.  Saunders  Co.,  Philadelphia.  1960. 

This  is  the  seeond  of  two  books  with  identical 
titles  to  come  out  of  Boston  within  a 12  month  in- 
terval. Dr.  Marble  who  is  a pretty  well-known 
member  of  both  the  traumatic  and  hand  surgery  so- 
cieties presents  the  methods  whieh  have  been  used 
by  himself  and  his  assoeiates  at  the  hand  clinic  of  the 
Massachusetts  General  Hospital. 

The  book  is  about  200  pages  long  and  eontains 
a great  many  illustrations  most  of  which  are  dia- 
grams done  by  Miss  Mildred  Codding  and  they  are 
remarkably  clear  and  concise.  The  table  of  contents 
includes  chapters  on  anatomy,  physiology,  history 
and  examination,  closed  injuries,  open  injuries, 
splints,  infections,  and  tumors.  Oddly,  the  chapter  on 
applied  physiology'  deseribes  most  of  the  common 
diseases  to  which  the  hand  is  subjeet  and  the  chapter 
on  closed  injuries  contains  a very  complete  descrip- 
tion of  every  fracture  and  dislocation  from  the 
fingertip  to  and  including  the  elbow.  The  chapter 
on  opeir  injuries  contains  a rather  complete  although 
somewhat  brief  description  of  all  manner  of  wounds 
and  their  treatment.  It  covers  nerve  and  tendon  in- 
juries, avulsions,  amputations,  open  fractures  and 
skin  grafting.  The  chapter  on  infections  is  very  com- 


plete and  includes  all  the  common  and  some  very 
uncommon  conditions.  The  ehapter  on  tumors  is 
noteworthy  for  its  brevity;  Nerve  tumors  are  dis- 
cussed in  two  and  one-half  lines;  the  treatment  in 
four  words— “they  must  be  excised.” 

The  book  is  full  of  idioms  and  eccentricities  of  a 
style  more  commonly  found  in  medical  newspaper 
columnist  writings  than  in  stereotyped  textbooks. 
For  instance.  Dr.  Marble  devotes  an  entire  page  to 
a description  of  the  operation  done  on  a single  case 
at  the  conclusion  of  which  he  says;  “during  this 
whole  performance  I sat  on  a high  stool  giving  ad- 
vice like  a roadside  superintendent.”  He  says  in  his 
preface  that  he  is  presenting  the  methods  which  have 
worked  best  for  himself  and  not  a review  of  several 
different  methods.  The  book  obviously  has  to  be 
brief  to  cover  so  many  subjeets  in  so  few  pages. 

I like  the  book  very  much  but  I would  issue  this 
admonitory  hint  to  the  reader;  This  book  is  by  Dr. 
Marble  of  Boston  (Harvard);  his  methods  work, 
other  methods  simply  don’t  exist! 

H.  MINOR  NICHOLS,  M.D. 

Importance  of  the  vitreous  body  in  retina  surgery 
with  special  emphasis  on  reoperations. 

Second  Conference  of  the  Retina  Foundation,  May  30-31,  1958, 
held  at  Castle  Hill,  Ipswich,  Mass.  Edited  by  Charles  L. 
Schepens,  M.D.,  Boston.  226  pp.  130  figures,  including  4 in 
color;  3 plates  in  full  color.  Price  $15.00.  The  C.  V.  Mosby 
Co.,  St.  Louis.  1960. 

This  book  presents  the  papers  and  attendant  dis- 
eussions  of  the  Second  Conference  of  the  Retina 
Foundation  held  May  30  and  31,  1958  at  Ipswich, 
Mass.  The  speakers  included  most  of  the  leading 
authorities  on  retinal  detaehment  surgery  from  this 
country  as  well  as  from  Germany,  Austria,  and  Italy. 

First  half  of  the  book  is  an  excellent  presentation 
of  the  biochemistry,  physiology,  and  pathology  of  the 
vitreous  body.  It  is  well  illustrated  and  the  biblio- 
graphy will  be  most  welcome  for  the  more  serious 
students  of  the  subject.  There  is  no  question  that 
better  understanding  of  the  vitreous  body  will  re- 
sult in  more  clinieal  cures  of  detachments. 

Second  half  of  the  book  presents  the  clinical  ex- 
amination of  the  vitreous  and  retina  by  means  of 
biomicroscopy  and  ophthalmoscopy  as  well  as  re- 
cent advances  in  surgical  technique,  such  as  vitreous 
implantation,  scleral  buckling  procedures,  and  the 
polyviol  implant  of  Custodis.  It  should  be  pointed 
out  here  that  the  three  years  since  the  conference 
have  seen  further  changes  in  these  techniques  with 
abandonment,  in  this  country  of  the  polyviol  implant 
because  of  severe  reactions  to  the  material  as  well 
as  problems  with  its  sterilization;  the  introduction 
of  silicon  “pillows”  and  rods  to  the  buckling  pro- 
cedures; and  a considerable  decrease  in  enthusiasm 
for  vitreous  implantation. 

In  my  opinion,  this  book  is  the  best  available 
source  of  a basic  understanding  of  the  problems  of 
retinal  detachment  and  should  be  in  the  library  of 
every  ophthalmologist. 

NEIL  F.  THORL.4KSON,  M.D. 
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“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  therapy,  her  depression  has 
lifted  and  her  mood  has  brightened  up  — while  her  anxiety  and  tension  have  been  calmed  down. 
She  sleeps  better,  eats  better,  and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Briglitens  up  tlie  mood,  brings  down  tension 


Deprol’s  balanced  action  avoids  “seesaiv”  effects  of 
energizers  and  amphetamines.  While  energizers  and 
amphetamines  may  stimulate  the  patient  — they 
often  aggravate  anxiety  and  tension. 

And  although  amphetamine -barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression  and  emotional  fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol.  It 
lifts  depression  as  it  calms  anxiety  — a balanced 
action  that  brightens  up  the  mood,  brings  down 
tension,  and  relieves  insomnia,  anorexia  and 
emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few  days. 
Unlike  the  delayed  action  of  most  other  antidepres- 

® WALLACE  LABORATORIES/Cranbur?/,  N.  A 


sant  drugs,  which  may  take  two  to  six  weeks  to 
bring  results,  Deprol  relieves  the  patient  quickly  — 
often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia,  hypo- 
tension, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  drugs. 

^Deprol*' 

Dosage:  Usual  startin>r  dose  is  1 tablet  q.i.tl.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  tablets  q.i.d. 
Composition:  1 mjr.  2-diethylaminoethyl  benzilate  hydro- 
chloride (henactyzine  HCl)  and  400  mp.  mei)robamate. 

Supplied:  Bottles  of  50  lipht-pink,  scorccl  tablets. 

Write  for  literature  and  samples.  co  ssas 


Hypothermia  for  the  neurosurgical  patient. 

By  Antonio  Bobo,  M.D.,  Associate  Professor  of  Anesthesiology, 
The  Albany  Medical  College  of  Union  University,  Albany,  N.Y. 
124  pp.  Illustrated.  Price  $6.00.  Charles  C Thomas,  Springfield, 
III.  1960. 

If  there  is  truth  in  the  opinion  one  hears  ex- 
pressed so  frequently  now,  namely  that  self-respect 
and  initiative  are  disappearing  from  the  American 
scene,  aside  from  doing  something  about  it  one 
cannot  help  but  wonder  in  what  order  the  profes- 
sions would  bite  the  dust.  Unquestionably,  the  men 
of  the  cloth  will  be  the  last.  Just  before  them  will 
come  the  physicians,  who  may  be  as  stubborn  as  the 
clergy  but  lack  the  eloquence  of  the  divine  doctors. 
My  own  nomination  for  third  place  is  the  publisher 
of  medical  books  who  has,  year  in  and  year  out, 
refined  his  trade  by  increasing  the  beauty  and  the 
quality  of  his  work.  In  looking  through  the  volume 
under  review,  one  may  think  that  he  is  perhaps  too 
much  of  a perfectionist. 

All  of  this  is  a way  of  saying  that  the  price  of 
medical  books  is  outlandish.  Paraphrasing  Will 
Rogers’  “What  this  countiy  needs  is  a good  five- 
cents  philosophy”  and  the  less  articulate  but  more 
recent  words  of  a missile  expert,  it  would  not  seem 
improper  for  the  physician,  who  is,  after  all,  the 
customer,  to  seek  “more  book  for  a buck.”  Hard 
covers  and  expensive  paper  for  technical  information 
which  will  be  outdated  in  five  or  six  years  surely 
represents  a waste. 

These  comments  are  not  meant  to  detract  from 
Hypothermia:  For  the  Neurosurgical  Patient.  This 
book  is  excellent  in  every  respect  except  for  the 
encasing  of  its  Volkswagen  engine  in  a Rolls-Royce 
body.  The  author,  an  anesthesiologist,  writes  clearly 
and  simply  about  this  fascinating  subject  which  is 
surely  one  of  the  great  steps  forward  in  modern 
medicine.  He  demonstrates  by  his  grasp  of  the  in- 
tricacies of  successful  hypothermia  that  the  anesthe- 
siologist is  the  only  one  properly  qualified  to  be 
the  captain  on  this  particular  team.  It  is  not  stretch- 
ing the  analogy  to  say  that  permitting  or  requiring 
the  surgeon  to  do  anything  other  than  operate  on 
the  head  would  be  akin  to  permitting  or  requiring 
the  pitcher  rather  than  the  catcher  to  call  the  signals 
on  each  pitch.  Pediatricians  and  internists,  both  of 
whom  also  play  a vital  role  on  this  team,  will  find 
necessary  information  relative  to  their  position. 

One  might  have  wished  for  more  background 
information  on  animal  hibernation.  No  acknowledge- 
ment is  made  of  the  debt  owed  to  Temple  Fay, 
formerly  a student  at  Rroadway  High  School  in 
Seattle  and  lately  an  eminent  neurosurgeon  and 
teacher  in  Philadelphia.  Dr.  Fay  imaginatively  and 
successfully  used  hypothermia  in  the  I930’s,  twenty 
long  years  before  the  rest  of  us  caught  on. 

The  following  statement  (page  50)  by  the  author 
is  not  sufficiently  forceful: 

“Premedication  with  a narcotic  with  its  atten- 
dant increase  in  pC02  and  central  respiratory 
depression  in  a patient  whose  intracranial  pres- 
sure is  already  critically  high  is  to  be  frowned 
upon.” 


A narcotic,  codeine  included,  under  these  condi- 
tions is  sometimes  tantamount  to  signing  the  death 
certificate. 

The  paragraph  (page  54)  quoted  below  dem- 
onstiates  vividly  the  need  for  revising  old  concepts 
when  using  the  hypothermic  technique. 

“The  technique  of  choice  is  the  closed  system. 
When  one  uses  this  technique,  particularly  at  the 
time  the  patient  is  immersed  in  the  ice  tub,  some 
rather  interesting  events  take  place.  As  the 
temperature  and  metabolic  rate  decrease,  the 
oxygen  consumption  and  carbon  dioxide  output 
also  decrease.  Thus  one  would  suspect  that 
if  the  rate  of  oxygen  delivery  from  the  anesthesia 
machine  remains  unchanged,  the  breathing  bag 
will  fill  up  until  conspicuous  resistance  to  expira- 
tion is  present.  This  is  not  necessarily  so,  be- 
cause as  the  temperature  decreases,  the  solubility 
coefficient  for  oxygen  and  carbon  dioxide  in- 
crease so  that  some  oxygen  will  be  taken  up 
from  the  system  and  simply  stored  away  in  the 
body.  Thus  it  is  not  uncommon  to  see  the  bag 
actually  decrease  in  size  at  this  stage.  It  is  im- 
portant, therefore,  that  particular  attention  be 
paid  to  the  breathing  circuit  and  to  see  to  it 
that  it  is  neither  too  empty  nor  too  full.” 

G.  R.  NOWLIS,  M.D. 

Drugs  in  current  use:  1961. 

Edited  by  Walter  Modell^  M.D.,  Associate  Professor  of  Clinical 
Pharmacology,  Cornell  University  Medical  College.  154  pp. 
Price  $2.25  (Paperbound).  Springer  Publishing  Co.,  New  York. 
1961. 

Chief  recommendation  of  this  compendium 
is  that  it  is  edited  by  one  of  the  most  thoughtful  men 
in  the  field  of  pharmacology.  Drugs  are  listed  by 
official  names  with  good  cross  reference  on  pro- 
prietary names.  Discussion  is  brief  but  sufficient. 
This  does  not  replace,  but  supplements,  the  Physi- 
cian’s Desk  Reference  and  New  and  Nonofficial 
Drugs.  Neither  of  those  useful  volumes  list  old,  ob- 
solete, or  dangerous  materials  but  this  one  includes 
them— with  appropriate  statements.  It’s  handy  and 
the  price  is  reasonable. 

HERBERT  L.  HARTLEY,  M.D. 

Atlas  of  anatomy  and  surgical  approaches  in 
orthopaedic  surgery.  Volume  II:  The  lower  extremity. 

By  Rodolfo  Consenfino,  M.D.,  Assistant  Professor  in  Orthopaedic 
Surgery,  University  of  LaPlata,  Argentina;  Research  Associate, 
Department  of  Orthopaedic  Surgery,  State  University  of  Iowa. 
236  pp.  Illustrated.  Price  $14.00.  Charles  C Thomas,  Spring- 
field,  III.  1961. 

This  Atlas  is  so  good  that  I am  going  to  go 
right  out  to  purchase  a copy.  It  is  wonderfully  suited 
to  anyone  doing  surgery  on  the  lower  extremities. 
The  photographic  illustrations  are  of  top  quality 
and  the  anatomy  is  very  precisely  exposed.  Because 
of  the  beautiful  reproductions  the  amount  of  de- 
scription on  the  opposite  page  has  been  held  to  a 
minimum,  which  also  adds  to  the  presentation.  As 
the  title  suggests,  this  book  gives  a double  exposure 
of  the  lower  extremity  with  not  only  the  anatomy 
but  the  well  accepted  and  well  standardized  sur- 
gical approaches  to  the  entire  lower  extremity. 
Highly  recommended. 

PAUL  E.  RUUSKA,  M.D. 
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Cleft  lip  and  palate  rehabilitation. 

By  William  H.  Olin,  D.D.S.,  M.S.,  Associate  Professor,  Dept,  of 
Otolaryngology  and  Maxillofacial  Surgery,  University  Hospitals 
College  of  Medicine;  Clinical  Associate  Professor,  Dept,  of 
Orthodontics,  College  of  Dentistry,  State  University  of  Iowa. 
With  o Chapter  by  Duane  C.  Spriestersboch,  Ph.D.,  Professor 
of  Speech  Pathology,  State  University  of  Iowa.  194  pp.  Illus- 
trated. Price  $9.00.  Charles  C Thomas,  Springfield,  III.  1960. 

This  monograph  is  an  excellent  presentation  of 
the  principles  of  the  management  of  a cleft  lip  and 
palate  child  throughout  his  rehabilitation.  The  book 
has  a good  introduction  which  outlines  the  infor- 
mation which  is  known  concerning  the  embryology 
and  the  incidence.  It  also  contains  a good  deal  of 
statistical  material  as  to  the  types  of  lesions  encoun- 
tered. The  principles  of  surgical  management  are 
described  in  one  relatively  short  section  without 
going  into  detail  about  the  procedures. 

The  real  strength  of  the  monograph  lies  in  its 
description  of  the  handling  of  the  dental  problems  of 
these  patients.  The  secondary  treatment  which  must 
be  carried  out  in  order  to  restore  the  teeth  and  the 
dental  arches  is  described  in  excellent  detail,  with 
photographic  illustrations  to  supplement  the  text. 
The  use  of  orthodontia  and  of  protheses  are  both 
well  covered. 

It  seems  to  me  that  the  volume  will  find  its 
greatest  usefulness  among  those  interested  in  the 
dental  aspects  of  these  deformities.  Although  the 
major  part  of  the  book  is  concerned  with  this  prob- 
lem, yet  surgery  and  speech  therapy  are  covered 
adequately  enough  to  inform  the  reader  what  must 
be  done,  but  not  necessarily  how  to  do  it. 

.\LEXANDER  H.  BILL,  JR.,  M.D. 

Bleeding  syndromes;  a clinical  manual. 

By  Oscar  D.  Ratnoff,  M.D.,  Associate  Professor  of  Medicine, 
Western  Reserve  University  School  of  Medicine,  Cleveland, 
Ohio.  American  Lecture  Series,  Pub.  No.  421.  287  pp.  Price 
$8.50.  Charles  C Thomas,  Springfield,  III.  1960. 

As  the  jacket  states,  this  book  is  “written  for 
the  nonspecialist.  . . ”.  It  treats  bleeding  problems, 
both  common  and  bizarre,  in  an  orderly  and  ade- 
quate fashion.  The  discussion  of  the  clotting  mech- 
anism is  good. 

Chapter  2 (on  Diagnostic  Considerations)  is 
deficient  on  two  counts.  Firstly,  it  fails  to  give 
proper  recognition  to  platelet  estimation  or  counting 
as  one  of  the  initial  steps  in  approaching  a bleed- 
ing problem.  Platelet  changes  are  discussed  later 
in  the  book,  but  I think  it  loses  emphasis  by  not 
being  included  in  chapter  2.  And  secondly,  it  fails 
to  offer  the  physician  an  adequate,  yet  simple  and 
orderly  “flow  sheet”  or  scema  that  might  be  followed 
in  attempting  to  reach  a logical  diagnosis  in  an  in- 
dividual who  is  bleeding  extensively. 

The  book  is  recommended  for  all  physicians 
who  are  not  immediately  engaged  in  the  study  of 
coagulation  defects. 

D.ANIEL  H.  COLEM.AN,  M.I). 


Slice  reconstructions  of  human  cerebral  sections. 
By  Wendell  J.  S.  Krieg,  Ph.D.,  Professor  of  Anatomy,  North- 
western University  Medical  School,  pp.  644-669.  Illustrated. 
Price  $1.00  (Paperbound)  Brain  Books,  Evanston,  III.  1960. 

This  slender  volume  is  designed  as  a supple- 
ment to  the  pending  third  edition  of  Dr  Krieg’s 
major  work  Functional  Neuranatomy.  Indeed,  the 
pagination  (pp.  644-669)  is  already  indicated. 
Eleven  pairs  of  coronal  sections  of  the  cerebral 
hemisphere  are  presented,  one  as  seen  in  myelin 
sheath  stains,  and  the  other  as  a reconstruction  of 
the  fiber  pathways  in  Dr.  Krieg’s  unique  and  well- 
known  3-dimensional  artwork.  Descriptive  text  is 
printed  on  the  margins  of  each  page.  In  addition,  8 
close-ups  of  the  fibers  in  the  basal  ganglia  are  pre- 
sented on  one  double  page  without  text. 

For  those  who  already  possess  Dr.  Krieg’s  Func- 
tional Anatomy  this  volume  is  an  inexpensive  way 
to  bring  it  almost  up-to-date,  but  others  would 
probably  be  wise  to  wait  to  purchase  the  complete 
third  edition  when  it  is  published,  since  this  brief 
atlas  can  scarcely  stand  by  itself. 

E.  C.  ALVORD,  JR.,  M.D. 

Blood  diseases  of  infancy  and  childhood. 

By  Carl  H.  Smith,  M.A.,  M.D.,  Professor  of  Clinical  Pediatrics, 
Cornell  University  Medical  College,  New  York.  572  pp.  Illus- 
trated. Price  $17.00.  The  C.  V.  Mosby  Co.,  Missouri.  1960. 

This  first  American  textbook  on  pediatric  hema- 
tology is  an  excellent  and  comprehensive  survey  of 
blood  diseases  in  infants  and  children.  Dr.  Smith, 
a practicing  part-time  pediatrician  in  New  York,  has 
drawn  largely  on  his  own  experience  at  the  New 
York  Hospital-Cornell  Medical  Center  to  produce  a 
readable  and  well  documented  clinical  review.  It 
contains  the  first  extensive  compilation  of  many 
common  and  rare  hematologic  syndromes  in  children 
with  special  insight  into  the  different  reaction  pat- 
terns between  children  and  adults.  It  is  a book  com- 
jiarable  to  Wilkins’  text  on  pediatric  endocrinology 
and  emphasizes  the  growing  fields  of  subspecializa- 
tion in  pediatrics. 

The  book  is  well  organized,  well  written  and  easy 
to  read.  An  interesting  chajTter  for  all  jihysicians 
doing  obstetrics  is  one  on  blood  dyscrasias  in  rela- 
tion to  maternal-fetal  interaction;  one  for  all  physi- 
cians dealing  with  children  on  transfusions  in  pe- 
diatric jiractice.  The  thoroughness  of  the  subject 
review  is  indicated  by  including  common  but  less 
emphasized  conditions  such  as  the  “Low  Fever 
Syndrome”  causing  chronic  lymphocytosis  in  chil- 
dren with  rejieated  upper  respiratory  infections. 
There  is  little  overlapping  of  subject  matter.  As  iu 
many  hematology  textbooks,  helpful  classifications 
of  specific  abnormalities  are  freciuently  outlined, 
e.g.,  causes  of  eosiuophilia,  and  subsequent  clarifica- 
tion and  differential  diagnoses  given.  Especially  well 
covered  are  anemias  in  general,  infectious  inonouu- 
cleosis  in  children,  the  leukemias  and  coagulation 
disorders.  The  section  on  hereditary  hemoglobino- 
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pathies  is  superb  and  replete  with  references  (224 
for  46  pages ) ; the  clinical  descriptions  and  methods 
of  care  of  these  patients  are  primarily  from  Dr. 
Smith’s  own  extensive  experience. 

In  such  a rapidly  growing  field  as  hematology, 
minor  errors  may  be  expected;  already  recent 
genetic  studies  indicate  that  PTA  (plasma  throm- 
boplastin antecedent)  deficiency  is  transmitted  as  a 
recessive  characteristic  rather  than  as  a dominant 
as  indicated  in  the  text.  Very  few  typographical 
errors  are  apparent  in  this  first  printing:  however, 
I believe  that  Dr.  Smith  means  that  in  erythroblas- 
totic  infants,  most  intrauterine  deaths  occur  after  and 
not  before  the  thirty-seventh  week  of  gestation. 

As  may  be  expected,  there  are  some  differences  of 
opinion  between  the  author  and  myself  regarding 
methods  of  diagnosis  and  treatment  in  some  areas. 
No  mention  is  made  of  hypoproteinemia  in  severely 
affected  erythroblasts.  The  intramuscular  injection 
of  gamma  globulin  does  not  replace  plasma  transfu- 
sions for  the  immediate  administration  of  antibodies 
since  with  the  former  approximately  24  hours  elapse 
before  adequate  blood  levels  are  obtained.  No  men- 
tion is  made  of  the  use  of  serum  transaminase  levels 
(SCOT,  SGPT)  in  following  neonatal  jaundice,  of 
the  use  of  corrected  reticulocyte  counts,  or  of  large 
(1000  cc.)  exchange  transfusions.  We  differ  in  the 
routine  use  of  antibodies  after  exchange  transfusions, 
in  withholding  vitamin  K from  newborn  infants,  in 
the  use  of  steroids  in  all  children  with  ITP  (idio- 
pathic thrombocytopenic  purpura)  and  in  the  pro- 
phylactic use  of  antibodies  for  two  years  after  splen- 
ectomy in  this  latter  group.  But  these  criticisms  are 
minor  in  view  of  the  overall  excellence  and  value  of 
this  text. 

I recommend  this  book  highly  as  a reference  for 
medical  students,  hematologists  and  physicians 
dealing  with  children.  It  will  become  a classic  in  the 
field  of  pediatric  hematology. 

JOHN  R.  HARTMANN,  M.D. 

Clinicopathological  conferences  of  the 
Massachusetts  General  Hospital; 

selected  medical  cases. 

By  Benjamin  Castlemon,  M.D.,  Chief,  James  Homer  Wright 
Pathology  Laboratories,  Massachusetts  General  Hospital;  Clin- 
ical Professor  of  Pathology,  Harvard  Medical  School;  and  H. 
Robert  Dudley,  Jr.,  M.D.,  Assistant  in  Pathology,  Massachu- 
setts General  Hospital;  Instructor  in  Pathology,  Harvard  Med- 
ical School.  295  pp.  Illustrated.  Price  $12.50.  Little,  Brown  & 
Co.,  Boston.  1960. 

The  correlation  of  clinical  symptoms  and  physical 
findings  with  lesions  disclosed  by  autopsy  has  been 
the  foundation  of  rational  medicine.  This  procedure 
was  developed  by  Morgagni  in  the  18th  century. 
The  formal  use  in  medical  education  both  for  the 
undergraduate  medical  student  and  the  practicing 
physician  was  not  initiated,  in  this  country  at  least, 
until  the  20th  century.  One  of  the  best  known  forms 
of  the  clinicopathologic  conference  in  which  such 
correlations  are  made  is  the  Cabot  Case  Presentation 


of  the  Massachusetts  General  Hospital,  initiated  in 
1910  by  Dr.  Richard  C.  Cabot  and  first  produced 
informally  beginning  in  1915.  The  cases  were  form- 
ally published  in  the  Boston  Medical  and  Surgical 
Journal,  now  The  New  England  Journal  of  Medicine, 
beginning  in  1924.  Many  physicians  and  medical 
students  since  have  waited  eagerly  for  the  weekly 
publications  of  The  Massachusetts  General  Hos- 
pital CPC’s. 

A selected  series  of  these  cases  have  been  gath- 
ered together  by  Drs.  Castleman  and  Dudley  and 
published  in  this  very  nice  volume.  There  are  50 
cases  included.  The  cases  selected  deal  with  prob- 
lems interesting  and  frequently  important  to  the 
practicing  physician.  The  presentations  and  clinical 
discussions  are  those  of  many  of  the  masters  of  medi- 
cine who  in  recent  years  have  held  sway  in  Boston 
Medicine. 

The  cases  chosen  are  preponderantly  recent  ones 
which  illustrate  eurrent  laboratory  and  medical  diag- 
nostic techniques.  A few  cases  are  included  because 
of  their  historie  interest.  These  have  been  presented 
essentially  as  they  appeared  originally.  In  some 
cases  additional  modern  information  bearing  upon 
the  problem  has  been  added  to  the  comments. 

A sample  of  the  contents  provides  the  following: 
Case  5 Skin  Eruption,  Albuminuria  and  Arthralgia 
discussed  by  Dr.  Soma  Weiss;  Case  9 Dyspnea  and 
Dependent  Edema  for  Three  Years,  by  Dr.  C.  Sid- 
ney Burwell;  Case  19  Thyroid  Enlargement  in  a 
Young  Girl,  discussed  by  Dr.  Jacob  Lerman;  Case 
43,  Hepatomegaly  and  Ascites,  discussed  by  Dr. 
Chester  M.  Jones;  Case  34  Food  Poisoning  or  Cardi- 
ovascular Disease,  discussed  by  Dr.  Morton  N. 
Swartz.  These  are  just  a few  of  the  gamut  of  inter- 
esting problems  covered. 

To  the  busy  practicing  physician  and  surgeon 
overwhelmed  by  the  flood  of  esoterie  technical  lit- 
erature deseending  now  upon  the  heads  of  us  all,  it 
is  philosophically  satisfying  to  read  one  of  these 
short  direet  presentations.  They  average  only  five  or 
six  pages.  It  is  heartening  as  well  as  stimulating  to 
have  a glimpse  of  the  experts  wrestling  with  the 
same  problems. 

This  volume  is  worthwhile  not  only  because  of  its 
historic  interest  but  also  because  it  presents  useful 
information.  More  particularly  it  presents  a useful 
and  stimulating  approach  to  the  problems  of  diag- 
nosis and  understanding  of  disease. 

EARL  P.  BENDITT,  M.D. 

Instructional  course  lectures— 1960.  Volume  XVII. 

The  American  Academy  of  Orthopaedic  Surgeons. 

Editor:  Fred  C.  Reynolds,  M.D.,  St.  Louis,  Missouri.  421  pp.  Il- 
lustrated. Price  $18.50.  The  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  1960. 

Each  year  the  American  Academy  of  Orthopaedic 
Surgeons  conducts  an  Instructional  Course  Program 
in  conjunction  with  its  annual  meeting.  Over  100 
courses  of  one  to  three  hours  are  presented  by 
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Academy  members  and  guests  who  are  recognized 
experts  in  their  field.  The  seventeenth  volume  in- 
cludes 30  topics  from  the  Instructional  Course  Pro- 
gram in  January  1959.  The  book  is  divided  into 
five  parts. 

Part  I is  devoted  to  fractures  and  includes  such 
timely  topics  as  the  diagnosis  and  management  of 
vascular  injuries  associated  with  fractures  in  the  ex- 
tremities, a section  on  fractures  of  the  elbow  in  chil- 
dren, and  a symposium  on  the  management  of  fe- 
moral neck  fractures.  In  the  latter  the  variation  in 
technical  approach  to  the  treatment  of  these  frae- 
tures  is  well  represented. 

Part  II  is  a symposium  on  bone  graft  surgery.  This 
is  a well  balanced  presentation  of  the  basic  investi- 
gative aspects  and  practical  hints  as  to  indications 
for  bone  grafting  and  techniques  used. 

Part  III  consists  of  three  articles  on  children’s 
orthopedics.  The  first  is  an  outstanding  article  on  the 
control  of  bone  growth.  The  second  deals  with  clini- 
cal problems  of  leg  length  inequality.  The  third  is 
concerned  with  the  management  of  the  child  ampu- 
tee and  is  particularly  well  illustrated. 

Part  IV  is  a miseellaneous  category  which  includes 
one  very  well  presented  artiele  on  the  surgieal  ap- 
proaches to  the  cervical  spine.  A symposium  on  dis- 
ability evaluation  will  be  helpfvd  to  the  younger 
orthopedist  or  to  any  physician  called  upon  to  carry 
out  this  type  of  examination. 

Part  V is  a symposium  on  athletic  injuries,  the 
second  such  symposium  to  be  presented  at  the  in- 
structional courses.  Emphasis  on  this  section  is  on 
some  of  the  less  common  athletic  injuries,  such  as 
overuse  syndromes  of  the  lower  leg  and  foot  in  ath- 
letes, rare  ligament  and  tendon  injuries,  and  epi- 
physeal injuries.  In  addition  there  are  articles  on  the 
more  common  injuries  of  the  upper  extremity  and 
of  the  shoulder  girdle. 

The  articles  in  this  volume  are  well  written  and 
well  illustrated  and  contain  a wealth  of  up-to-date 
information.  Each  is  an  excellent  presentation  of  its 
subject  matter  and  is  worthy  of  the  attention  of 
everyone  interested  in  orthopedic  and  traumatic 
surgery.  This  volume  maintains  the  high  standard  of 
quality  of  the  entire  series  and  should  be  a subject 
of  pride  to  the  contributors  and  to  the  editorial 
eommittee. 

ROBERT  C.  COLBURN,  M.D. 

Haemopoiesis;  cell  production  and  its  regulation. 

Ciba  Foundation  Symposium.  Editors:  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  M.R.C.P.  and  Maeve  O'Connor,  B.A.  Sympo- 
sium held  February  2-4,  1960.  490  pp.  Illustrated.  Price  $11.00. 
Little,  Brown  & Co.,  1961. 

Haemopoiesis;  Cell  Production  and  Its  Regulation 
is  a series  of  papers  presented  at  a symposium  in 
London,  England,  in  I960.  Approximately  45  indi- 
viduals in  the  various  fields  of  hematology,  from 
anatomist  to  clinical  investigator,  were  responsible 
for  the  presentations.  Most  of  these  papers  are  highly 


technical  and  of  interest  to  those  people  only  in  the 
field  of  investigation  in  hematology.  The  publica- 
tion of  this  symposium  has  many  advantages  over 
the  textbook  in  a comparable  field  in  that  the  ideas 
of  the  men  who  present  these  papers  are  discussed 
in  detail  by  many  other  investigators  in  the  field. 
In  this  manner,  points  of  agreement  or  disagreement 
are  emphasized.  This  book  would  be  of  interest  to 
anyone  in  the  field  of  medicine  who  would  like  to 
get  some  idea  of  the  advances  made  in  this  field 
since  he  was  last  interested  in  it  or  studied  it  in 
medical  school.  This  text  is  of  immeasurable  value 
to  anyone  in  the  field  of  investigative  hematology. 
The  bibliography  is  extensive. 

Q.  B.  DEMARSH,  M.D. 

The  question  of  fertility. 

By  Georges  Valensin,  M.D.  Translated  from  the  French  by  Leah 
Suchodolski.  296  pp.  Price  $4.50.  Doubleday  & Co.,  New  York. 
1960. 

Valensin,  a Erench  physician,  might  well  have 
entitled  this  book,  “Insemination,  Natural  and  Arti- 
ficial.” Causes  of  sterility,  characteristics  and  ex- 
amination of  semen,  are  discussed  as  incidental 
problems  in  the  picture  of  natural  insemination  in 
animals  and  man,  and  the  development  and  future 
of  artificial  insemination.  The  book  presents  research 
and  thinking  from  all  western  countries.  It  ineludes 
a discussion  of  selection  of  donors  and  parents, 
and  of  the  timing  and  techniques  of  insemination 
by  husband  or  other  donor.  It  presents  the  religious 
problems  arising  from  artifieial  insemination  and  the 
legal  questions,  along  with  a few  pertinent  court 
decisions.  The  magnitude  of  the  praetice  of  arti- 
ficial insemination  in  the  U.  S.  and  England  is 
startling,  as  the  author  quotes  numbers  from  written 
reports  and  conversations  with  his  acquaintances. 

Some  of  the  most  interesting  and  provocative  sec- 
tions, scattered  throughout  the  book,  include  ma- 
terial about  fertility  in  domestic  animals  and  trace 
the  use  of  semen  from  particular  stallions,  and  bulls 
to  increase  the  quality  of  the  offspring,  to  decrease 
the  cost  of  production,  as  well  as  to  solve  a variety 
of  problems  in  transmission  of  disease. 

The  book  is  well  translated  (an  occasional  phrase, 
such  as  “on  heat”  instead  of  “in  heat”  reminds  us 
of  an  origin  other  than  English ) . But  the  author 
makes  a constant  and  forced  attempt  at  humor  which 
becomes  unpleasant,  especially  when  he  attributes 
personality  traits  to  animals,  sperm  and  ova,  (e.g., 
“The  ovum  chooses  at  its  own  discretion  . . . Dog 
spermatozoa,  when  offered  to  the  ovum  of  a rabbit, 
will  go  their  own  way  in  a disdainful  manner.  Hu- 
man spermatozoa,  seemingK-  less  proud,  do  not  mind 
penetrating  the  ovum  of  a rat.”) 

A more  serious  criticism  is  the  inclusion  of  what 
appears  to  be  folklore,  without  reference  to  the 
origin  (there  are  no  footnotes),  or  with  only  a proper 
name  to  reveal  its  source,  that  name  perhaps  not  ap- 
pearing at  all  in  the  bibliography  at  the  end  of  the 
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book.  Thus,  this  statement  appears  without  credit 
for  its  origin;  “In  men  and  women  the  taste  for  meat 
becomes  pronounced  at  a time  when  their  sexual 
hormones  are  fully  active.  In  the  eunuch  this  taste 
disappears,  but  if  he  is  injected  with  male  hormones 
it  returns.  A woman’s  taste  for  meat  also  diminishes 
after  the  menopause.” 

This  is  a stimulating  book  concerning  the  conduct 
and  future  of  artificial  insemination.  It  is  not  a text. 
It  is  not  useful  as  a reference  (no  index  is  included). 
But  it  will  be  of  interest  to  the  physician  who  wishes 
to  browse  through  much  thought-provoking  and 
curious  material  on  sexual  habits  and  artificial  in- 
semination in  the  domestic  animal  and  the  human 
species  and  speculate  with  the  author  on  the  future 
thereof. 

.\LICE  R.  KULASAV.XGE,  M.D. 

Pharmacology;  the  nature,  action  and  use  of 

drugs,  ed.  2. 

By  Harry  Beckman,  M.D.,  Chairman,  Department  of  Pharmacol- 
ogy, Marquette  University  Schools  of  Medicine  and  Dentistry. 
805  pp.  Illustrated.  Price  $15.50.  W.  B.  Saunders  Co.,  Philadel- 
phia. 1961. 

Oue  is  always  delighted  to  see  a new  book  by 
Harry  Beckman,  even  if,  as  in  this  case,  it  is  a second 
edition.  Probably  no  textbook  writer  today  can  equal 
the  delightful  grace  and  style  of  Harry  Beckman.  Al- 
together this  book  is  a delight  to  read;  one  can  dip 
into  it  anywhere  with  profit,  and  facts  are  not  ne- 
glected for  style.  They  are  presented  clearly  and 
without  the  pompous  stuffiness  of  so  many  textbooks. 
Where  facts  are  not  known  or  information  is  not  yet 
available,  no  apologies  are  made,  but  these  deficien- 
cies of  pharmacologic  knowledge  are  presented  with- 
out apology  or  embarrassment.  This  is  important  be- 
cause there  is  a great  deal  we  still  do  not  know 
about  drug  effects  or  pharmacologic  mechanisms. 

This  second  edition  has  a new  title.  The  title  of 
the  first  edition  was  “Drugs,  Their  Nature,  Action, 
and  Uses.”  The  general  character  of  the  book,  how- 
ever, remains  the  same.  It  is  not  a textbook  for  a 
second  year  medical  course  in  pharmacology  but  is 
rather  a book  for  the  physician  whether  he  be  gen- 
eral practitioner  or  specialist  to  use  in  order  to  find 
out  about  drugs.  Section  one  is  short,  telling  about 
what  the  pharmacologist  does  and  the  role  he  plays 
in  the  developing  of  information  about  drugs.  Sec- 
tion two  deals  with  general  principles  and  concepts 
of  pharmacology.  Section  three,  which  forms  practic- 
ally the  whole  book,  deals  with  specific  drugs.  The 
classification  of  this  section  is  according  to  clinical 
usage.  This  organization  scheme  is  what  makes 
Harry  Beckman’s  book  so  useful  to  physicians.  Here 
oue  can  find  grouped  all  iu  one  place  the  drug 
useful  in  the  major,  and  even  minor  clinical  disease 
entities.  Because  of  this  organization  plan,  the  ac- 
curacy of  information  and  the  readability,  this  is 
perhaps  the  classic  current  book  in  clinical  pharma- 
cology and  it  is  highly  recommended. 

JAMES  M.  DILLE,  M.D. 


The  gentle  legions. 

By  Richard  Carter.  A probing  study  of  the  national  voluntary 
health  organizations.  335  pp.  Price  $4.50.  Doubleday  & Co., 
New  York.  1961. 

From  Mr.  Carter’s  esteem  for  voluntary  health 
organizations  I gather  that  he  thinks  he  has  found 
the  way  to  stop  all  deaths  and  prevent  all  illness. 
You  just  set  up  an  organization  for  every  disease  and 
all  this  good  will  naturally  follow.  Of  course  it  is 
necessary  to  print  on  the  letterhead  the  names  of  a 
few  wealthy  individuals  who  think  something  should 
be  done  and  then  enlist  a multitude  of  local  workers, 
preferably  kind  hearted  women,  to  collect  money 
for  research  (and  to  keep  paying  the  executive  staff, 
a function  treated  lightly  by  the  author).  Physicians, 
of  course,  must  be  used  as  advisors.  His  ideal  for 
directing  such  an  activity  appears  to  be  Mr.  Basil 
O’Connor.  The  book  represents  extensive  research 
into  the  history  of  many  of  these  organizations.  Mr. 
Carter  reports  a good  many  things  not  generally 
known.  Unfortunately,  he  writes  very  well. 

HERBERT  L.  HARTLEY,  M.D. 

Management  of  fractures  and  soft  tissue  injuries. 

By  The  Committee  on  Trauma,  American  College  of  Surgeons. 
Based  on  An  Outline  of  the  Treatment  of  Fractures,  Ed.  7,  and 
Early  Care  of  Acute  Soft  Tissue  Injuries,  Ed.  2.  372  pp.  Illus- 
trated. Price  $5.00.  W.  B.  Saunders  Co.,  Philadelphia.  1960. 

This  volume,  by  the  Committee  on  Trauma  of  the 
American  College  of  Surgeons,  is  a concise  treatment 
of  a major  field  done  with  thoughtful  emphasis  and 
yet  leaves  nothing  important  unsaid.  The  book  is 
organized  in  two  parts.  One  is  a detailed  discussion 
of  fractures  with  emphasis  on  the  more  important 
injuries.  The  other  portion  of  the  book  is  devoted  to 
soft  tissue  injuries  and  a discussion  of  specific  types 
of  injuries,  such  as  chest,  cranial  and  cerebral.  There 
are  well  organized  concise  discussions  of  major 
problems,  such  as  respiration,  anesthesia,  burns,  and 
shock  and  there  is  also  a most  important  addition  to 
a volume  of  this  type  and  that  is  a discussion  of  the 
selection  of  a priority  of  treatment  in  the  patient 
with  multiple  injuries. 

The  volume  stresses  principals,  but  sufficient  de- 
tail is  included  to  make  a most  effective  handbook. 
It  is  too  brief  to  replace  the  typical  textbook,  but 
the  authors  have  so  skillfully  combined  and  inte- 
grated the  various  discussions  in  this  broad  field  that 
this  volume  would  appear  to  me  to  be  an  essential 
preliminary  or  sequel  to  a detailed  discussion  of  the 
field  of  trauma.  I think  it  should  be  in  the  office  of 
every  physician  treating  trauma  in  any  way.  It  is 
small  enough  to  be  usable,  but  brief  enough  to  allow 
swift  I'eview,  and  so  well  balanced  as  to  be  exceed- 
ingly effective. 

GENE  T.  MCC.ALLUM,  M.D. 
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Respiration;  physiologic  principles  and 
their  clinical  applications. 

Edited  and  Translated  from  the  German  Edition  by  Peter  C.  ' 
Luchsinger,  M.D.,  Assistant  Professor  of  Medicine,  Georgetown 
University  School  of  Medicine,  Washington,  D.C.;  and  Kenneth 
M.  Moser,  M.D.,  Instructor  in  Medicine,  Georgetown  University 
School  of  Medicine.  German  edition  written  by  P.  H.  Rossier, 
A.  A.  Buhimann  and  K.  Wiesinger,  Department  of  Medicine, 
Zurich  University  Medical  School;  published  by  Springer-Verlag, 
Berlin-Gottingen-Heidelberg.  505  pp.  95  illustrations.  Price 
$15.75.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1960. 

This  book  first  appeared  in  the  German  lan- 
guage in  1955  under  the  authorship  of  P.  H.  Rossier, 
A.  A.  Buhimann  and  K.  Wiesinger  of  Zurich. 

Dr.  Luchsinger,  one  of  the  editors  and  transla- 
tors of  this  English  edition,  was  associated  with  Dr. 
Rossier  and  the  Zurich  program  for  some  time,  which 
undoubtedly  accounts  for  the  excellence  of  the  trans- 
lation and  the  clarity  of  the  text. 

The  subject  matter  of  respiratory  physiology  is 
comprehensively  covered,  beginning  with  discussion 
of  the  normal,  through  investigative  methods  into 
pathophysiology  and  a large  section  on  pulmonary 
insufficiency  in  clinical  practice.  This  includes 
chronic  cor  pulmonale,  a long  list  of  specific  pul- 
monary diseases,  and  finally  non-pulmonary  factors. 

The  authors  present  the  historic  work  of  im- 
portance and  also  extensively  cover  the  foreign  lan- 
guage literature  as  well  as  that  in  English.  However, 
the  book  is  a little  out  of  date,  being  approximately 
three  years  behind  in  the  literature.  This  is  proba- 
bly due  to  the  time  lapse  between  preparation  of  the 
manuscript,  its  translation  and  publication  in  an-  j 
other  country.  ! 

A great  mass  of  information  regarding  the 
pathophysiology  of  respiration  has  been  accumulat- 
ing for  many  years,  but  the  clinical  application  of 
this  knowledge  has  been  slow.  This  might  have  been 
due  to  the  fact  that  the  concepts  involved  lie  in  the 
fields  of  mathematics  and  abstract  thought  which 
we,  as  physicians  without  special  training,  find  diffi- 
cult to  apph'  to  our  patients.  Fortunately,  most  of 
the  mathematical  formulae  used  in  this  book  are 
accompanied  by  clear  word  pictures. 

In  recent  years  many  medical  educational  cen- 
ters have  been  establishing  research  programs  in 
respiratory  physiology  with  the  result  that  young 
physicians  are  being  trained  in  this  field.  They  in 
turn  are  carrying  their  skills  into  the  hospitals  and 
other  clinical  centers  of  our  country  so  that  an  in- 
creasing number  of  communities  have  this  facility 
available.  To  be  more  effective  as  physicians,  we 
must  increase  our  own  knowledge  in  this  field. 

BYRON  F.  FRANCIS,  M.D. 

I 

Human  pituitary  hormones. 

Ciba  Foundation  Colloquia  on  Endrocrinology.  Vol.  XIII.  Editors 
for  the  Ciba  Foundation;  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  B.Ch.;  and  Cecilia  M.  O'Connor,  B.Sc.  336  pp.  Illustrated. 
Price  $9.50.  Little,  Brown  & Co.,  Boston.  1960. 

This  volume  of  the  Ciba  Foundation  Colloquia 
represents  the  proceedings  of  the  conference  on 
human  pituitary  hormones  which  was  held  in  Buenos 


Fostex^  treats 
pimplesbiackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 


Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains;  Sebulytic®  base  (unique,  penetrating,  surface- 
active  combination  of  soapless  cleansers  and  wetting  agents*) 
with  remarkable  antiseborrheic,  keratolytic  and  antibacterial  actions 
. . . enhanced  by  micropulverized  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
as  drying  as  Fostex  Cake.  Supplied:  Fostex  Cake— bar  form. 
Fostex  Cream— 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropulverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 

Available:  Fostril,  1%  oz.  tubes. 

Fostril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13,  New  York 
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Aires,  Argentina,  in  honor  of  Professor  Houssay. 
Each  of  the  investigator’s  contributions  are  well 
worth  reading  regardless  of  one’s  discipline.  One  of 
the  most  interesting  aspects  is  a rather  thorough  dis- 
cussion of  the  amino  acid  constituents  of  adreno- 
corticotropin  (ACTH),  growth  honnones  (GH), 
and  melanocyte-stimulating  hormone  (MSH)  with 
respect  to  species  differences. 

For  example.  Dr.  Harris  presented  data  outlining 
the  amino  acid  sequences  of  MSH  from  human,  pig 
and  ox.  The  MSH  from  the  ox  and  pig  are  identical 
except  for  the  amino  acid  at  position  two  where  the 
ox  MSH  has  serine  and  the  pig  MSH  has  glutamic 
acid.  Similarily,  human  differs  from  pig  MSH  only  to 
the  degree  that  it  has  four  more  amiuo  acids  than  the 
pig  and  arginine  replaces  lysine  in  position  six  of 
the  core.  These  and  other  data  serve  to  indicate  the 
basis  for  species  specificity  with  regard  to  biologic 
activity.  Immunologic  studies  by  Reed  confirms  the 
similarity  between  monkey  and  human  growth  hor- 
mone, both  of  which  are  potent  in  causing  growth 
in  human  beings. 

There  are  also  extensive  data  on  the  behavior  of 
growth  hormone  in  normal  subjects,  hypophysecto- 
mized  patients,  and  diabetics.  These  data  are  helpful 
to  an  understanding  of  the  influence  of  the  anterior 
pituitary  to  the  process  of  growth  and  pancreatic 
function. 

Also,  Dr.  Gemzell  presents  his  experience  with  a 
gonadotrophin  preparation  derived  from  human  pi- 
tuitaries.  By  administering  human  gonadotrophin  to 
women  with  primary  or  secondary  amenorrhea  he 
was  able  to  demonstrate  stimulation  of  ovarian  func- 
tion in  certain  instances  and,  in  fact,  induce  ovula- 
tion which  subsequently  resulted  in  a normal  preg- 
nancy. In  some  of  those  that  failed  to  respond,  ov- 
arian biopsy  specimens  revealed  absence  of  germ- 
inal tissue  confirming  the  presence  of  primary  ov- 
arian failure. 

This  volume  serves  as  an  excellent  review  of  the 
problems  in  pituitary  physiology  and  is  a must  for 
those  interested  in  metabolic  diseases. 

C.  ALVIN  PAULSEN,  M.D. 

Stroke. 

By  Douglas  Ritchie.  192  pp.  Price  $3.50.  Doubleday  & Com- 
pany, New  York.  1961. 

Out  of  the  depths. 

By  Anton  T.  Boisen.  210  pp.  Price  $4.00.  Harper  & Brothers, 
New  York.  1961. 

This  spring  two  books  have  come  to  my  atten- 
tion, which  upon  reading  I believe  could  profitably 
be  read  by  many  doctors  and  recommended  by  them 
to  the  families  of  patients  suffering  from  the  two 
diseases  described  in  these  books.  Both  books  are 
written  with  a degree  of  literary  skill  that  makes  their 


perusual  not  a chore  but  a pleasure.  In  his  Out  of 
Depth,  Boisen  gives  the  life  story  of  himself,  a schiz- 
ophrenic, who  has  had  mulitple  breaks  of  sufficient 
severity  to  require  several  prolonged  hospitalizations. 
It  is  immaterial  whether  one  accepts  his  explanation 
for  the  cause  of  his  psychosis  and  for  his  several 
breaks.  What  is  important  is  that  his  emotional  reac- 
tion may  probably  be  taken  as  typical  of  the  mentally 
ill  patient.  What  are  the  problems  that  the  relatives 
will  encounter  when  their  schizophrenic  son,  daugh- 
ter, or  spouse  is  released  from  the  state  hospital? 
How  should  they  be  treated?  What  shielding  is  ne- 
cessary? What  are  the  dangerous  symptoms  which 
should  alert  one  to  an  impending  recurrence?  I am 
sure  that  anyone  reading  this  book  will  have  much 
more  of  a concept  of  the  problems  that  the  non- 
institutionalized  schizophrenic  faces,  the  realness  of 
the  suffering  which  an  acute  break  entails,  and  how 
things  pile  up  until  an  acute  hallucinatory  episode 
occurs. 

More  chronic,  and  perhaps  more  frequent,  is 
the  problem  of  the  family  member  who  has  had  a 
stroke.  What  is  it  like  to  be  paralyzed  on  one  side 
and  unable  to  speak?  Is  a stroke  merely  a muscle 
paralysis  or  is  there  combined  with  a loss  of  motion, 
a loss  of  reasoning  ability?  In  Stroke,  Ritchie  has 
done  a most  admirable  job  in  describing  the  4 years 
of  his  life  following  a right  hemiplegia  with  accom- 
panying aphasia.  We  are  all  aware  of  the  short  span 
of  attention  that  the  major  post-operative  has  in  his 
first  week  following  surgery.  Ritchie  emphasizes 
that  for  at  least  6 months  he  emotionally  heard  only 
what  he  wanted  to  hear.  Months  more  passed  before 
he  could  accept  the  fact  that  recovery  was  not  to 
occur  through  some  magic  “electric”  switch,  but 
rather  would  only  be  achieved  by  long  hours,  days, 
and  months  of  effort  on  his  part.  Not  only  could  his 
speech  improvement  be  measured  in  the  number  of 
syllables  in  the  words  he  could  speak,  but  his  mental 
improvement  was  parallel  to  this  speech  improve- 
ment. Not  only  was  it  a relearning  process  to  get 
the  right  word  for  the  right  object,  but  it  was  also 
a relearning  process  to  take  this  premise,  add  a sec- 
ond premise  to  it,  and  then  add  them  to  a correct 
conclusion.  Ritchie  was  a radio  broadcaster-execu- 
tive type  of  person  who  4 years  after  his  hypertension 
caused  stroke,  is  enabled  to  picture  through  the  use 
of  words  some  of  the  agony,  the  frustrations,  the 
terrible  slowness  and  still  remaining  incompleteness 
of  the  long  road  back  to  “the  man  he  was  before 
it  happened.”  This  is  not  a medical  case  report;  we 
are  not  told  any  of  the  clinical  findings.  It  is  the 
story  of  stroke  as  told  by  the  patient.  It  is  my  belief 
that  no  one  can  read  this  without  the  stroke  cases 
he  comes  in  contact  with  being  benefited.  Ritchie’s 
dramatic  presentations  of  the  paralyzed  individual’s 
problems  are  worth  the  perusal  of  all  who  have  pa- 
tients or  families  contending  with  this  problem. 

K.  K.  SHERWOOD,  M.D. 
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Clinical  Obsfefricts  and  Gynecology.  Vo/. 3,  No.  4 

Fetal  Physiology  and  distress,  Edited  by  Thoddeus  L Mont- 
gomery, M.D.,  Professor  and  Chairman,  Department  of  Ob- 
stetrics and  Gynecology,  Jefferson  Medical  College,  Phila. 
Endocrinology,  Edited  by  Robert  B.  Greenblatt,  M.D.,  Professor 
of  Endocrinology,  Medical  College  of  Georgia,  Augusta.  1144 
pp.  Illustrated.  Price  $18.00  a year,  by  subscription  only. 
Paul  B.  Hoeber,  Inc.,  New  York.  1961. 

This  volume,  comprised  of  two  symposia,  is 
for  the  most  part  a superbly  concise,  complete  and 
comprehensive  compendium  of  present  day  know- 
ledge of  fetal  distress  and  physiology,  and  the 
broad  subject  of  obstetric  and  gynecologic  endo- 
crinology. 

It  is  gratifying  that  in  this  issue  the  trend 
of  presenting  the  usual,  shopworn  bits  of  com- 
mon knowledge  in  cookbook  form  has  been  inter- 
rupted in  favor  of  presenting  somewhat  more  eru- 
dite subjects.  It  is  doubtful  whether  some  of  these, 
such  as  Montgomery’s  treatment  of  the  umbilical 
cord,  will  ever  become  popular;  or  whether  the 
widespread  use  of  vasopressin  as  advocated  by 
Dillon  might  not  be  more  deleterious  in  the  long 
run  than  other,  more  conventional  methods  of 
hemostasis. 

The  scope  of  this  volume  is  such  that  it  will 
be  of  interest  not  only  to  the  practitioner  and  stu- 
dent of  obstetrics  and  gynecology  but  also  to  the 
pediatrician  and  the  internist. 

MANFRED  LAB  AND,  M.D. 


Traumatic  lesions  of  peripheral  vessels. 

By  Carl  W.  Hughes,  M.D.,  Lt.  Colonel,  Medical  Corps,  U.  S. 
Army,  Assistant  Chief,  Dept,  of  Surgery,  Chief,  General  Sur- 
gery Service,  Tripler  U.  S.  Army  Hospital,  Honolulu;  and 
Warner  F.  Bowers,  M.D.,  B.Sc.,  Ph.D,  Colonel,  Medical  Corps, 
U S Army,  Chief,  Department  of  Surgery,  Tripler  U.  S.  Army 
Hospital,  Honolulu,  Hawaii.  197  pp.  Illustrated.  Price  $8.00. 
Charles  C Thomas,  Springfield,  III.  1961. 

This  book  can  actually  be  divided  into  two  sec- 
tions. The  first  part  being  primarily  historical  and  a 
review  of  the  Army  Medical  Corps  experience  in 
peripheral-vascular  injuries  with  rather  extensive 
bibliographies.  The  second  part  might  be  considered, 
as  he  states  in  the  introduction,  “A  How-To-Do-It” 
chapter.  Some  of  these  chapters  are  accompanied  by 
satisfactory  diagrams  but  for  the  most  part  the  x-ray 
pictures  lack  detail. 

Very  little  is  mentioned  regarding  the  newer 
and  recent  advances  in  the  mechanical  closure  of 
vessels  which  is  rather  surprising  when  one  considers 
that  this  is  from  an  Army  group. 

For  the  average  general  surgeon  who  does  little 
vascular  work,  the  “know-how”  chapters  would  be  of 
some  value  in  cases  of  emergencies.  The  historical 
part  certainly  would  be  of  help  because  of  the  rather 
extensive  bibliographies. 

JOSEPH  J.  KOUTSKY,  M.D. 


MEDICAL  SPACE  AVAILABLE 


LOCATED  IN  KIRKLAND  - The  Hub  of  the  East  Side 


Brick  building  in  the  center  of  town.  Over  thirty  rooms 
available,  whole  or  part.  Close  to  large  parking  lot  and 
twenty-eight  bed  hospital.  There  are  four  nursing  homes 
in  the  vicinity.  Free  rent  for  one  year  in  lieu  of  modest 
lease.  Very  little  remodeling  necessary  as  space  has  held 
up  to  nine  physicians  and  dentists.  However  can  be  cut 
up  to  suit  even  one  or  two  physicians  and  dentists. 
Hydraulic  elevator  for  wheel  chair  patients.  Has  been 
used  as  a medieal  center  for  25  years. 

For  further  information  contact  Mr.  Roy  Colman,  owner, 
at  Colman’s  Kirkland  Pharmacy,  Kirkland,  Washington. 
Resident  of  area  for  22  years. 


Business  telephone 

VA  2-8283 


Residence  telephone 

VA2-1716 
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NEW  DRUGS 


Monthly  report  compiled  by  the  editors  of  pharmindex. 


AVAZYME  TABLETS  (Wampole 

For  reduction  of  inflammation  and  edema: 
bruises,  contusions,  fractures,  hematomas, 
sprains  and  strains. 

AZALONE  OPHTH.  SOL.  (Smith,  Miller  & Patch 

Lacrimation,  photophobia,  redness,  swelling, 
blepharospasm  and  itching  when  due  to  aller- 
gies. 

BEJEX  INJECTABLE  (Abbott 

Conditions  iti  which  alimentary  absorption  is 
impaired  or  in  chronic  diseases  complicated  by 
inadequate  dietary  intake  or  increased  require- 
ments of  essential  nutrients. 

BETA-L  TEST  (Hyland 

Determination  of  beta-lipoprotein  level. 

C-l-B  CAPS  (Arden 

Hematinic  preparation. 

COLY-MYCIN  INJECTABLE  (Warner-Chilcott 

Severe,  acute  and  resistant  chronic  urinary  tract 
infections  due  to  sensitive  strains  of  gram-nega- 
tive organisms. 

DESITIN  COR-D-TAR  CREAM  (Desitin 

Pruritic,  scaling,  and  infected  .skin  conditions 
which  are  often  resistant  to  other  therapy. 

DESITIN  HYDROCORTISONE  CREAM  (Desitin 

Same  as  topical  hydrocortisone. 

DRYVAX  DRIED  SMALLPOX  VACCINE  (Wyeth 

Smallpox  vaccine  that  when  .stored  at  25” C 
retains  full  potency  for  18  months  and  for  3 
months  after  reconstitution. 

ELAVIL  HC1  TABS  & INJECTION  (Merck,  Sharp  & Dohme 

Depression  that  is  a manifestation  of  psychosis 
or  neurosis,  whether  endogenous  or  reactive  in 
nature. 

FERRIC  GEL  INJECTION  (Arden 

Treatment  of  iron  deficiency  anemias. 

FORMULASE  TABLETS  (Kremers-Urban 

Relief  of  colic  and  related  dige.stive  disorders 
in  bottle-fed  babies. 


H-C-K  TABLETS  (Arden 

Treatment  of  abnormal  capillary  fragility  and 
permeability. 

LATEX-TRICHINA  REAGENT  (Hyland 

Rapid-slide  determination  of  trichinosis. 

LIBRAX  CAPS  (Roche 

Hypersecretion,  hypermotility  and  emotional 
factors  which  are  often  associated  with  peptic 
ulcer,  irritable  or  spastic  colon,  gastritis,  duo- 
dentitis,  pylorospasm  and  cardiospasm. 

LYOPHRIN  OPHTH.  SOL.  (Alcon 

Chronic  simple  glaucoma  therapy. 

OPTIHIST  OPHTH.  SOL.  (Crookes-Barnes 

Symptomatic  treatment  of  allergic  conjunctivitis 
and  hay  fever. 

PARAFON  FORTE  TABS  (McNeil 

Relief  of  pain  and  skeletal  muscle  spasms. 

PERITHIAZIDE  SA  TABS  (Warner-Chilcott 

Coronary  artery  disease  complicated  by  heart 
failure  and/or  hypertension. 

SYNALAR  CREAM  (Syntex 

Atopic  dermatitis,  neurodermatitis,  contact  der- 
matitis, seborrheic  dermatitis,  eczematous  der- 
matitis, pruritus  ani,  lichen  simplex,  post-anal 
surgery,  nummular  eczema,  stasis  dermatitis,  in- 
tertrigo, exfoliative  dermatitis  and  certain  super- 
ficial lesions  of  psoriasis. 

VASOCON  OPHTH.  SOL.  (Smith,  Miller  & Patch 

Symptomatic  treatment  of  conditions  character- 
ized by  superficial  corneal  vascidarity. 

VOSOL-HC  OTIC  SOL.  (Wampole 

Treatment  and  prevention  of  otitis  externa. 


new  dosage  forms 

AKINETON  INJECTION  (Knoll 

Drug-induced  parkinsonism  and  dyskinetic  dis- 
turbances. 
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BAMADEX  SEQUELS  (Lederle 

Adjunct  to  diet  in  management  of  obesity. 

BARBIDONNA-CR  TABLETS  (VanPelt  & Brown 
For  sedation  and  spasmohjsis. 

DECADRON  AREOSOL  SPRAY  (Merck,  Sharp  & Dohme 
Topical  Decadron  in  aerosol  form. 

FURACIN  OTIC  (Eaton 

Otitis  externa,  otomycosis  and  otitis  media  when 
TM  is  perforated. 

FURACIN  TOPICAL  CREAM  (Eaton 

Treatment  of  acute  or  chronic  surface  infections. 


PENTIDS  "400"  CAPS  (Squibb 

Penicillin  G potassium  400,000  U/cap. 


new  dosage  strength 

DELESTROGEN  40  MG/CC  INJ.  (Squibb 

For  prostatic  carcinoma  and  advanced  mam- 
mary carcinoma  in  women  5 or  more  years 
postmenopausal. 

PROZINE  HALF-STRENGTH  CAPS  (Wyeth 

For  use  when  drowsiness  is  a problem  icith  full- 
.strength  therapy  during  the  first  72  hours  of 
therapy. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmlndex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmlndex  include  drugs  available  throughout  the  United  States. 


PROFESSIONAL  classified 


Practice  Opportunities 

GENERAL  PRACTICE  AFFILIATION 

Opportunity  for  general  practitioner  to  affiliate 
with  established  physician  in  Albany,  Oregon.  Thriv- 
ing practice  and  community;  full  privileges  in  ac- 
credited hospital.  Office  space  available  in  new 
clinic  building.  Write  or  phone  T.  R.  Deems,  M.D., 
802  East  Queen,  Albany,  Ore.,  WAbash  6-3522. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medieine,  500  Wall  St.,  Seattle,  Wash. 

CLINIC  ASSOCIATION  FOR  GENERAL  PRACTITIONER 

Growing  agricultural  community  in  Columbia 
Basin,  Washington;  pleasant  climate,  good  schools, 
new  hospital;  good  hunting  and  fishing;  skiing  near- 
by. Established  practice  witli  modern,  well-equipped 
clinic;  tremendous  growth  potential.  Initial  guarantee 
of  $13,200,  option  of  becoming  full  partner  at  end 
of  12  months.  Write  Box  65-C,  Northwest  Medicine, 
.500  Wall  St.,  Seattle  1,  Wash. 


VA  PHYSICAL  MED.  & REHAB.  RESIDENCY 

Three-year  approved  program  in  1300-bed  VA  hos- 
pital with  other  Baylor  University  College  of  Medi- 
cine affiliations.  VA  regular  residency  $3495-$4475, 
career  $6995  - $10,635,  U.S.  citizenship  or  graduate 
approved  U.S.  or  Canadian  medical  school.  Appoint- 
ments $3400  - $12,000  available  other  affiliations. 
Physicians  qualified  in  PM&R  in  great  demand  in 
VA,  private  institutions  of  rehabilitation,  private 
hospitals  and  private  practice.  Contact  Lewis  A. 
Leavitt,  M.D.,  VA  Hospital,  Houston,  Texas. 

PEDIATRICIAN  OR  GP  OPPORTUNITY 

Wonderful  opportunity  to  locate  in  thriving  Oregon 
Coast  City.  Community  Hospital.  Old  established 
medical  office  vacancy  in  July.  Introduction  and 
financial  assistance  by  owner.  Write  Box  .52-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  WANTED-SOUTH  SEATTLE 

Three  man  clinic  wants  fourth  man  to  join  group. 
Minimum  starting  salary  $750,  with  partnership 
within  a short  time.  Write  Box  69-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle  1,  Wash. 
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GENERAL  PRACTITIONER  WANTED  IN  GRANTS  PASS 

Primary  interests:  Pediatrics  and  Internal  Medicine. 
Excellent  opportunity  with  well  established  8 man 
group;  thriving  community  in  southern  Oregon. 
Initial  salary  leading  to  partnership.  Apply  V.  E. 
Thompson,  Manager,  Grants  Pass  Clinic,  125  N.  E. 
Manzanita  Ave.,  Grants  Pass,  Oregon. 

GENERAL  PRACTICE  OPPORTUNITY 

Wish  to  retire,  will  sell  office  with  complete  modern 
equipment.  Office  has  been  in  existence  for  30 
years.  Severe  shortage  of  physicians  and  surgeons 
in  area.  Possible  $40,000  net  to  right  party.  Easy 
terms.  Write  J.  P.  Brady,  M.D.,  Beals  Bldg.,  Tilla- 
mook, Oregon. 

OPPORTUNITY  FOR  SEMI-RETIREMENT 

Ideal  location  in  Vader,  Lewis  County,  for  older 
physician  who  would  like  light  practice  in  partial 
retirement.  For  further  information  and  appointment 
for  interview,  write  J.  G.  Putnam,  M.D.,  Box  162, 
\'ader.  Wash. 

GP  AND  SURGERY  PRACTICE  FOR  SALE 

Forced  to  retire,  due  to  illness,  will  sell  practice 
and  equipment  reasonably.  Northwest  Washington 
city  of  40,000.  Write  Box  68-C,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 

INTERNIST  PRACTICE  FOR  SALE— N.  W.  SEATTLE 

Well  established  practice  of  six  years’  duration. 
Minimal  price,  no  down  payment,  easy  terms.  All 
equipment  included  without  extra  charge.  Leaving 
area.  Contact  Malcolm  S.  Chase,  M.D.,  814  West 
Dravus,  Seattle  99,  Wash.  SUnset  2-8020. 

ESTABLISHED  GENERAL  PRACTICE  AVAILABLE 

Twelve  year  old  active  general  practice  in  business 
center  of  Seattle,  4 miles  south  of  King  County 
Hospital.  Fully  equipped  office.  Owner  moving,  but 
able  to  stay  part-time  for  a few  months.  Terms  to 
be  discussed.  Write  Box  49-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  IN  EASTERN  WASHINGTON  FOR  SALE 

Good  general  practice  grossing  over  $40,000  and 
could  be  improved.  Sharing  rent  of  new  office  build- 
ing with  dentist.  Beautiful  town  of  45,000  has  two 
hospitals,  good  schools,  two  colleges.  With  or  with- 
out equipment.  Owner  leaving  in  July  to  specialize 
Terms.  Write  Box  .57-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


Locations  Desired 

SURGEON  DESIRES  WASHINGTON  LOCATION 

Five  years  training,  board-eligible;  desires  to  practice 
in  the  State  of  Washington.  Write  Box  67-C,  North- 
west Medicine,  500  Wall  St.,  Seattle  I,  Wash. 

CLINIC  MANAGER  DESIRES  RELOCATION 

Will  manage  up  to  8 physician  clinic  or  assist  man- 
ager in  larger  group.  Write  Mr.  John  H.  Loftus, 
Route  2,  Box  486,  Coos  Bay,  Oregon. 


Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

MEDICAL  EDITING  & SECRETARIAL  SERVICE 

Specializing  in  medical  dictation,  transcribing  and 
editing  papers  for  publication.  Write  Box  66-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


Office  Space 

OFFICE  SPACE,  FIRST  HILL-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  eabinets 
installed,  free  parking,  1001  Broadway.  No  lease 
required.  For  further  information  call  EA.  2-7371, 
Seattle,  Wash. 

MEDICAL  SUITES  ON  FIRST  HILL-SEATTLE 

Several  suites  open  $85  up  inc.  all  serv.  Parking. 
Near  hospitals.  Rent  1/3-1/4  under  comp.  spc. 
Def.  pmts.  for  new  phys.  F.  Mesher,  M.D.,  MU 
2-8668. 

NEW  CLINIC  BUILDING-NORTHEAST  SEATTLE 

4300  sq.  ft.  in  busy  shopping  center  of  North  City. 
Will  divide  to  specifications.  Parking  for  60  cars. 
For  further  information  write  or  call  Mr.  J.  Driscoll, 
17529  15th  N.E.  Seattle  55,  Wash.,  EM  2-9777. 
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CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

CUSTOM  BUILT  CLINIC— EDMONDS 

Custom  designed  clinic  to  be  built  close  to  new 
Stevens  Hospital  under  construction  and  adjacent 
to  Edmonds  Senior  High  School.  For  lease  data, 
phone  LA  4-2466  or  PR  8-5369  or  write  Mr.  R.  E. 
Leith,  2138  East  81st,  Seattle,  Wash. 

PHYSICIANS  SUITE-BENSON  MEDICAL  CENTER— RENTON 

924  sq.  ft.  available  in  Benson  Road  Medical  Center 
Bldg.  3 miles  So.  of  Renton.  Rapidly  growing  area 
greatly  in  need  of  physicians.  Ample  parking.  10 
min.  to  Renton  General  Hospital.  Write  Mr.  H.  M. 
Hall,  3842  East  Mercer  Way,  Mercer  Island,  Wash., 
or  call  AD  2-2439. 

NEW  MEDICAL  SUITE-BALLARD  AREA— SEATTLE 

Modern  office  suite,  adjacent  to  Ballard  General 
Hospital.  Desirable  for  CP  or  specialist.  Write  E.  H. 
Torkelson,  M.D.,  1551  N.W.  54th  St.,  Seattle  7, 
Wash.,  or  call  SUnset  2-5830. 

CHOICE  MEDICAL  SPACE— SUBURBAN  SPOKANE 

Office  space  available  for  CP  or  specialist  in  Mill- 
wood,  Washington.  Total  space  approximately  1400 
sq.  ft.;  will  rent  all  or  part.  Reasonable  rent.  For  full 
details  write  Arthur  D.  Jones  & Co.,  W.  918  River- 
side, Spokane  1,  Wash. 

MEDICAL  SPACE-SUBURBAN  PORTLAND 

New  Oak  Grove  Professional  Center,  nine  miles 
south  of  Portland  in  area  of  vigorous  commercial  and 
residential  growth.  Choose  your  own  interior  plans. 
Ample  parking.  Join  other  established  tenants,  a 
dentist,  optometrist  and  attorney.  In  community  of 
12,000  with  no  practicing  physician.  Located  one 
block  west  of  Fred  Meyer,  Ine.,  off  S.E.  McLoughlin 
Blvd.  Phone  OL  4-1038  or  write  Box  484,  Oak 
Grove,  Ore. 

MEDICAL  SUITE  NORTHWEST  PORTLAND 

For  lease  or  will  share  suite  in  northwest  Portland 
medieal  building.  Parking  provided  for  patients  and 
physicians.  Reception  room,  business  office,  two 
examining  rooms,  consultation  room,  lab.  Present 
physician  using  space  only  2-2  1/2  days  every 
other  week.  Write  Suite  9,  1920  N.  W.  Johnson, 
Portland  9;  or  call  CA  8-5478. 


MEDICAL  SPACE-TILLAMOOK,  OREGON 

Tailored  space  available  in  new  professional  build- 
ing. Off  street  parking.  Ground  floor  only.  Contact 
Mr.  Dentel,  P.O.  Box  148,  Tillamook,  Oregon,  VI 
2-7181. 

CLINIC  SPACE-NORTH  SEATTLE 

New  clinic  for  much  needed  physicians,  GP  or  spe- 
cialist, in  prosperous  new  suburb  of  Seattle.  Write 
Box  70-C,  Northwest  Medicine,  Seattle,  Wash. 


Equipment 

CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $850. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 

DIAGNOSTIC  X-RAY  UNIT 

Westinghouse  200  ma,  rotating  anode,  over-table- 
under-table  tube  and  fluoroscopic  screen;  upright 
control  panel;  motor  driven  table.  Price  $3,000. 
Terms.  Northwest  Industrial  Medical  Clinic,  1500 
1st  Ave.,  So.,  Seattle  4,  MU  2-3343. 

MEDICAL  EQUIPMENT 

EENT  chair,  Bovie,  anesthesia  apparatus,  file,  and 
misc.  instruments.  Call  EM  2-2765,  Seattle. 

HAMILTON  EXAMINING  TABLE 

Excellent  condition,  price  $95.  MA.  .3-7557,  1117 
Columbia  St.,  Seattle,  Wash. 


Real  Estate 

TAX  DEDUCTION-INVEST.  HOBBY  ACRES- 
WENATCHEE  VALLEY 

E.  Wenatchee.  Good  12-acre  orchard  close  in. 
Roomy  building  sites,  view,  privacy,  city  water.  Will 
increase  in  value.  Peshastin.  Two  large  riverfront 
lots  in  new  building  area.  City  water,  irrigation. 
Peshastin  area.  26  acres  (approx.  15  in  orchard), 
distinguished  4 bedroom  house.  Highway,  river  front- 
age. Cheap  irrigation  and  spring  water  for  several 
homes.  Dri/deji.  20  acres,  about  7 in  young  pear 
trees  in  frost-free  area;  balance  timberland.  Lots  of 
spring  water  plus  irrigation;  electricity  in.  Good 
hunting— big  game  and  birds.  Overlooks  beautiful 
valley'.  Contact  owner:  Mr.  Lloyd  E.  Larson,  Rt.  1, 
Box  1035,  Marysville,  Wash. 
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DIRECTORY  o¥  AclvevtiseTs 


Mectliws  OF  MEDICAL  SOCIETIES 


American  Medical  Association — New  York,  June  24-30,  1941 
Chicago,  June  ll-IS,  1942 
AMA  Clinicai  Meetings — Denver,  Nov.  27-30,  1941 
Los  Angeles,  Nov.  24-29,  1942 
Oregon  State  Medical  Society — Sept.  27-29,  1941,  Salem 

Pres.,  M.  H.  Parrott,  Portland  • Sec.,  N.  D.  Wilson,  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1941,  Seattle 

Pres.,  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association — June  28-July  I,  1941 

June  27-30,  1942,  June  23-27,  1943,  Sun  Valley 
Pres.,  Asael  Tall,  Rigby  • Sec.,  M.  D.  Gudmundsen,  Boise 
Northwest  Proctologic  Society — Aug.  27-29,  Sun  Valley 

Pres.,  E.  D.  Parkinson.  Boise  • Sec.,  L.  D.  Leslie.  Eugene 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  Richard  Markley,  Portland  • Sec.,  E.  N.  McLean,  Oregon  City 
Oregon  Dermatologic  Society— Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  T.  M.  Bischoff,  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (exc^t  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  • Sec.,  D.  P.  Dobson.  Beaverton 
Oregon  Urological  Society — Portland,  quarterly  meetings 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept.-May) 

Pres.,  H.  C.  Harding  • Sec.,  V.  E.  Faw,  Ph.D. 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark,  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept.-May) 

Pres.,  M.  A.  Howard  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach.  Seattle  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 

Puyallup  Valley  Suivgical  Society— 4th  Tuesday  (Sept.  -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society— 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  • Sec.,  W.  S.  Kelfer 

Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  F.  L.  Polley,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society— Jan.  26-27,  1962 

4th  Monday  (Sept.-May) 

Pres.,  H.  B.  Kellogg  • Sec.,  M.  A.  Pilling 
Tacoma  Academy  of  Internal  Medicine — 

4th  Tuesday  (Sept.-May) 

Pres.,  W.  P.  Hauser  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  5,  1962 

3rd  Tuesday  (Sept.-May) 

Pres.,  R.  H,  Gibson,  Tacoma  • Sec.,  T.  R.  Haley,  Tacoma 

Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott.  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — 

Pres.,  A.  L.  Ludwick,  Wenatchee  • Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
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Washington  State  Obstetrical  Association — Oct.  14,  1961,  Seattle 

Pres.,  Hugh  H.  Nuckols,  Seattle  • Sec.,  Robert  C.  Beck.  Walla  Walla 

Washington  State  Radiological  Society — Seattle,  4th  Monday, 
(Sept.-May) 

Pres.,  E.  L.  Gilbertson,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — Sept.  19,  1961,  Seattle 
Pres..  Albert  G.  Corrado,  Richland  • Sec.,  Paul  P.  Van  Arsdel,  Jr.,  Seattle 
Washington  State  Society  of  Anesthesiologists— 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept.  16,  1961,  Seattle 

Pres.,  Fred  Radloff,  Wenatchee  • Sec.,  D.  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society— Last  Thursday  (Oct.-May) 

Pres.,  W.  S.  Ginn  • Sec.,  P.  C.  Waters 
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In  skeletal  muscle  spasm 


0^  ^ Q=  [S 

orphenadrine  citrate  100  mg.  tablets 

quickly  resolves  the  spasm  . . . 

relieves  the  pain  ... 


restores  normai  function 


Prolonged  relief 

may  last  up  to  I 2 hours  after 
administration  . , . permits 
uninterrupted  sleep  at  night 
. . . does  not  interfere  with 
daytime  alertness  . . . only 
the  muscles  in  spasm  re- 
spond ...  no  lessening  of 
general  muscle  tonus. 

Contraindications: 

Routine  precautions  against  use  of 
anticholinergic  drugs  should  be 
observed.  Norflex  should  be  used 
with  caution  in  glaucoma, 
tachycardia,  or  urinary  retention. 


Simple  dosage 
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for  all  adults  regardless  of  age 
or  sex:  2 tablets  daily — one  in 
the  morning,  one  in  the  evening  — 
easily  remembered  . . . offers 
better  patient  cooperation. 

NORFLEX  is  a product  of 


•U.S.  Patent  No.  2.567.351; 
other  patents  pending 


Northridge,  Caltfornia 
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Co  e-e  of  Phy.of  Phlla. 
19  South  25?nd  Street, 
Philadelphia  3, Pa. 


for 

protection  ^ 
before  he 
„ has  that  ACCIDENT 


immunize  with 


Adult 


DIP-TET 


TM 


Alhydrox" 


DIPHTHERIA-TETANUS  TOXOIDS  COMBINED 


Now,  with  Adult  Dip-Tet,  you  can  extend  the  good  diphtheria 
and  tetanus  programs  of  childhood  into  adolescence  and  adult- 
hood, or  establish  routine  primary  immunity  with  far  less  danger 
of  serious  patient  reactions.  Tests  show  that  under  such  usage  a 
good  antitoxic  immunity  will  be  obtained'. 

Reduction  of  reactivity  in  Adult  Dip-Tet  is  achieved  through 
extreme  purification  of  the  toxoids  (particularly  the  diphtheria 
toxoid)  which  reduces  their  volume,  and  through  their  adsorp- 
tion on  Alhydrox  (aluminum  hydroxide)  which  slows  absorp- 
tion. Developed  and  used  by  the  armed  forces  since  1955,  this 
type  of  vaccine  is  specifically  recommended  for  children  over 
8 years  of  age,  teenagers  and  adults. 

DIPHTHERIA  AND  TETANUS  PROTECTION  FOR  ALL  YOUR  PATIENTS 
FROM  8 TO  80  WITH  FAR  LESS  DANGER  OF  SERIOUS  REACTIONS 

1.  Graham,  B.  S„  et  al.  J.A.M.A.  766:1586,  1958. 


For  complete  information 
Q see  PDR  page  576, 

^^.^Ask  Your  Cutter  Man 

or  write  to  Dept.  1-6F 


CUTTER  LABORATORIES 

Berkeley,  California 
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inside  as  well  as  outside  the  hospital... 
staphylococci  usually  remain  sensitive  to 


CHLOROMYCETIN 


(chloramphenicol,  Parke-Davis) 


That  the  sensitivity  patterns  of  “street”  staphylococci  differ  widely  from  those  of 
“hospital”  staphylococci  is  a well-established  clinical  factd-^  Although  strains  of 
staphylococci  encountered  in  general  practice  have  remained  relatively  sensitive  to 
a number  of  antibiotics,®  the  problem  of  antibiotic-resistant  staphylococci  appears 
to  be  a threat  to  all  patients  in  hospitals  today.  It  is  encouraging  to  note,  however, 
. . that  a relatively  small  percentage  of  strains  develop  resistance  to  chloram- 
phenicol, despite  the  consumption  of  large  amounts  of  this  antibiotic.”^ 


i 


II 


In  one  hospital,  for  example,  CHLOROMYCETIN  “...was  the  only  widely  used 
antibiotic  to  which  few  of  the  strains  were  resistant.”®  In  another  hospital,  despite 
steadily  increasing  use  of  CHLOROMYCETIN  since  1956,  “...the  percentage  of 
chloi'amphenicol-resistant  strains  has  actually  been  lower  in  subsequent  years.”* 
Elsewhere,  insofar  as  hospital  staphylococci  are  concerned,  it  appears  that  “. . . the 
problem  of  antibiotic  resistance  can  be  regarded  as  minimal  for  chloramphenicol.”® 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including 
Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

See  package  insert  for  details  of  administration  and  dosage. 

Warning : Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  short-term  and  with  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that 
such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms 
which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less 
potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influ- 
enza, viral  infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions : It  is  essential  that  adcQuate  blood  studies  be  made  during  treatment  with  the  drug.  While 
blood  studies  may  detect  early  peripheral  blood  changes  such  as  leukopenia  or  granulocytopenia,  before 
they  become  irreversible,  such  studies  cannot  be  reKediupon  to  detect  bone  marrow  depression  prior  to 
development  of  aplastic  anemia. 


IN  VITRO  SENSITIVITY  OF  250  STRAINS  OF  STAPHYLOCOCCI 
TO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS* 


i 
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CHLOROMYCETIN  78% 


Antibiotic  A 68% 


j 


} 


1 These  strains  of  coagulase-positive  staphylococci  were  isolated  from  hospitalized  patients  at  a 
I large  county  hospital  during  the  year  1959.  Sensitivity  tests  were  done  by  the  disc  method. 

'Adapted  from  Bauer,  Perry,  & Kirby' 


References:  (1)  Bauer,  A.  W.;  Perry,  D.  M„  & Kirby,  W.  M.  M.:  J.A.M.A.  17.*1:475,  1960.  (2)  Fisher,  M.  W.: 
Arch.  Int.  Med.  105:41.3,  1960.  (3)  Cohen,  S.:  Circulation  20:96,  1959.  (4)  Edwards,  T.  S.:  Am.  J.  Ophth. 
48,  Part  11:19,  1959.  (5)  Smith,  I.  M.:  Staphylococcal  Infections,  Chicago,  The  Year  Book  Publishers,  Inc., 
1958,  p.  148.  (6)  Petersdorf,  R.  G.;  Ro.se,  M.  C.;  Minchew,  H.  B.;  Keene,  W.  R.,  & Bennett,  I.  L.,  Jr.: 
Arch.  Int.  Med.  105:398,  1960.  (7)  Editorial:  J.A.M.A.  173:544,  1960.  (8)  Finland,  M.;  Jones,  W.  F„  Jr..  & 
Bennett,  I.  L.,  Jr.:  Arch.  Int.  Med.  104:365,  1959.  susi 
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(Salts  of  Dihydrohydroxycodeinone  and 
Homatropine,  plus  APC) 


TABLETS 


fills  the  gap 
between 
mild  oral  and 
potent  parenteral 
analgesics' 


AVERAGE  ADULT  DOSE 

1 tablet  every  6 hours. 
May  be  habit-forming. 
Federal  law  permits 
oral  prescription. 


Also  Available 

For  greater 
flexibility  in  dosage  — 
Percodan®-Demi:  The  complete 
Percodan  formula,  but  with 
only  half  the  amount  of  salts  of 
dihydrohydroxycodeinone 
and  homatropine. 

1.  Blank,  P.,  and  Boas,  H.:  Improved 
analgesia  for  moderate  pain,  Ann.  West. 
Med.  & Surg.  6:376,  1952.  2.  Bonica,  J.  J., 
et  al.:  The  management  of  postpartum 
pain  with  dihydrohydroxycodeinone 
(Percodan):  Evaluation  with  codeine  and 
placebo.  West.  J.  Surg.  65:84,  1957. 
3.  Cass,  L.  J.,  and  Frederick,  W.  S.: 
A controlled  study  in  pain  relief,  M.  Times 
84:1318,  1956.  4.  Chasko,  W.  J.:  Pain-free 
dental  surgery:  Postoperative  extension 
of  the  pain-free  state,  J.  District  of 
Columbia  Dent.  Soc.  31:3,  No.  5,  1956. 
5.  Cozen,  L.:  Office  Orthopedics,  ed.  2, 
Philadelphia,  Lea  &.  Febiger,  1953,  pp.  120, 
138,  145,  156,  234.  6.  Nicolson,  W.  P.,  Jr., 
and  Skandalakis,  J.  E.:  Control  of  postopera- 
tive pain,  J.M.A.  Georgia  46:471,  1957. 
7.  Piper,  C.  E.,  and  Nicklas,  F.  W.:  Percodan 
for  pain  in  industrial  practice.  Indust.  Med. 
23:510,  1954;  abstracted,  Clin.  Med.  3:1008,  1956, 
Current  M.  Digest  22:135,  No.  3,  1955. 
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ENDO  laboratories 

Richmond  Hill  18,  New  York 


■ acts  in  5-15  minutes 

■ reiief  usualiy  lasts 
6 hours  or  longer 

■ toleration  excellent... 
constipation  rare 

■ sleep  uninterrupted 
by  pain 


Each  Percodan*  Tablet  contains 
4.50  mg.  dihydrohydroxycodeinone 
HCI,  0.38  mg.  dihydrohydroxy- 
codeinone terephthalate  (warning; 
may  be  habit-forming),  0.38  mg. 
homatropine  terephthalate, 

224  mg.  acetylsalicylic  acid, 

160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 
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the  only  sustained-release  tranquilizer 
that  does  not  cause  autonomic  side  reactions 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 

Meprospan^400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 
Usual  dosage:  One  capsule  at  breakfast  lasts  all  day;  one  capsule  with  evening  meal  lasts  all  night 
Available:  Mei)rosi)an-!t00^  each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Meprosiian-200 , each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  potencies  in  bottles  of  30. 

WALLACE  LABORATORIES /Cranbwry,  N.J. 
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for  infants  allergic  to  cow^s  milk 


a modern  milk  substitute 
rich  and  creamy  in  color, 
pleasant  and  bland  in  taste 


Sobee  has  the  rich,  creamy  appearance  that  mothers 
expect  of  a formula.  Sobee  is  pleasantly  bland,  with- 
out the  “burned-bean”  flavor  or  chalky  aftertaste 
frequently  associated  with  a soya  formula. 

Symptomatic  Relief.  Symptoms  of  cow’s  milk  allergy 
— most  frequently  manifested  by  eczema,  colic  and 
gastrointestinal  disturbances — may  be  relieved  within 
2 or  3 days. 

Good  Stool  Pattern.  In  a study  of  102  infants  on 
Sobee,  the  number  of  stools  ranged  from  1 to  4 per 
day.^  Soya  stools  are  bulkier  than  cow’s  milk  stools. 
Constipation  is  infrequent. 

Easily  Prepared.  Mothers  need  add  only  water  to 
either  Sobee  liquid  or  Sobee  instant  powder  to  pre- 
pare a formula  with  a nutritional  balance  comparable 
to  cow’s  milk  formulas. 

1.  Kane,  S.:  Am.  Pract.  & Digest  Treat.  8:6S  (Jan.)  1957. 


Milk-free  soya  formula 
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Mead  Johnson 
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For  a better  way  to  treat  headache, 

prescribe  Trancoj»rin® 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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oRResponDenoe 


This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Drug  investigation 

Olympia,  Washington 

EDITOR,  NORTHWEST  MEDICINE: 

I read  with  interest  Dr.  Kruse’s  article  on  the 
aspartates  and  in  general  his  results  are  mueh  the 
same  as  mine,  also  on  material  supplied  by  Wyeth 
Laboratories.  I have  not  as  yet  eollected  the  number 
of  eases  that  he  has  nor  had  the  opportunity  to 
eategorize  them  as  well. 

So  far,  I too  am  encouraged,  but  I have  some 
reservations.  I have  now  tried  this  investigative 
drug  with  placebos  on  approximately  25  patients. 
Although  this  started  as  a double  blind  study  it 
was  not  praetieal  to  eontine  it  as  such.  The  placebos 
were  not  exaetly  the  same  (came  in  a different 
bottle),  and  one  of  my  first  patients  discovered  the 
difference  in  the  control  numbers  on  the  label. 
Several  patients  noted  the  discrepancies,  and  I was 
under  considerable  pressure  to  break  the  key  which 
I finally  did. 

After  I broke  the  key  and  my  suspicions  were 
eonfirmed,  we  have,  of  eourse,  been  hitting  the 
active  tablets  much  harder  because  of  my  own 
knowledge  of  the  placebo.  Thus  it  ean  hardly  be 
called  a double  blind  study— and  I wonder  how 
many  of  them  that  one  sees  in  the  literature  can 
truly  be  called  double  blind— detail  men  please  note! 

With  the  exception  of  the  above  general  observa- 
tions, it  is  very  hard  for  me  to  evaluate  the  elinical 
results  case  by  case  since  there  were  good,  poor 
and  mixed  results  both  with  the  active  drug  and 
the  placebo.  The  same  can  be  said  for  side  reac- 
tions which  were  subjeetively  noted  only.  One 
patient  thought  that  it  precipitated  an  attack  of 
his  chronic  asthma  and  returned  the  drug  espeeially 
to  tell  me  this.  Several  patients  of  the  anxiety- 
neurosis  type  complained  of  some  insomnia  on  both 
the  active  material  and  the  plaeebo.  These  patients 
were  all  on  other  medication  too. 

I have  not  been  too  selective  in  patients  as  yet. 
Fatigue  is  a part  of  many  funetional  and  non- 


functional disorders  and  is  manifested  in  many 
ways.  It  is  hard  to  find  a subject  whose  only  com- 
plaint is  fatigue,  particularly  if  one  goes  into  any 
sort  review  of  systems  or  a psychiatric  history. 
Conversely,  many  patients  eomplain  of  backache, 
headaehe,  malaise,  etc.,  when  the  actual  problem 
is  fatigue— either  neuromuscular  or  emotional— 
without  complaining  specifically  of  feeling  tired. 
Most  of  my  patients,  then,  had  mixed  symptoms— 
and  most  of  them  are  quite  frankly  neurotics  and 
psychomatics.  (Aren’t  we  all!!) 

A word  of  warning  (and  impartation  of  my  own 
personal  and  prejudiced  philosophy):  This  is  the 
type  of  product  that  can  lend  itself  to  clever  and 
sometimes  unscrupulous  promotion.  If  it  is  indeed 
a harmless  food  product  (a  la  Royal  Jelly)  then 
the  F.D.A.  would  be  hard  put  to  stop  it,  and  physi- 
cians, as  myself,  by  having  partieipated  in  these 
studies  would  be  guilty-by-assoeiation  of  having 
abetted  it. 

This  warning  is  all  the  more  apt  since  it  will 
also  lend  itself  inevitably  to  inclusion  in  the  shotgun 
tonics.  Unfortunately  this  thing  carries  just  enough 
rationale  to  make  it  dangerous.  B-1  or  thiamin,  as 
the  biochemists  will  tell  you,  operating  on  the 
cytochrome  system,  enters  into  the  same  Krebs 
cycle  as  the  aspartates  are  said  to  do,  but  its  action 
is,  I believe,  catalytie,  having  to  do  with  eell  oxi- 
dation and  phosphorylation  of  these  same  2,  3 and 
4— carbon  glucose  metabolites,  (I  hope  I’m  right— 
it’s  been  a long  time  since  Freshman  Bioehemistry ) , 
and  I believe  the  others  of  the  B-complex  are  some- 
what related.  Therefore  with  such  a physiologic 
combination,  if  it  can  be  held  to  that,  I would  sit 
still  for  early  marketing  when  they  can  get  the 
jump  on  the  shotgun  market  and  ethically  control  it. 

My  trials  are  not  eomplete  yet;  I am  enjoying 
working  with  this  stuff,  but  sinee  it  is  to  be  mar- 
keted in  September  I want  to  get  my  lieks  in  now. 

Sincerely 

EDMUND  V.  OLSON,  M.D. 
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because  their  physician  has  kept 
her  baby  well  nourished,  healthy— and 


free  from  diaper  rash 

‘DESITIN' 

OINTMENT 

Protects  against  irritation  of  urine  and  excrement: 
markedly  inhibits  ammonia-producing  bacteria; 
soothes,  lubricates,  stimulates  healing. 

For  samples  of  Desitin  Ointment,  pioneer  external  cod  liver  oil  therapy,  write... 

DESITIN  CHEMICAL  COMPANY 
812  Branch  Avenue.  Providence  4,  R.l. 
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Efficacy 


High  Tissue  and 
Blood  Levels 

High  blood  levels  produce  anti- 
bacterial activity  in  deep  tissue 
at  the  focus  of  infections. 
SuLFOSE  contains  three  independ- 
ently soluble  sulfonamides  to 
help  protect  against  crystalluria. 


and 

Economy 

in 

Sulfa 

Therapy 


• SuLFOSE  is  especially  effective  in  urinary  tract 
and  upper  respiratory  infections 

• Bacteria  resistant  to  antibiotics  may  respond  to 
SULFOSE 

• SuLFOSE  causes  fewer  complications  such  as 
diarrhea,  gastric  upset,  superinfections 

• SuLFOSE  permits  reserving  the  antibiotics  for 
severe,  fulminating  infections 

• SuLFOSE  is  economical 


SUSPENSION  TABLETS 

SULFOSE* 

Triple  Sulfonamides,  Wyeth 
(Trisulfapyridimines:  Sulfadiazine,  Sulfamerazine, 
Sulfamethazine) 


For  further  information  on  limitations,  administration, 
and  prescribing  of  Sulfose,  see  descriptive  literature  or 
current  Direction  Circular. 

Wyeth  Laboratories  Philadelphia  1,  Pa. 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  nornnal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  ifoMfras-AT  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


9k 

™ For  full  infonnalioD, 
see  your  Squibb 
Product  Reference 
or  Product  Brief. 

— the  Priceless  Ingredient 

‘RAUOIXIN'^.  <(AVT«A»-4  AND  'NATwMCtlN'fS' ARC  SQUIO*  TRAOCMARKS. 


Rautrax- 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb 

Squibb  Quality 
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Dysmengesic 


A formulation  pharmacologically  designed 
^ to  relieve  the  discomfort  and  pain  of 

Dysmenorrhea  and  Premenstrual  Tension 


Hippocrates  treated  dysmenorrhea  by  dilata- 
tion of  the  cervix  with  pine  rods,  leaden  pipes 
or  the  finger.  Pliny  in  the  First  Century  A.  D. 
recommended  asparagus  root  for  pain  in  the 
uterus,  and  at  the  turn  of  the  century  this  un- 
happy condition  was  being  treated  by  the  appli- 
cation of  cocaine  to  “genital  spots”  located  in 
the  nasal  passages.  Fluhmann  in  his  book  “The 
Management  of  Menstrual  Disorders,”  pub- 
lished in  1956,  tabulates  the  treatments  for 
dysmenorrhea.  The  listing  covers  fourteen  in- 
strumental procedures,  eight  glandular  extract 
preparations,  seven  hormones,  twelve  drugs, 
six  miscellaneous  treatments  (including  preg- 
nancy, which  is  87%  effective),  and  ten  patent 
medicine  or  proprietary  compounds,  including 
the  mixtures  of  Lydia  Pinkham  and  Dr.  Pierce. 

It  is  axiomatic  in  medicine  that  the  greater  the 
number  of  remedies  the  less  understood  about 
the  disease.  This  certainly  seems  to  be  true  with 
dysmenorrhea.  The  theories  as  to  its  cause  are 
many  and  the  therapeutic  measures  advanced 
for  its  treatments  have  been  countless. 

Under  these  circumstances  dysmenorrhea 
must  be  regarded  as  a galaxy  of  symptoms  or- 
iginating from  a number  of  etiological  factors. 
Included  are  possibly  abnormal  hormone  bal- 
ance with  disturbance  in  water  metabolism  re- 
sulting in  edema;  possible  vitamin  B deficiency; 
an  imbalance  of  the  autonomic  nervous  system. 

Therefore,  the  treatment  of  dysmenorrhea, 
in  the  present  state  of  our  knowledge,  resolves 
itself  into  accomplishing  relief  of  the  symptoms 
after  ruling  out  extrinsic  pathological  causes. 

Dysmengesic  is  an  orally  administered. 


coated  tablet.  The  formulation  is  pharmacolog- 
ically designed  to  individually  bring  about  re- 
lief of  the  diffuse  symptoms  associated  with 
dysmenorrhea  and  premenstrual  tension. 

Prophenpyridamine  maleate  is  an  antihista- 
minic.  Reports  by  Woodbury  (1)  indicate  that 
the  injection  of  histamine  in  human  subjects 
produces  or  intensifies  most  of  the  symptoms  of 
dysmenorrhea  and  that  the  use  of  antihista- 
mines for  relief  of  premenstrual  tension  and 
dysmenorrhea  has  pharmacologic  support. 

Dextroamphetamine  sulfate  and  pentobarbi- 
tal sodium  used  in  combination  have  psychotro- 
pic effects  of  mood  elevation  (2,  3,  4)  and  coun- 
teract psychic  depressions  often  accompany- 
ing premenstrual  tension  and  dysmenorrhea. 

Acetylsalicylic  acid  is  well  known  for  its  ac- 
tion in  the  relief  of  skeletal  muscle  tension  and 
resulting  aching  discomfort  often  associated 
with  premenstrual  tension  and  dysmenorrhea. 

Hyoscine  hydrobromide  has  a parasym- 
patholytic action  which  diminishes  uterine  con- 
tractions known  to  be  mediated  through  the 
parasympathic  system  (5).  Its  central  tran- 
quilizing  action  (6)  is  also  beneficial  in  reliev- 
ing the  anxiety  and  nervous  tension  states  as- 
sociated with  these  clinical  conditions. 

1.  Woodbury,  R.  A.:  Pharmacology  in  Medicine  2nd  Ed., 
1958,  pp.  1003-1006. 

2.  Gottlieb,  J.  S.:  Dis.  Nerv.  Syst.  10:50  (Feb.)  1949. 

3.  Myerson,  A.:  New  Eng.  J.  Med.  221:561  (Oct.  12)  1939. 

4.  Gottlieb,  J.  S.,  and  Cobum,  F.  E.:  Arch.  Neurol.  & 
Psychiat.  51:260  (March)  1944. 

5.  Beckman,  Harry:  Drugs,  Their  Nature,  Action  and 
Use,  1958,  p.  389. 

6.  Goodman,  L.  S.,  and  Gilman,  A.:  Pharmacological 
Basis  of  Therapeutics  2nd  Ed.,  1955,  pp.  41-43. 


A professional  supply  of  Dysmengesic  with  literature 
is  available  to  physicians  on  request. 


THE  WALDEN  COMPANY  • 715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 


WALDEN 
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ENDS 

ITCH 

FAST 

ORAL  ALLERCUR  REACHES 
THE  SKIN  IN  10  MINUTES' 
FOR  PROLONGED  RELIEF 


Allercur  is  the  systemic  answer  to  a derma- 
tology problem.  This  single  agent  provides 
fast,  prolonged  relief  of  itching,  both  allergic 
and  nonallergic,  with  only  2 to  4 tablets  daily 
—without  timed-release  devices.  Drowsiness 
and  other  side  effects  are  of  low  degree.  Un- 
like topical  preparations,  Allercur  frees  the 
patient  of  messy,  inconvenient  local  applica- 
tion. Many  risks  of  systemic  phenothiazine 
and  glucocorticoid  therapy  are  decreased. 

Effective:  "An  excellent  or  good  antipruritic 
response  occurred  in  69  patients  (79.5%).  No 
toxic  reactions  occurred  and  there  were  virtu- 
ally no  side  effects.  Particularly  notable  were 
the  absence  of  drowsiness  and  the  rapidity 
with  which  the  remission  of  itching  occurred. 
Allercur  is  also  effective  in  the  management 
of  conditions  such  as  nasal  allergy,  including 
seasonal  hay  fever. 

CAUTION:  If  drowsiness  occurs,  patients  should 
avoid  activities  demanding  alertness. 

AVERAGE  DOSE:  2 to4  tablets  daily  in  divided  doses. 

SUPPLIED:  Tan,  scored  tablets,  each  containing  20 
mg.  clemizole  HCI,  in  bottles  of  100. 

REFERENCES:  1.  Kimmig,J.:Hautar2t3:4H(Sepl.)1952. 
2.  Butler,  P.G. : Western  Med.  1:16  (Nov.)  I960. 

Bibliography  on  request. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 


when  allergies  occur 
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NOTES 


MASTERPIECE  OF  OFFICIALIZE  is  the  way 
B.  McCunniff  describes  a letter  from  the  General 
Services  Administration.  In  the  Greater  Kansas 
City  Medical  Bulletin  he  reports  writing  to  that 
government  bureau  after  a note  in  J.A.M.A.  indicated 
it  as  a source  of  information  on  acceptable  seat 
belts.  “ we  regret  that  distribution  of  this  in- 

formation is  restricted  to  authorized  Federal  Gov- 
ernment personnel  only .”  Apparently  govern- 

ment employees  run  the  government  to  protect 
government  employees  only.  I have  noticed  a rather 
distant  attitude  on  the  part  of  some  of  them  in 
^^'ashington,  D.  C.,  but  did  not  realize  that  they 
had  made  their  club  quite  so  exclusive. 

e o o o 

INSECTS  ATE  25  PER  CENT  of  everything  U.  S. 
farmers  grew  in  1938,  according  to  the  California 
Department  of  Public  Health.  Pesticides  have  now 
cut  this  loss  in  half.  Over  12  million  acres  in  Cali- 
fornia received  some  form  of  chemical  treatment  to 
control  pests  in  19.59  and  13,786  different  brands  of 
pesticides  have  been  registered  in  that  state.  Health 
problems  associated  with  this  massive  use  of  chemi- 
cals have  become  serious.  This  is  true  especially 
among  Mexican  nationals  who  cannot  speak  or  read 
English  and  who  are  subject  to  the  stress  of  strange 
environment.  Rate  of  illness  in  Mexican  laborers 
due  to  toxic  materials  is  double  that  in  natives. 

d o « o « 

MANY  PHARMACEUTICAL  FIRMS  support  post 
graduate  education.  Some  provide  an  entire  pro- 
gram, some  make  donations  for  which  they  wish 
no  public  credit,  some  maintain  lists  of  speakers 
whose  expenses  they  pay.  Merck  Sharp  & Dohme 
started  one  of  these  programs  a little  over  two 
years  ago.  They  support  individual  lectures,  panel 
discussions,  symposia,  conferences,  special  courses, 
films,  radio  and  television  programs.  They  have 
even  given  financial  support  to  enable  reduction 
of  registration  fees.  Visiting  professorships  have  been 
sponsored  and  grants  have  been  made  to  enable 
interns  and  residents  to  attend  meetings  of  value. 
Intention  seems  to  be  to  make  the  program  a com- 
prehensive approach  to  post  graduate  education. 

« « o o o 

PYRIDOXINE  may  be  an  effective  caries  preventer. 
The  National  Vitamin  Foundation  reports  research 
done  at  Brooklyn  Hospital  indicating  surprising  re- 
duction of  caries  in  pregnant  women.  The  study 
was  controlled  and  two  methods  of  administration 


were  tried.  Those  receiving  the  vitamin  in  a slowly 
dissolving  lozenge  had  better  results  than  those  who 
leceived  capsules.  Cuban  children  were  checked 
(pre-Castro)  and  found  to  have  low  caries  incidence 
in  spite  of  frequent  chewing  of  sugar  cane.  The 
cane  carries  a good  supply  of  pyridoxine. 

© « O O « 

HYPOKINETIC  DISEASE  is  the  intriguing  title  of  a 
well  designed  pamphlet  sent  by  H.  Harrison  Clarke, 
Ed.  D.,  author  of  the  article  on  physical  fitness  pub- 
lished last  year.  It  consists  almost  entirely  of  il- 
lustrations and  they  transmit  the  message— emphatic- 
ally. Thumb  through  it  and  you  will  put  the  word 
sedentary  into  your  dingy-word  list,  take  three  brisk 
turns  around  the  office  desk  as  emergency  measure 
and  go  out  looking  for  a farm  to  buy.  An  alarming 
number  of  school  children  are  failing  in  muscle 
function  tests  and  these  failures  are  five  times  those 
found  in  European  children.  School  busses  and 
television  sets  come  in  for  polite  castigation  as  cor- 
iuptors  of  health.  Illustration  below  is  copied  after 
some  of  the  material  appearing  in  the  pamphlet. 


SPEAKING  OF  PHYSICAL  FITNESS,  I have  al- 
ways enjoyed  the  old  story  about  the  doctor  who  in- 
vented the  now  almost  forgotten  Indian  clubs.  Seems 
he  was  treating  a tired,  fat  and  lazy  chief  who  needed 
no  medicine  but  would  not  stir  out  of  his  wigwam. 
One  day  the  doctor  brought  him  some  powerful  new 
medicine,  in  wooden  bottles.  He  explained  that 
the  only  way  this  wonderful  medicine  could  be  ex- 
tracted was  by  tw'irling  the  bottles  vigorously  and 
proceeded  to  teach  the  chief  how  to  get  the  bene- 
fits. Muscle  tone  soon  worked  its  therapeutic  magic, 
the  chief  became  physically  fit,  presumably  then 
lived  to  a ripe  old  age,  and  the  bottles  have  been 
known  as  Indian  clubs  ever  since. 


ILL.  II. 
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oJiiee  (Soym|)4<i 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 


Fibre-free 

HYPOALLERGENIC 

formula 

@ Provides  balanced  nutritional  values. 

(^An  excellent  formula  for  regular 
infant  feeding. 

^An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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ISOLYTE 


y Border,  J.,  Talbot,  N.,  Terry,  M.,  and 
Lincoln,  G.;  Use  of  Multiple  Elec- 
trolyte Solution  to  Prevent  Disturb- 
ances in  Water  and  Electrolyte 
Metabolism,  Metobolism  9:897-904 
(October)  1960. 


' FOR  EFFECTIVE 
FLUID  MAINTENANCE 
THERAPY 


the  finest 
parenteral 
system 


DON  BAXTER.  INC, 


GLENDALE.  CALIF 


COMPOSITION  PER  LITER 

Dextrose 

Gm. 

Miliiequivaients 

Calories 

mOs. 

Na  + 

K + 

CL- 

Lact-* 

HP04= 

50 

40 

35 

40 

20 

15 

180 

400 

I 


the  finest 
parenteral 
system 


DON  BAXTER.  INC.  • GLENDALE, 


Oil' 


3SO)i 


X30 


NOW!  READ  AN  ELECTROCARDIOGRAM 

while  it  is  being  taken  3000  MILES  AWAY 


The  NEW  Bi richer  PH  O NA  TRA  O E 

TRADEMARK 

It’s  as  if  the  cables  of  your  electrocardiograph  could  be  stretched  to  any 
length.  Now,  a cardiologist  can  begin  diagnosis  immediately,  no  matter  what 
the  distance  between  him  and  the  patient,  thanks  to  a remarkable  new  device 
which  produces  an  accurate  duplicate  tracing  — across  the  hall,  the  city  or 
the  nation. 

It’s  no  longer  necessary  to  mail  an  electrocardiogram  and  then  wait  for  a 
consultant  to  receive  it.  You  can  consult  with  him  by  telephone  while  you 
both  watch  the  same  electrocardiogram  being  taken.  A PHONATRACE  saves 
valuable  time;  makes  consultation  and  diagnosis  faster  and  easier. 

The  New  Birtcher  PHONATRACE  works  equally  well  with  either  the  full  size 
Model  300-R  electrocardiograph  or  the  compact  Model  335.  Write  for 
descriptives. 


Available  on  the  exclusive  Birtcher  Lease  Plan 

THE  BIRTCHER  CORPORATION 

4-3T1  Valley  Blvd.,  Los  Angeles  32,  California 
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in  bacterial 
tracheobronchitis 

Panalba 

promptly 

to  gain  precious 
therapeutic  hours 

Panalba  your  broad-spectrum 

\ ' antibiotic  of  first  resort 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 


A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 
treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  agranulocytosis  have  been  reported  in  patients 
treated  with  Albamycin.  Most  of  these  side  effects  usually 
disappear  upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy, appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistamlnic  agents  develop. 

♦Trademark,  Reg.  U.S.  Pat.  Off. 

The  Upjohn  Company 
Kalamazoo.  Michigan 
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A rewarding  approach  to  the 
emotional  and  somatic  manifestations 
of  anxiety,  agitation  and  tension, 
Librium  therapy  is  now  being  utilized 
in  many  different  areas  of  general 
practice.  Approximately  3.5  million 
Librium-treated  cases,  as  well  as 
more  than  70  published  reports,  offer 
testimony  to  this  spreading  pattern 
of  therapeutic  success.  They 
corroborate  observations,  gained  over 
a span  of  more  than  three  years, 
that  Librium  is  pharmacologically  and 
clinically  in  a class  by  itself. 

Librium  has  been  found  of  value 
in  alleviating  anxiety  and  tension 
associated  with: 

• emotional  disturbances 

• personality  disorders 

• cardiovascular  conditions 

• gastrointestinal  disorders 

• gynecologic  disorders 

• dermatologic  conditions 

• psychiatric  disorders 


Consult  literature  and  dosage 
information,  available  on  request, 
before  prescribing. 


UBRIUM 

THE  SUCCESSOR  TO 
THE  TRANQUILIZERS 

LIBRIUM®  Hydrochloride— 
7*chloro*2-methvlamino-5- phenyl  *3  H-1,. 
4-benzodiazepine  4-oxide  hydrochloride 


ROCHE 

LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc. 


I 

I 

i 


In  clinical  trials  on  more  than  700  men  and 
women  new  lOQUIN*  Suspension  controlled 


95%  of  dandruff  cases  treated  . . . dry  or  oily. 
No  prescription  required.  Sold  only 
in  pharmacies.  Unbreakable  bottles. 


ABBOTT 


AN  AMES  CLINIQUICK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Quality  of  diabetic  control  & 
Quantitation  of  urine-sugar 

In  the  diagnosis  of  diabetes,  the  urine-sugar 
test  may  be  little  more  than  a screening  adju- 
vant. But  in  the  everyday  management  of 
diabetes,  the  urine-sugar  test  is  the  most  prac- 
tical guide  we  have.'  Routine  testing,  however, 
should  not  only  detect,  but  also  determine  the 
quantity  of  urine-sugar.  Quantitative  testing  is 
essential  for  satisfactory  adjustment  of  diet,  ex- 
ercise and  medication.  Furthermore,  day-to-day 
control  of  diabetes  is  in  the  patient’s  hands. 
Quality  of  control  is  thus  best  assured  by  the 
urine-sugar  test  which  permits  the  most  accu- 
rate quantitation  practicable  by  the  patient. 


Clinitest®  permits  a high  degree  of  practical  accuracy  and  is  very  convenient.*  Its  clinically  stand- 
ardized sensitivity  avoids  trace  reactions,  and  a standardized  color  chart  minimizes  error  or 
indecision  in  reading  results.  Clinitest  distinguishes  clearly  the  critical  1/4%,  Vz%,  %%,  1%  and 
2%  urine-sugars.  It  is  the  only  simple  test  that  can  show  if  the  urine-sugar  is  over  2%.*  Your  nurse 
or  technician  will  appreciate  these  advantages;  your  patient  on  oral  hypoglycemic  therapy  will  find 
them  helpful.  Furthermore,  Clinitest  may  be  a vital  adjunct  in  the  management  of  the  diabetic 
child  or  the  adult  with  severe  diabetes. 

(1)  Danowski,  T.  S.:  Diabetes  Mellitus,  Baltimore,  Williams  & Wilkins,  1957,  p.  239.  (2)  McCune,  W.  G.:  M.  Clin. 
North  America  44:1479,  1960.  (3)  Ackerman,  R.  F.,  et  al.:  Diabetes  7:398,  1958. 


FOR  PRAGTiCAL  ACCURACY  OF  URINE-SUGAR  QUANTITATION 


COLOR-CALIBRATED 


CLINITEST 

BR*ND  Reagent  Tablets 


Standardized  urine-sugar  test. ..with 
GRAPHIC  ANALYSIS  RECORD 

A line  connecting  successive  urine-sugar  read- 
ings reveals  at  a glance  how  well  diabetics  are 
cooperating.  Each  Clinitest  Set  and  tablet  .re- 
fill contains  this  physician-patient  aid.  oibu 


AMES 

COMPANV.  INC 
fUNon  Indione 
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Balanced  • Complete 

Bottles  of  100,  250,  500  and  1000  tablets 


iHeroi* 


Stuart  Formula  Liquid:  Pints 


THE  STUART  COMPANY  • PASADENA,  CALIFORNIA 


Also  Theron,  the  complete 
therapeutic  multivitamin 
and  mineral  product  for 
stress  conditions. 


Theron  Tablets;  30,  100  and  500 


Mf 
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yiii 


I'll 
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VITAMINS 


AD8 


NIACIN 


NIACINAMIOt 


nduding 


Bca 


entire 
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formula 


MA 


MINfRALS 


ONE 

PINT 


THE  STUART  f 
PAS'"*' 


LOW  IN  COST 


allied  dsonlers 


Ten  years  of  world-wide  experience... almost  2000 
published  reports . . . have  progressively  entrenched 
Butazolidin  as  the  leading  nonhormonal  antiarthritic 
agent. 

In  virtually  all  forms  of  arthritic  disorder,  Butazolidin 
affords  prompt  symptomatic  and  objective  improve- 
ment without  development  of  tolerance  . . . without 
danger  of  hypercortisonism. 

Butazolidin^,  brand  of  phenylbutazone,  tablets  of  , 
100  mg.;  Butazolidin®  alka  capsules  containing  ■ 
Butazolidin,  100  mg.;  dried  aluminum  hydroxide  gel,,  ■ 
100  mg.;  magnesium  trisilicate,  150  mg.;  homatro- 
pine  methylbromide,  1.25  mg. 

k.  -ijil 

Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation 
Adslev.NflwYork  BU  564-61  (ST.- 


i 


PROTAMIDr 


provides  rapid  reiief 


Relief  of  inflammatory  radicular  pain,  including  herpes  zoster,  is 
prompt  when  Protamide  is  administered  early^-*  in  the  course  of 
the  disease.  More  important,  recovery  usually  follows  in  three  to 
six  days,  with  prompt  response  even  in  ophthalmic  herpes  zoster.^ 
Published  studies  suggest  that  Protamide  acts  as  a direct  sup- 
pressant of  neuritis  due  to  acute  inflammation  of  the  nerve  root. 
In  such  disorders,  the  response  to  early  treatment  with  Protamide 
is  sufficient  to  be  diagnostic  in  inflammatory  neuritis.^ 

Protamide— an  exclusive  denatured  colloidal  enzyme  prepara- 
tion, virtually  safe  and  painless— not  foreign  protein  therapy. 
One  ampul  I.M.  daily  for  2 to  5 days  usually  relieves  pain 
completely  in  patients  treated  early. 

SUPPLIED:  boxes  of  10  ampuls  (1.3  cc.).  For  detailed  information, 
refer  to  PDR,  page  731,  or  write  to  our  Medical  Department. 


References:  1.  Baker,  A.  G.:  Penn.  Med.  J.  63:697  (May)  1960.  2.  Smith,  R.  T.:  New  York  Med. 
(Aug.  20)  1952,  pp.  16-19.  3.  Smith,  R.  T.:  Med.  Clin.  N.  Amer.  (Mar.)  1957.  4.  Lehrer,  H.  W.;  Lehrer, 
H.  G.,  and  Lehrer,  D.  R.:  Northw.  Med.  (Nov.)  1955.  5.  Sforzolini,  G.  S.;  Arch.  Ophthal.  62:381  (Sept.)  1959. 


Detroit  11,  Michigan 
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*6.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


/" 


‘CORTISPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

'Polysporin'® 

‘Neosporin’® 

'Cortisporin'® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10.000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

‘/z  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 
Va  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Trademarked 
drugs . . . 


or “drugs 
anonymous”? 


In  the  field  of  medicine,  as  almost  everywhere  else  in  a free  economy, 
the  trademark  concept  has  evolved  over  the  years.  As  with  most 
human  institutions,  there  are  some  who  may  not  consider  it  ideal; 
but  it  has  brought  about  three  signal  benefits: 

To  the  physician  it  gives  assurance  of  quality  in  the  drugs  he 
prescribes — assurance  backed  by  the  biggest  asset  of  the  maker, 
his  reputation. 

To  the  manufacturer  it  gives  one  of  the  greatest  possible  incen- 
tives to  produce  new  and  better  curative  agents. 

To  the  pharmacist  it  gives  preparations  which  he  can  dispense 
with  confidence. 

If  trademarks  are  done  away  with,  a whole  new  setup  must  be  created: 

1.  An  enormously  expanded,  expensive  system  of  government 
quality  control. 

2.  A new  system  of  generic  nomenclature  which  would  magi- 
cally turn  out  names  not  only  rememberably  simple,  but  also 
conforming  to  the  principles  of  complex  chemical  terminology. 

3.  Something  new  to  fill  the  gap  left  by  the  elimination  of  the 
trademark  incentive  to  produce  new  and  better  drugs. 

The  American  system  has  been  pre-eminent  in  producing  and  distrib- 
uting good  medicines.  Above  all  it  has  been  successful  in  creating 
new  advances  in  therapy.  In  a dubious  effort  to  provide  cheaper 
medicines  by  abolishing  the  trade  names  upon  which  the  responsible 
makers  stake  their  reputations,  let  us  beware  of  sacrificing  this  success. 
This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription 
drugs  to  help  you  answer  your  patients'  questions  on  this  current  medical 
topic.  For  additional  information,  please  write  Pharmaceutical  Manufacturers 
Association,  1411  K Street,  N.  W.,  Washington  5,  D.  C. 
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PROSTALL  shrinks  the  enlarged  pros- 
tate, without  surgery,  by  local  decon- 
gestion and  de-edematization. 

Each  capsule  contains  6 gr.  of  a bio- 
chemical combination  of  glycine  ( ami- 
noacetic  acid),  alanine  and  glutamic 
acid. 

ABSOLUTELY  SAFE 

No  toxicity,  no  side-effects,  no  contra- 
indications ever  reported  after  use  in 
thousands  of  cases. 


REDUCES 
PROSTATIC  HYPERTROPHY 


RELIEVES  PROSTATIC  SYMPTONS 

PROSTALL  relieved  nocturia  in  95% 
of  cases,  urgency  in  81%,  frequency  in 
73%,  discomfort  in  71%,  and  delayed 
micturition  in  70%.  Renefits  improved 
by  continued  use. 


CONTROLS  PROSTATIC  HYPERTROPHY 

PROSTALL  reduced  the  enlarged 
prostate  in  92%  of  cases,  to  normal 
size  in  33%,  as  determined  by  rectal 
palpation. 


CONTROLLED  CLINICAL  INVESTIGATION 

As  reported  in  the  March  1958  issue  of  The  Journal 
of  The  Maine  Medical  Association  and  in  the  February 
1959  issue  of  Southwestern  Medicine,  a controlled  clin- 
ical investigation  of  PROSTALL  Capsules  showed 
effective  results  as  indicated.  Reprints  on  request. 


DOSAGE;  2 capsules  t.i.d.  after 
meals  for  2 weeks,  then  1 cap- 
sule t.i.d.  for  2 months  or  longer. 
AVAILABILITY;  In  bottles  of  100 
and  250  capsules.  At  all  drug- 
stores. If  your  druggist  is  out  of 
stock,  he  can  order  Prostall  from 
his  wholesaler. 


METABOLIC  PRODUCTS  CORP.  • 37  hurley  street,  Cambridge,  mass 


Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 

Outstandingly  Safe 
and  Effective 

for  the  tense  and 
nervous  patient 


^ simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

2 does  not  produce  ataxia,  stimulate  the 
appetite  or  alter  sexual  function 

0 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

r'  does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  os  MEPROTABS*— 400  mg. 

unmarked,  coated  tablets;  and  in  susto/ned-re/ease 
copsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  ond  200  mg,  meprobomate). 

*TRADE-MARK 


Milt  own* 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 

CM>4728 
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x-rAy  follow-up 


. . . time  after  time,  Patrician  “200”  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


In  periodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  G-E  Patrician  “200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  And  with  it  you  get  so  many  more 
Patrician  features:  full-size  81"  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-film  device  . . . radiation  confined  to 
screen  area  by  automatic  shutter  limiting 


device . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice® plan  provides  an  attractive  alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthly  fee,  are  installation,  mainte- 
nance, parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details. 


T^greiS  k Our  Moif-  Imporfant  'Product 

GENERAL®  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 


RESIDENT  REPRESENTATIVE 

BOISE 

L.  SCHULTSMEIER.  P.O.  Box  2893  • Boise  3-8621 


SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


EUGENE 

R.  F.  JACOBSON,  JR..  175  Harlow  Road  • Eugene  3-0995 
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Fostex^  treats 
pimpleS'blackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 


Patients  like  Fostex  because  it's  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains:  Sebulytic*  base  (unique,  penetrating,  surface* 
active  combination  of  soapless  cieansers  and  wetting  agents*) 
with  remarkabie  antiseborrheic,  keratoiytic  and  antibacterial  actions 
. . . enhanced  by  micropuiverized  sulfur  2%,  salicylic  acid  2%  and 
hexachiorophene  1%. 

*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeabie  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximateiy  twice 
as  drying  as  Fostex  Cake.  Suppiied:  Fostex  Cake — bar  form. 
Fostex  Cream — 4.5  oz.  jars.  Aiso  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropuiverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chiorophene. 

Available:  Fostril,  VA  oz.  tubes. 

Fostril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13,  New  York 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SUMMER-FALL,  I96I 

SURGICAL  TECHNIC,  Two  Weeks,  September  I8 
SURGERY  OF  COLON  AND  RECTUM.  One  Week.  Septem- 
ber I8 

GALLBLADDER  SURGERY,  Three  Days.  October  9 
SURGERY  OF  HERNIA,  Three  Days,  October  I2 
BASIC  PRINCIPLES  IN  GENERAL  SURGERY.  Two  Weeks.  Oc- 
tober I6 

SURGICAL  BOARD  REVIEW.  PART  I.  Two  Weeks.  Novem- 
ber 6 

SURGICAL  BOARD  REVIEW.  PART  II.  Two  Weeks,  Novem- 
ber 27 

GENERAL  SURGERY.  One  Week.  September  I8 
HAND  SURGERY.  One  Week,  October  9 
GYNECOLOGY,  OFFICE  AND  OPERATIVE.  Two  Weeks.  Sep- 
tember I8 

VAGINAL  APPROACH  TO  PELVIC  SURGERY.  One  Week. 
September  II 

OBSTETRICS.  GENERAL  AND  SURGICAL.  Two  Weeks.  Oc- 
tober 9 

BASIC  ELECTROCARDIOGRAPHY.  One  Week.  October  2 
BASIC  INTERNAL  MEDICINE,  Two  Weeks,  October  I6 
FRACTURES  AND  TRAUMATIC  SURGERY.  Two  Weeks,  Oc- 
tober 23 

THORACIC  SURGERY,  One  Week.  October  I6 
BLOOD  VESSEL  SURGERY.  One  Week,  November  I3 
UROLOGY,  Two  Weeks,  October  23 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  I2,  III. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 


TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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C»ITOR,IAL 


A n industry  and  a profession 


The  pharmaceutical  industry  and  the  medical 
profession  should  recognize  the  identity  of  their 
interests.  It  is  strange  that  two  groups  so  inter- 
dependent should  not  have  better  understanding 
of  each  other’s  problems.  Each  exists  to  serve 
the  public,  each  is  bound  by  tradition  and  an 
ethical  code,  each  operates  best  in  an  atmos- 
phere of  freedom  with  its  attendant  responsibili- 
ty and,  now,  each  is  under  attack  from  an  identi- 
cal source. 

We  have  stated  previously  that  an  attack  on 
the  pharmaceutical  industry  is  only  once  re- 
moved from  an  attack  on  the  medical  profession. 
This  must  now  be  revised.  They  are  no  longer 
separate.  Current  attack  on  the  industry  has  the 
same  source  as  the  attack  on  medicine.  The 
attempt  in  each  case  is  to  control. 

The  message  of  Mr.  John  T.  Connor,  delivered 
to  the  New  Hampshire  State  Medical  Society 
last  May,  shows  clearly  that  the  aim  of  the 
Kefauver  bill  is  that  of  the  King  bill.  Each 
would  necessitate  larger  and  more  powerful 
bureaus  to  enforce  regulations,  most  of  which 
would  be  promulgated  by  a political  appointee, 
not  by  the  Congress.  Each  would  provide  irk- 
some controls  without,  as  Mr.  Connor  well  states, 
“furnishing  significantly  greater  protection  for 

Full  text  of  Mr.  Connor’s  address  to  the  New  Hampshire 
State  Medical  Society  will  be  found  as  a special  article  in 
another  section  of  this  Issue. 


the  public.”  Each  would  be  capable  of  indefinite 
expansion,  the  avowed  purpose  of  King  bill  sup- 
porters and,  undoubtedly,  of  those  furthering 
the  Kefauver  bill.  Each  would  put  an  end  to  the 
truly  spectacular  developments  of  the  past  few 
years  under  a free,  voluntary  system  in  both 
belds. 

It  is  odd  that  Mr.  Connor  speaks  of  feeling  that 
the  industry  is  “singularly  alone”  in  facing  its 
many  problems.  The  medical  profession  has  had 
exactly  the  same  reaction,  sometimes  with  dis- 
couraging intensity.  Quite  properly  he  points 
to  the  weakness  that  has  brought  about  this 
unnecessary  isolation.  He  says,  in  discussing 
communication  failure,  “For  years  we  have  di- 
rected our  message  almost  exclusively  to  physi- 
cians and  pharmacists  and  events  of  the  recent 
past  suggests  that  we  have  not  done  even  that 
with  any  substantial  degree  of  effectiveness.” 
The  medical  profession  might  well  join  him  and 
add  that  physicians  have  been  speaking  more  to 
themselves  than  to  anyone  else,  also  without  a 
very  substantial  degree  of  effectiveness. 

Mr.  Connor’s  remarks  should  help  physicians 
understand  the  needs,  the  desires  and  the  prob- 
lems of  the  industry  most  important  to  the 
practice  of  medicine.  It  should  open  the  way 
for  further  communication  between  the  profes- 
sion and  industry  whose  traditions,  ethics  and 
responsibilities  are  so  much  alike.  ■ 
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Reports  oj  drug  trials 

Graduate  students  in  medicine,  meaning  those 
in  practice  who  try  to  keep  abreast,  have  a seri- 
ous problem  in  their  study  of  therapeutics,  once 
merely  a bit  of  froth  on  the  curricular  stew  but 
now  of  major  importance  in  the  practice  of 
medicine.  Modern  practitioners  and  modern 
producers  of  drugs  have  built  a solid  structure 
but,  if  it  may  be  called  an  arch,  its  greatest 
weakness  is  in  the  keystone— communication. 

The  physician  needs  to  know  what  drugs  are 
available,  how  effective  they  are  and  what  harm 
may  be  done  when  employed  for  their  desirable 
effects.  Sometimes  a life  depends  on  the  ade- 
quacy of  his  knowledge.  How  is  he  to  get  it? 

The  pharmaceutical  manufacturer  needs  to 
transmit  information  on  his  products  to  the 
physicians  who  will  prescribe  them.  Here,  also, 
li\'es  may  be  at  stake  if  a new  drug  is  much 
more  effective  than  anything  available  previ- 
ously. How  is  he  to  communicate? 

Squarely  in  the  middle  of  the  two  needs  sits 
the  medical  journal  which  ought  to  be  the  most 
reliable  means  of  the  communication  needed  so 
much  by  the  practitioner  and  the  manufacturer. 
The  problem,  as  our  Latin  American  friends 
would  say,  is  muy  pesado.  Its  weightiness  bears 
on  the  selection  of  manuscripts  reporting  drug 
trials. 

Unfortunately,  many  manuscripts  reporting 
trials  must  be  rejected  because  the  author  has 
been  unable  to  avoid  bias.  An  editorial  con- 
sultant once  commented  on  such  a manuscript 
saying,  “This  paper  represents  one  doctor’s  en- 
thusiasm for  one  drug.”  It  is  difficult  for  the 
physician  to  detach  himself  sufficiently  from 

Sensible  precaution 

Something  akin  to  common  sense  is  beginning 
to  emerge  in  discussions  on  civil  defense.  This 
was  true  at  the  Ninth  Annual  Conference  on 
Disaster  Medical  Care  at  New  York  last  month. 

No  one  knows  when  the  nuclear  weapons 
now  ready  may  be  used,  or  if  they  will  be  used 
at  all.  It  is  known  that  they  are  ready  in  some 
numbers  and  that  they  could  be  launched  by 
doing  little  more  than  pushing  a button.  It  is 
not  very  intelligent  to  ignore  this  situation  or 
to  continue  refusing  to  think  about  protection. 
Survival  of  a high  percentage  of  the  population 
can  be  assured  by  preparation  based  on  know- 
ledge. A great  deal  is  known  but  not  by  enough 
people. 


his  own  healing  powers  to  permit  accurate  eval- 
uation. 

Evaluation  of  drugs  by  general  practitioners 
would  seem  to  offer  many  advantages.  By  put- 
ting tests  in  many  hands,  the  drug  would  be 
subjected  to  the  same  conditions  it  might  be 
e.xpected  to  meet  when  marketed.  Averaging  of 
results  ought  to  give  answers  ai^proaching  accu- 
racy more  closely  than  those  reported  by  a single 
investigator.  Unfortunately,  these  ideals  are  not 
often  attained. 

It  may  not  be  true  that  a good  researcher 
must  be  a poor  physician  but  certainly  the  con- 
verse is  often  true.  A good  physician  is  quite 
apt  to  be  a poor  investigator.  A good  physician 
is  by  training,  and  often  by  instinct,  a healer. 
The  power  of  his  personality  has  much  to  do 
wdth  his  ability  to  promote  the  health  and  well 
being  of  his  patients.  He  does  not  drop  the  role 
easily.  Unless  he  guards  himself  against  bias 
w'ith  the  greatest  possible  care,  he  is  quite  apt 
to  obtain  highly  biased  results. 

Papers  reporting  mere  clinical  trials  should 
not  be  relied  upon  as  accurate  reports,  no  matter 
how  interesting  the  reported  results  may  have 
been.  They  should  be  interpreted  with  caution. 
The  double  blind  study,  in  which  neither  the 
investigator  nor  the  patient  can  distinguish  be- 
tw'een  placebo  and  drug,  has  much  greater  credi- 
bility. It  should  be  employed  more  frequently. 
The  method  is  not  applicable  to  all  preparations 
but  it  could  be  used  with  many.  Communica- 
tion, the  keystone,  would  be  better  served  and 
would  serve  better  one  of  the  greatest  needs  of 
medical  practice  today.* 


It  is  important  to  realize  that  we  already 
understand  quite  w^ell  two  of  the  effects  of 
nuclear  weapons.  Blast  and  heat  produced  by 
these  instruments  differ  from  those  produced  by 
non-nuclear  explosions  only  in  degree.  Neither 
is  a new  subject.  Radiation  effect  is  the  only 
new  element  and  its  damage  may  be  avoided 
by  a high  percentage  of  those  attacked  if  they 
have  been  given  proper  information. 

Blast  effects  may  produce  severe  damage 
at  distances  of  3 to  7 miles  from  the  center  of 
impact.  Protection  behind  solid  structure  is  as 
effective  as  that  against  blast  from  any  other 
source.  For  those  at  some  distance  from  the 
epicenter  there  may  even  be  time  for  evasive 
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action  since  the  shock  wave  travels  much  more 
slowly  than  the  light  flash.  Protection  from  heat 
may  be  found  behind  anything  that  will  cast  a 
shadow.  Even  thin  clothing  offers  some  protec- 
tion and  a reasonably  constructed  shelter  offers 
complete  safety. 

Radiation  effects  are  two.  Direct  radiation  is 
serious  only  as  far  as  1.5  to  2 miles  from  the 
epicenter.  Fallout  effects  are  of  indeterminate 
duration  and  spread  but  there  is  a safe  period 
of  from  20  to  30  minutes  after  most  blasts, 
during  which  shelter  may  be  sought. 


Fallout  protection  factors  have  been  estimated 
for  a variety  of  situations.  In  a frame  house  the 
first  floor  has  a factor  of  2,  the  basement,  20. 
If  the  house  is  of  brick  veneer,  the  figures  be- 
come 6 and  25.  In  a concrete  structure,  the 
lower  floors  have  factors  of  10  to  50  and  the 
basement,  1,000.  A shelter  built  below  3 feet 
of  earth  has  5,000. 

Common  sense  now  indicates  dissemination  of 
these  facts  and  preparation  for  what  could  hap- 
pen in  spite  of  our  fervent,  but  diminishing, 
hope  that  it  will  not.* 


guest  editorial — gene  t.  mccallum,m.d. 

A suggestion  to  hiiprove  the  ceire  of  the  injiireel 


The  best  care  of  injured  people  results  from 
meticulous  application  of  a few  surgical  princi- 
ples. It  is  certain  that  unnecessary  or  rough 
motion  will  interfere  with  the  homeostatic  mech- 
anisms of  the  shocked  person  and  should  be 
avoided.  Motion  of  injured  portions  brings  risk 
of  increased  damage,  and  so  is  to  be  minimized. 
Recognizing  these  principles,  it  is  felt  that  uni- 
form use  by  all  hospitals  and  ambulances  of  a 
simple  item  of  equipment  would  allow  simpler, 
safer,  and  less  traumatic  handling  of  the  injured. 

It  is  suggested  that  hospitals  and  ambulances 
agree  to  stock  a standard  canvas  sheet  approxi- 
mately 7x3  feet.  This  canvas  sheet  should  be 
oversewn  at  the  margins  so  a tunnel  is  formed 
enabling  stretcher  poles  to  be  placed  through 
the  canvas  tunnels.  Such  a transfer  stretcher  is 
already  used  in  many  operating  rooms  through- 
out the  country  for  postoperative  patient  trans- 
fer. These  sheets  should  be  carried  by  ambu- 
lances and  placed  on  the  ambulance  stretcher 
when  a shocked  or  injured  victim  is  picked  up 
by  the  ambulance  crew.  From  that  point  on, 
shifting  of  the  patient  is  smoother  and  requires 
less  personnel.  Poles,  stored  at  the  hospital,  will 
be  inserted  in  the  tunnels  at  the  sides  of  the 
sheet,  and  the  patient  lifted  easily  onto  the 
hospital  gurney  without  uneven  motion.  X-ray 
studies  are  possible  through  the  canvas,  or  the 
patient  can  be  moved  to  surgery  on  this  sheet 
stretcher.  Trendelenberg  position  can  be  main- 
tained while  in  transit  by  blocks  under  the  poles. 
A clean  canvas  can  be  picked  up  in  a property 
exchange  by  the  ambulance  crew  thus  freeing 
this  crew  and  equipment  for  other  duties.  The 
canvas  stretcher  may  prove  useful  in  postopera- 
tive transfers. 


Such  a procedure  has  been  used  in  Corvallis 
for  a number  of  years.  The  simple  canvas  sheet 
is  inexpensive,  and  it  can  be  obtained  in  this 
community  for  less  than  $2.50  in  moderate  num- 
bers. Poles  need  not  be  expensive  and  can  be 
made  from  wood  or  metal.  These  expenses  are 
counterbalanced  by  less  need  for  lifting-sheets 
which  also  require  ironing  with  its  labor  expense. 
Two  people  can  easily  move  a patient,  whereas, 
without  this,  more  than  two  are  necessary. 
Without  a firm  stretcher  or  lifting  surface  a lift 
with  four  or  five  people  is  often  somewhat  trau- 
matic. 

If  it  is  a standard  item,  the  ambulance  crew 
will  always  be  able  to  exchange  the  canvas  sheet 
under  the  patient  with  one  which  the  hospital 
has  in  stock  irregardless  of  the  hospital  visited. 
Routine  use  by  all  hospitals  will  mean  greater 
use  of  these  sheets  by  ambulance  crews  because 
there  would  be  no  worry  of  property  loss. 

The  value  of  a simple  patient  transfer  appara- 
tus has  been  amply  demonstrated  in  postopera- 
tive patient  care.  It  is  suggested  that  use  of  a 
simple  canvas  sheet  will  extend  these  benefits  to 
the  traumatized  patient,  starting  beyond  the 
hospital,  and  following  him  through  his  critical 
period  in  the  hospital.  Such  a sheet  is  inexpen- 
sive and  where  small  details  may  vary,  there  is 
no  requirement  for  more  detailed  equipment. 
Such  an  inexpensive  standard  item  will  allow  us 
to  more  meticulously  follow  the  principles  of 
care  of  traumatized  people.  After  all,  injury  is 
the  most  important  medical  problem  and  the 
greatest  cause  of  death  facing  Americans  through 
their  productive  years.  ■ 
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in  allergies  For  smooth, 

continuous  control  of  allergic  symptoms— relief  in  minutes  for  hours,  with 
virtually  no  side-effects.  And  there  is  a dosage  form  for  every  allergic  patient. 
Pulvules®  • Suspension  • Pediatric  Pulvules 


( pyrrobutamine  compound.  Lilly) 
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ORIGINAL  ARTICLES 


Vertebral  A ngiography 

Percutaneous  Jransfemoral  Technic  Suitable  for  Ou  tpatient  Application 


CHARLES  T.  DOTTER,M.D.  / KURT  R.  STRAUB  E,  M.D.  Portland,  Oregon 


Various  technics  have  been  used  for  the  delivery 
of  contrast  substances  into  man’s  vertebral  arteries. 
The  present  approach  reflects  contributions  made  by 
many  workers,  especially  Radner,^  Seldinger,^  Lind- 
gren^  and  Prioton.* 

Technic 

Details  of  the  technic  we  use  for  percutaneous 
transfemoral  arterial  catheterization  have  been  pub- 
lished.=  “ A brief  summary  follows: 

Using  sterile  precautions  and  local  anesthesia,  a 
needle  is  inserted  into  the  femoral  artery.  Through 
this,  a long  flexible  guide,  consisting  of  a coil-spring 
closed  at  one  end  and  containing  a movable  wire 
stiffener,  is  passed  several  inches  into  the  arterial 
lumen,  whereupon  the  needle  is  removed  and  poly- 
ethylene tubing  advanced  sleeve-wise  over  the  guide 
into  the  artery.  Tubing  and  guide  are  adjusted  so 
that  the  latter  leads  by  an  inch  or  two  and,  under 
fluoroscopic  observation,  they  are  passed  into  the 
left  vertebral  artery.  This  can  be  accomplished  in 
a matter  of  seconds  in  most  patients.  Difficulty, 
though  rare,  may  be  encountered  in  the  presence 
of  severe  arteriosclerotic  tortuosity  of  the  arteries 
to  be  traversed.  Should  the  catheter  fail  to  enter  the 
left  subclavian  artery,  the  guide  may  be  withdrawn 


from  the  tubing,  appropriately  bent  at  the  tip  and 
reinserted.  With  the  tubing  positioned  an  inch  or 
two  up  the  vertebral  artery,  the  guide  is  withdrawn 
to  permit  the  rapid  injection  of  10  cc.  of  Hypaque 
sodium,  50  per  cent,  or  Mallinckrodt’s  MI  216  (a 
promising  agent  undergoing  initial  clinical  trial). 

Discussion 

Experience  gained  in  several  hundred  percutan- 
eous transfemoral  catheterizations,  though  limited 
with  respect  to  vertebral  angiography,  has  estab- 
lished the  safety,  technical  features  and  diagnostic 
adequacy  of  the  method  (figures  1-3).  We  regard 
it  as  the  procedure  of  choice  for  vertebral  angiog- 
raphy and  suitable  for  use  in  outpatients. 

While  this  technic  does  not  permit  ready  catheter- 
ization of  the  left  common  carotid  artery,  and  there- 
fore is  not  suitable  for  bilateral  carotid  visualization, 
the  innominate  artery  and  its  branches  can  be  en- 
tered. In  younger  patients,  this  is  easily  accom- 
plished but  the  presence  of  aortic  elongation  may 
require  that  the  guide  be  deliberately  deflected  off 
an  aortic  valve  cusp.  Looped  upward  in  this  man- 
ner, the  tip  of  the  guide  usually  can  be  passed  into 
the  innominate  artery  and  thence  into  the  right  in- 
ternal carotid  artery. 
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Figure  1.  Case  1.  Normal  vertebral  angiography  by  transfemoral  catheterization.  41M 
(U.ofO.M.S.  28-97-38).  10  cc.  doses  of  50  per  cent  sodium  diatrizoate.  A.  Left  posterior 
oblique  projection.  B.  AP  (Towne)  projection.  Reflux  down  the  right  vertebral  is 
common.  The  patient’s  head  can  be  positioned  without  fear  of  dislodging  a needle. 


Figure  2.  Case  2.  Normal  vertebral  angiography  by  transfemoral  catheterization.  17M 
(U.ofO.M.S.  29-06-87).  A.  Lateral  projection.  B.  AP  (Towne)  projection.  The  occipital 
fracture  (which  occasioned  the  study)  is  visible.  The  quality  of  this  study  is  routinely 
obtained  by  the  method  described. 
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Figure  3.  Case  3.  Cervico-occipital  AV  fistula.  44F  (U.ofO.M.S.  28-12-16).  A.  Trans- 
femoral  catheter  injection  of  left  vertebral  artery.  Both  vertebrals  are  filled.  The  ex- 
tracranial lesion  receives  blood  from  intracranial  feeders  as  well  as  cervical  branches 
of  the  left  subclavian  artery.  B.  Innominate  and  branches  filled  following  percutan- 
eous arterial  catheterization.  The  cross  communicating  arteries  shown  in  this  view 
are  derived  from  the  right  subclavian  artery.  The  prognosis  for  cure  in  such  lesions 
is  hopeless. 


Gensini  and  Ecker’  have  recently  advocated  trans- 
femoral  catheterization  and  direct  injection  into  the 
aortic  arch  proximal  to  the  origin  of  the  innominate 
artery  as  an  effective  means  for  the  simultaneous 
demonstration  of  the  origins,  cervical  portions  and 
intracranial  branches  of  the  brachiocephalic  arteries. 
In  our  experience,  uncontrollable  diversion  of  con- 
trast material  into  the  descending  aorta  either  im- 
pairs visualization  or  increases  the  required  total 
dose.  We  reserve  the  method  for  screening  pur- 
poses in  suspected  cervical  lesions. 

Present  limitations  due  to  difficulty  in  entering 
the  left  common  carotid  artery  can  probably  be  over- 
come by  use  of  an  occluding  catheter.*-”  A recent 


modification  has  greatly  simplified  this  approach. 
Now  undergoing  pre-clinical  evaluation  is  a single 
lumen  balloon  catheter”' '■'’  so  designed  that  an  in- 
jection of  contrast  substance  causes  the  balloon  to 
expand  and  occlude  the  aorta,  after  which  the  re- 
mainder of  the  injected  material  is  expelled  from  the 
tip  of  the  catheter.  The  balloon  prevents  diversion 
of  the  contrast  agent  into  the  descending  aorta.  An 
injection  of  contrast  material  sufficient  to  fill  the 
balloon  and  provide  the  additional  amount  needed 
for  radiographic  purposes  can  be  completed  in  one 
or  two  seconds;  thereafter,  the  contents  of  the  bal- 
loon are  withdrawn.  The  location  of  the  balloon  de- 
termines whether  the  right  or  both  carotid  systems 
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will  be  filled.  Bilateral,  one-shot  cephalic  angiog- 
raphy using  this  technic  involves  simultaneous 
opacification  of  extra  as  well  as  intracranial  branch 
arteries  and  makes  the  use  of  stereoscopic  radiog- 
raphy desirable. 

Another  approach,  thus  far  applied  in  experiment- 
al animals  only,  uses  a thin,  highly  flexible  elastic 
inner  tube  which  replaces  the  spring  guide  after 
the  latter  has  been  used  to  position  large  bore  (PE 
240  or  260)  polyethylene  tubing  in  the  aortic  arch. 

This  flexible  inner  tube  is  made  of  Silastic*  and 
by  moving  the  outer  polyethylene  tubing,  can  be 
positioned  so  as  to  be  swept  by  blood  flow  into  the 
orifice  of  the  desired  vessel.  The  promise  of  specific 
localization  by  flow-guided  catheterization  remains 
to  be  proved,  and  certainly,  in  no  way,  negates  the 
clinically  established  usefulness  of  our  present  ap- 
proach to  vertebral  and  right  carotid  angiography. 

Conclusions 

1.  A simple,  percutaneous  transfemoral  technic 
for  arterial  catheterization  has  been  applied  clincally 
and  is  believed  to  be  the  procedure  of  choice  for 
vertebral  and  right  carotid  angiography.  Using  this 
method,  vertebral  angiogiaphy  with  two  injections 
can  be  accomplished  in  about  fifteen  minutes  and 
is  applicable  to  outpatients.  Diagnostic  reliability  is 
greater  while  associated  hazards  and  the  need  for 
skill  in  performance  are  less  than  for  technics  in 
more  common  use.  The  method  is  easily  learned  and 
the  necessary  special  equipment  can  be  purchased 
for  $3.9.5.**  ' 

2.  Current  experimental  studies  related  to  the 
use  of  occluding  balloon  catheters  and  flow-guided 
branch  arterial  catheterization  employing  highly 
flexible,  small  bore  Silastic  tubing  offer  promise  of 
greater  selectivity  in  cerebral  and  other  forms  of 

* Courtesy  of  Dow  Corning  Center  for  Aid  to  Medical 

Research,  Midland,  Michigan. 

**  Syracuse  Spring  Corp.,  Erie  Blvd.  East,  DeWitt,  New 

York. 


angiography.  Flow-guided  catheterization  should 
provide  a praetical  means  for  catheterizing  small 
branch  arteries  such  as  the  middle  and  anterior 
cerebral  arteries,  perhaps  even  the  ophthalmic.  The 
principle  has  already  been  applied  to  “blind”  right 
heart  catheterization  and  its  success  has  lead  to  our 
present  efforts  directed  toward  the  systemic  arteries. 
Cerebral  angiography  is  but  one  of  the  possibilities.® 
3181  S.W.  Sam  Jackson  Park  Road  (1) 
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BRAND  NAMES  VS.  GENERIC  NAMES 

A recent  survey  by  Smith  Kline  & French  offers  additional  evidence.  Two  of  our 
prescription  specialties  were  shopped  in  a statistically  significant  number  of  stores  in 
several  cities,  roughly  half  of  the  prescriptions  being  written  for  the  brand  name  and 
half  for  the  generic  name.  When  these  drugs  were  analyzed,  the  active  ingredient 
content  of  the  so-called  “generic  equivalents”  was  found  to  fall  outside  the  extremes  of 
tolerance  established  by  the  U.  S.  Pharmacopeia  in  35  per  cent  of  the  cases,  whereas 
all  samples  of  the  branded  products  were  of  top  quality. 

• From  an  address  by  Mr.  Francis  Boyer,  Chairman  of 

the  Board,  Smith  Kline  & French  Laboratories,  before  the  65th 
Annual  Meeting  of  the  Pennsylvania  Bar  Association, 
Philadelphia,  January  28,  1961. 
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Primary  Retroperitoneal  Sarcomas  and  Lymphomas 

R.  L.  JOH  NSRUD,M.D.  /JOHN  E.  O ' DO  N O V A N,  M.D.  Portland,  Oregon 


Primary  lymphomas  and  sarcomas  of  the  retroperi- 
toneal spaces  have  generally  been  characterized  by 
late  diagnosis  with  the  result  of  being  refractory  to 
treatment  and  having  a dismal  prognosis.  Our  ob- 
jective in  this  study  was  to  find  clues  to  methods  of 
earlier  diagnosis,  symptoms  and  findings  which  could 
raise  our  index  of  suspicion  of  these  tumors.  We 
also  wished  to  study  the  results  of  treatment  and 
especially  whether  one  type  of  treatment  might  be 
more  successful  than  another.  Our  findings  have 
not  been  as  conclusive  as  we  had  hoped  they  would 
be.  However,  there  are  some  facts  and  impressions 
that  point  the  way  toward  better  understanding  of 
the  problem. 

In  this  series  of  forty-four  cases  seen  at  St.  Vincent 
Hospital  between  1942  and  1959,  there  were  thirty 
lymphomas  and  fourteen  sarcomas  as  classified  in 
table  1.  There  were  twenty-eight  male  and  sixteen 
female  patients. 


TABLE  1,  Types 

LYMPHOMAS 

Lymphosarcoma  21 

Reticuluma  cell  sarcoma  4 

Giant  follicular  lymphoma  4 

Hodgkin’s  disease  1 

SARCOMAS 

Fibrosarcoma  4 

Liposarcoma  3 

Rhabdomyosarcoma  3 

Fibro  and  lipo  sarcoma  1 

Myxosarcoma  1 

Neurogenic  sarcoma  1 

Anaplastic  sarcoma  1 


The  ages  of  the  patients  varied  from  twenty  to 
seventy-nine,  with  thirty-one  patients  over  sixty 
years  of  age.  The  age  distribution  is  shown  in  table 

2. 

In  analysis  of  symptoms,  we  find  that  these  lesions 
usually  do  not  have  early  subjective  signs.  Because 
vital  organs  are  not  usually  involved  at  first,  it  is 
often  the  late  manifestations  which  attract  the  pa- 
tient’s attention.  Abdominal  tumor  or  mass  was 
noticed  by  27  patients.  Pain  was  a symptom  in  22, 
or  half  of  the  cases.  This  varied  from  localized  to 


From  the  Department  of  Surgery,  St.  Vincent  Hospital. 
Portland,  Oregon. 


TABLE  2,  Age  of  Patients 


Years 

Numl 

20-30 

1 

30-40 

2 

40-50 

4 

50-60 

7 

60-70 

21 

70-80 

9 

TOTAL 

44 

generalized  abdominal  pain  and  from  the  epigastium 
to  the  hip  and  back,  vague  at  first  but  becoming 
more  severe,  deep  and  persistent.  Other  less  fre- 
quent symptoms  were  weight  loss  in  8,  weakness  in 
7,  ankle  swelling  in  7,  fever  in  2,  melena  in  1,  and  6 
patients  noted  enlarged  superficial  lymph  nodes  in 
the  axilla,  neck  or  inguinal  region. 

The  physical  signs  were  likewise  those  of  ad- 
vanced disease.  Abdominal  mass  was  recorded  in 
24.  The  liver  was  enlarged  in  8 and  the  spleen  in  5. 
Leg  edema  was  present  in  8 patients  and  phlebitis 
in  1.  Abdominal  distention  in  6 was  usually  due  to 
ascites.  Fever,  with  temperatures  varying  from  99 
to  104  F,  was  the  most  common  single  finding,  being 
present  in  26  instances. 

Of  the  laboratory  tests  carried  out,  anemia  was 
present  in  30  cases,  the  hemoglobin  estimations  be- 
ing between  7 and  12  Gm.  per  100  cc  in  these  and 
over  12  Gm.  in  the  other  14.  In  the  24  cases  in 
which  a sedimentation  rate  was  done,  it  was  above 
normal  in  21  patients. 

The  x-ray  examinations  in  17  patients,  done  in  the 
hospital,  gave  positive  findings  in  15  instances.  The 
examinations  included  gastro-intestinal  studies,  su- 
pine and  upright  abdominal  views,  and  pyelogiams. 
Of  the  latter,  which  were  done  in  8 cases,  all  gave 
positive  information.  Displacements  of  the  kidneys 
and  ureters  were  particularly  of  diagnostic  value. 
Obstruction  of  the  ureter  was  also  noted.  Barium 
studies  of  the  gastro-intestinal  tract  often  showed 
evidences  of  extrinsic  pressure.  Aortograms,  cavo- 
grams,  and  retroperitoneal  air  studies  were  not  used 
in  this  series. 

Surgical  treatment  was  attempted  in  37  patients 
but  in  23  of  these,  only  a biopsy  was  indicated  at 
the  time  of  abdominal  exploration  because  of  the 
extent  of  the  disease.  In  the  other  14  patients,  a 
definitive  procedure  was  carried  out.  In  these,  the 


701 

Northwest  Medicine,  July  1961 


tumor  was  entirely  or  partially  removed.  In  4 of  the 
lymphoma  group,  the  spleen  was  removed  but  the 
retroperitoneal  involvement  could  not  be  excised. 
One  of  these  patients  died  an  operative  death  from 
hemorrhage.  Eleven  patients  who  had  only  explora- 
tion and  biopsy  had  x-ray  therapy. 

Chemotherapy  was  used  as  an  adjunct  4 times, 
nitrogen  mustard  in  3 and  triethylene  melamine  iir  1. 

Results  of  treatment  have  been  disappointing. 
There  have  been  no  instances  of  cure  of  the  dis- 
ease, although  there  is  one  patient  who  had  a partial 
e.xcision  of  a fibrosarcoma  who  has  survived  nine 
years.  At  present,  there  is  a palpable  mass  present 
in  the  pelvis.  This  patient  has  also  had  a colectomy 
for  ulcerative  eolitis.  Three  patients  had  more  than 
one  surgical  attempt  for  excision  of  the  tumor  and 
persistent  or  recurrent  growth. 

The  average  survival  of  all  the  surgically  treated 
group  was  3 years  and  for  the  non-surgically  treated 
1.7  years.  In  the  three  patients  with  lymphomas 
who  had  splenectomy  and  x-ray,  the  survival  periods 
were  3,  4,  and  5 years.  In  the  eleven  patients  who 
had  x-ray  treatment  following  biopsy  alone,  there 
was  no  significant  survival  difference.  In  the  chem- 
otherapy group,  there  was  likewise  no  improvement 
but  these  patients  all  had  quite  advanced  disease. 
One  patient  with  a reticulum  cell  sarcoma  who  had 
radioactive  gold  and  nitrogen  mustard  intraperi- 
toneally  because  of  ascites  and  also  a course  of  deep 
x-ray  therapy  was  found  at  the  time  of  autopsy  to 
have  extensive  necrosis  of  her  tumor,  although  there 
was  still  viable  tumor  especially  in  the  liver. 

Because  the  subgroups  in  this  study  are  too  small 
for  accurate  statistical  analysis,  it  is  felt  that  a dis- 
cussion of  certain  facts  and  impressions  might  be  of 
more  value  than  trying  to  formulate  results.  The 
most  outstanding  fact  is  that  there  were  no  persons 
who  could  be  considered  to  have  had  a cure  as  we 
qualify  the  term  in  speaking  of  malignant  disease. 
The  question  arises  then;  Is  it  possible  to  have  a 
cure  with  tumors  of  this  type?  Pack  and  Tabah,^  in 
a survey  of  103  patients  with  retroperitoneal  tumors 
from  Memorial  Hospital  in  the  26  year  period  up  to 
1951,  had  four  patients  living  five  years,  apparently 
free  of  cancer. 

Theoretically,  a surgical  cure  is  possible,  provided 
the  tumor,  if  a sarcoma,  is  still  well  localized  or  if 
a lymphoma,  is  an  unicentric  lesion.  In  either  case, 
early  diagnosis  is  necessary.  This  is  possible  if  we 
see  the  patient  soon  enough  and  if  we  suspect  the 
possibility  and  consider  it  in  our  differential  diag- 
nosis. Some  patients  do  come  to  us  earlier  now  for 
vague  symptoms.  Deep,  persistent  abdominal  pain, 
not  severe  at  first,  accuring  in  a previously  well 
person  seemed  to  us  to  be  one  of  the  earliest  sug- 
gestive symptoms.  Weakness,  weight  loss  and  ankle 
swelling  were  less  frequent  and  usually  later  find- 
ings. A palpable  abdominal  tumor  was  certainly  the 
most  suggestive  physical  finding,  but  although  us- 
ually a late  finding,  does  not  necessarily  indicate 


that  the  lesion  had  extended  beyond  the  limits  of 
surgical  excision. 

Anemia,  fever,  and  increased  sedimentation  rate 
were  the  most  frequent  findings.  When  present  with 
abdominal  pain  and  a tumor,  the  diagnosis  is  very 
probable. 

X-ray  studies  give  further  support  to  such  a diag- 
nosis. From  this  study,  the  intravenous  and  retro- 
grade pyelograms  have  been  the  most  helpful.  In 
each  case  that  they  were  used,  positive  information 
was  obtained.  It  is  our  opinion  that  a pyelogram 
should  be  the  first  x-ray  study,  if  a retroperitoneal 
tumor  is  suspected.  However,  barium  studies  of  the 
gastro-intestinal  tract  often  give  valuable  informa- 
tion. The  use  of  aortograms  and  retroperitoneal 
air  studies  have  very  limited  application.  A lipo- 
sarcoma  may  be  revealed  as  a mass  with  the  char- 
acteristic translucency  of  fat  as  described  by  Leigh 
et  al.“ 

It  is  quite  evident  that  our  past  treatment  has 
not  been  aggressive  enough.  When  operating  upon 
a sarcoma,  one  may  have  a false  sense  of  security 
because  of  the  apparent  encapsulation  of  the  growth. 
However,  this  is  a false  capsule  and  eurative  resec- 
tion requires  removal  of  all  adjacent  tissues  such  as 
peritoneum,  bowel,  kidney,  or  other  tissue,  if  com- 
patible with  survival.  This  means  that  bowel  prepar- 
ation is  necessary.  Hazards  of  large  blood  vessel 
involvement  and  hemorrhage  are  great,  so  that  an 
adequate  reserve  of  blood  is  requisite  and  blood 
vessel  grafts  may  be  needed. 

The  use  of  x-ray  in  addition  to  surgery  in  sarcoma 
is  not  generally  considered  effective;  however,  Cade“ 
considers  it  of  value  if  given  in  proper  dosage  time 
relationship. 

Even  though  we  did  not  have  any  cures,  some 
patients  have  had  good  paliation  for  periods  of 
several  years.  Therefore,  reasonable  attempts  at 
surgical  excision  are  justified,  even  though  we  may 
feel  that  we  are  not  curing  the  patient. 

In  the  lymphoma  group,  because  of  the  frequent 
multicentric  nature  of  the  disease,  the  problem  is 
more  that  of  lymphomas  in  general.  Intelligent 
use  of  chemotherapy  and  x-ray  are  required  in  addi- 
tion to  any  surgical  procedures.  Our  best  hopes  are 
in  the  future,  in  the  day  when  a chemotherapeutic 
agent  will  be  available  that  will  possibly  cure  this 
type  of  disease.  ■ 

1315  Portland  Medical  Center  (5)  (Dr.  Johnsrud) 
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Is  This  Pill  Necessary? 

A)i  Evahiatiou  oj  Routine  Use  of  Tranquilizers  on  an  Admission  Ward 

JAMES  W.  BOUDWIN,M.D.  / WARREN  K.  G A R L I N GTO  N,  Ph.D.,  Tacoma,  Washington 


S ince  the  advent  of  the  tranquilizing  drugs  numer- 
ous reports  have  been  published  on  their  function 
and  effectiveness.  Many  studies  have  utilized  objec- 
tive measures. The  present  study  is  an  at- 
tempt to  evaluate  two  of  the  tranquilizers  (chlor- 
promazine  and  reserpine)  alone  and  in  combina- 
tion in  their  effect  on  an  unselected  group  of  new 
admissions  to  the  American  Lake  Veterans  Admin- 
istration Neuropsychiatric  Hospital.  In  addition  to 
evaluating  the  effect  of  these  ataractic  agents  a 
second  variable,  methylphenidate,  was  introduced, 
to  counteract  the  drowsiness  reported  by  users  of 
the  tranquilizers.  A statistical  design  was  used 
which  made  it  possible  to  evaluate  simultaneously 
the  various  drugs  used.® 

procedure 

Subjects-.  97  male  veterans,  newly  admitted,  were 
started  in  the  study.  Of  this  number,  only  50  fully 
completed  the  study  and  were  used  in  the  statisti- 
cal evaluation  employed  in  this  paper.  We  started 
with  every  admission  using  only  those  to  whom 
no  tranquilizers  had  been  administered  for  a two 
month  period  prior  to  admission  to  this  hospital, 
and  who  had  no  obvious  organic  symptoms.  Ages 
ranged  from  21  to  64  with  a mean  of  39.44  and 
a median  of  38.00,  length  of  illness  (from  date  of 
first  hospitalization)  ranged  from  six  months  to  196 
months,  with  a mean  of  58.12  and  median  of  51.00. 

Various  difficulties  were  encountered,  including 
the  not  unusual  requests  for  discharge  against  medi- 
cal advice  where  the  hospital  had  no  legal  right 
to  hold  the  patient,  unavoidable  toxic  effects  from 
the  medications,®  and  markedly  disturbed  behavior 
necessitating  transfer  to  another  ward.  When  a 
patient  had  to  be  removed  from  the  study,  his  place 
was  kept  vacant  until  the  other  vacancies  were 
used  and  then  replacements  were  inserted  as  needed 
in  consecutive  order,  f Therefore,  our  final  sample 
represented  the  middle  area  of  a continuum,  with 

* Nine  patients  had  to  be  removed  from  the  study  because 
of  side  effects.  These  included:  nausea  and  vomiting,  2; 
Parkinsonism,  2;  gastro-intestinal  symptoms,  2;  leukopenia, 
2;  jaundice,  1. 

t Some  statisticians  would  consider  this  non-random  re- 
placement. Ed. 


those  who  improved  rapidly  being  discharged,  and 
those  too  disturbed  being  transferred. 

Design:  Each  entering  patient  was  assigned  on 
a predetermined,  random  manner  to  one  of  five 
treatment  groups.  Ten  subjects  were  assigned  to 
each  group  making  a total  of  50.  Half  of  the  sub- 
jects in  each  treatment  group  received  methylpheni- 
date and  half  received  a placebo.  Thus,  the  N for 
each  of  these  groups  was  25.  Reserpine  and  chlor- 
promazine  in  various  dosage  forms  were  used  in 
such  a way  as  to  closely  parallel  their  various  uses 
as  a full  course  of  treatment  since  we  were  not 
testing  the  drug  effect,  per  se,  as  much  as  the 
effect  of  several  medical  treatment  regimes.  A 
fifteen  week  treatment  period  was  therefore  chosen 
and  the  final  rating  was  done  after  another  three 
weeks  follow  up. 

Group  I received  chlorpromazine,  orally,  600 
mg.  daily.  There  was  an  initial  build  up  to  this  and 
a terminal  decrease  from  the  peak  dosage  in  all 
the  treatment  groups.  Group  II  received  reserpine, 
orally,  6 mg.  daily.  Group  HI  received  reserpine 
both  orally  and  IM,  3 mg.  orally  daily,  and,  during 
the  first  month,  an  additional  5 mg.  IM  daily.  Group 
IV  received  both  reserpine  and  chlorpromazine 
orally  in  combination;  reserpine  3 mg.,  chlorpro- 
mazine 300  mg.  daily.  Group  V,  the  control  group, 
received  placebos  containing  a total  of  90  mg. 
phenobarbital  daily.  This  was  given  in  six  tablets 
daily,  each  containing  15  mg.  phenobarbital  and  of 
identical  appearance  to  the  I mg.  reserpine  tablets. 

A phenobarbital  placebo  was  used  rather  than  a 
plain  placebo  because  it  has  been  observed  in 
previous  studies  that  patients  who  are  receiving  an 
inert  placebo  often  realize  it  when  they  compare 
subjective  feelings  and  side  effects  with  other  pa- 
tients.®" The  peak  dosage  was  maintained  in 
all  groups  in  spite  of  degree  of  improvement  unless 
toxic  symptoms  could  not  be  controlled  by  anti- 
parkinsonian drugs,  such  as  Cogentin  and  Kemad- 
rin.® 

Evaluation:  The  Lorr  Multidimensional  Rating 
Scale®  was  the  principal  measurement  used.^ 

J The  Lorr  scale  consists  of  62  graphic  ratings  or  descrip- 
tions of  observable  behaviour  traits  of  patients,  including 
interview  and  ward  scales. 


703 

Northwest  Medicine,  July  1961 


Table  1.  Mean  lorr  Morbidity  Scores  for  Each  Major  Treatment  Group 
Over  18-Week  Period 


Chlor- 

promazine 

Rating X SD 

1.  (Pre-drug)  25.4  6.23 

2.  (Peak  dosage  25.9  8.39 

11  weeks) 

3.  (Termination  23.0  9.41 

15  weeks) 

4.  (Follow-up  22.4  7.39 

18  weeks) 


Oral  Oral  & 

Serpasil  IM  Serpasil 

~~K  SD  X SD 


31.0  9.85  32.8  14.94 

30.5  11.21  21.9  11.08 

26.2  5.90  25.5  9.28 


27.2  11.02  22.2  9.26 


Chlor- 
promazine 
& Serpasil 

X SD 

33.2  10.72 

25.2  6.46 

24.5  6.30 
24.7  6.67 


Pheno- 

barbital 

Placebo 

X SD 

29.8  7.64 
24.7  7.82 


26.3  13.89 
25.5  11.47 


Patients  were  rated  on  this  scale  just  prior  to  the 
beginning  of  medication,  after  eleven  weeks  (peak 
dosage),  during  the  fifteenth  week  (last  week  of 
medication),  and  at  eighteen  weeks  (follow  up). 
These  periodic  evaluations  will  be  referred  to  as 
ratings.  Scores  for  the  total  scale,  i.e.,  morbidity 
score,  were  used  in  the  statistical  workup. 

Ratings  were  done  by  the  ward  psychologist  and 
one  of  three  psychology  trainees.  They  would  inter- 
view the  same  patient  together,  and  then  fill  out 
the  rating  scale  independently.  Independent  ratings 
of  ward  behavior  were  made  by  two  aides  for  each 
patient.  Interscorer  reliability  between  various  pairs 
of  raters  ranged  from  .70  to  .88.  It  was  felt  that 
these  reliabilities  were  high  enough  to  warrant  using 
only  the  ratings  of  the  ward  psychologist  and  one 
aide. 

Table  2.  Mean  Lorr  Morbidity  Scores  for  Ritalin — No  Ritalin 
Groups  Over  18-Week  Period 


Ritalin 

No  Ritalin 

Rating 

X 

SD 

X 

SD 

1. 

30.68 

11.48 

30.20 

9.83 

2. 

27.08 

6.22 

24.20 

8.97 

3. 

26.92 

10.75 

23.28 

7.59 

4. 

26.20 

10.31 

22.60 

8.34 

To  avoid  subjective  opinions  creeping  into  the 
ratings,  all  medications  were  kept  secret  from  every- 
one except  the  pharmacist.  Prescriptions  were  filled 
in  bottles  containing  only  a code  number  so  nurses 
and  physicians  had  no  idea  what  kind  of  medication 
the  patient  was  receiving.  The  aides  and  nurses 
were  told  that  all  patients  were  receiving  a type 
of  tranquilizing  medication  so  that  none  of  them 
knew  that  one  group  was  getting  phenobarbital. 
In  addition  to  the  above  objective  ratings,  a sub- 
jective rating  was  done  by  the  ward  psychiatrist 
using  accepted  clinical  techniques'”-*^  with  dual 
ratings  of  changes  in  (a)  ward  adjustment  and 
(b)  more  basic  symptomatology. 


Results:  Mean  morbidity  scores  on  the  Lorr  Scale 
for  each  group  on  each  rating  are  presented  in 
Tables  1 and  2.  Lower  scores  indicate  better  ad- 
justment. 

Table  3 contains  the  analysis  of  variance  test  for 
significance  of  the  differences  between  groups  on 
the  major  variables  and  the  interactions.  This  table 
indicates  there  was  no  significant  difference  be- 
tween the  groups,  i.e.,  it  made  no  differenee  what 
treatment  regimen  a patient  reeeived.  No  signifi- 
cant interactions  were  observed,  e.g.,  chlorproma- 
zine  plus  methylphenidate  was  not  significantly 
different  from  reserpine  plus  methylphenidate.  The 
evaluation  of  differences  between  successive  ratings 
and  the  various  interactions  in  which  rating  differ- 
ences are  involved  all  show  significant  differences, 
i.e.,  most  patients  in  all  groups  showed  improve- 
ment. 

These  results  indicate  that,  according  to  our 
measures,  it  made  no  difference  whether  a patient 
was  placed  on  a tranquilizer  or  the  phenobarbital 
containing  placebo.  There  was  a significant  change  in 
scores  as  a function  of  time  in  all  5 groups  with  the 
general  trend  being  in  the  direction  of  better  adjust- 
ment. The  interaction  tests  suggest  that  there  are 
significant  differences  in  the  treatment  groups  on 
various  trials,  although  the  overall  difference  is  not 
significant.  That  is,  before  and  after  ratings  showed 
improvement  in  all  groups  but  it  made  no  differ- 
ence which  medication  the  patient  got.  The  group 
receiving  no  methylphenidate  showed  a significantly 
greater  decrease  in  morbidity  score  as  a function 
of  time,  than  the  group  that  reeeived  methylpheni- 
date, i.e.,  those  who  received  methylphenidate 
showed  less  improvement.  In  a somewhat  similar 
study,  Darvill  found  no  statistically  significant  ef- 
fect**. 

Analysis  of  variance  tests  for  differences  between 
the  five  main  groups  on  each  rating  also  were  car- 
ried out.  In  no  case  were  they  significant. 

An  additional  test  was  attempted.  The  differenee 
in  individual  Lorr  morbidity  scores  between  the 
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Table  3.  Analysis  of  Variance  of  Morbidity  Scores 
for  Patients  Receiving  Various  Medications 


Source 

Sum  of 
Squares 

df 

Mean 

Square 

F 

Between  Treatments  (Trt.) 

451.070 

4 

1 12.768 

_ 

Between  Ritalin  (R)  Grps. 

351. 125 

I 

351. 125 

1.2333 

Between  Subjects  (S’s)  in 

Same  Grp. 

1 1388.000 

40 

284.700 

Trt.  X R 

596.350 

4 

149.088 

- 

Total  between  S’s 

12786.5450 

49 

Between  Ratings  (Rt  s) 

1 129.455 

3 

376.485 

89.299' 

Rt  s X Trt. 

2067.670 

12 

172.306 

40.870' 

Rt  s X R 

2I67.6I5 

3 

722.538 

I7I.380' 

Rt  s X Trt.  X R 

I7I6.545 

12 

143.045 

33.929' 

S’s  X Rt  s 

505.975 

120 

4.216 

Total  within  S’s 

7587.250 

150 

Total 

20373.795 

199 

“Significant  at  P — .01  level  of  confidence. 


pre-drug  and  11  weeks  rating  (Ratings  I and  II) 
and  between  the  pre-drug  and  18  weeks  rating 
(Ratings  I and  IV)  were  computed.  Then  the  tests 
were  figured  between  the  mean  difference  score 
for  the  control  group  (phenobarbital  placebo)  and 
each  of  the  tranquilizer  groups.  The  reason  for 
these  tests  was  to  determine  whether  the  tranquil- 
izer groups  showed  any  difference  in  morbidity 
seore  when  compared  with  the  control  group.  We 
felt  that  any  such  differences  should  be  detectable 
after  eleven  weeks  of  medication,  but  as  a further 
check  the  comparison  was  made  also  after  the 
total  eighteen  weeks.  Again,  in  no  case  were  the 
differences  statistically  significant. 

It  would  seem,  at  first  glance,  that  the  significant 
interactions  would  make  it  necessary  that  a signifi- 
cant difference  between  groups  should  be  found  in 
these  tests.  It  was  not  found  because  of  the  nature 
of  the  comparisons  made.  The  tests  compared  the 
eontrol  group  with  each  of  the  tranquilizer  groups. 
The  interactions  were  a comparison  of  all  groups 
with  one  another.  Thus  the  significant  interaction 
undoubtedly  comes  from  a comparison  of  the  oral 
reserpine  group  (high  morbidity  at  eleven  weeks) 
with  the  oral  and  IM  reserpine  group  (low  morbidity 
at  eleven  weeks). 

The  ratings  made  by  the  ward  psychiatrist  were 
assigned  scores  and  each  of  the  tranquilizer  groups 
was  compared  with  the  control  group.  Differences 
were  not  statistieally  significant  on  his  dual  ratings 
for  either  (a)  ward  adjustment,  or  (b)  basic  symp- 
tomatology. His  subjective  ratings  based  on  clinical 
judgment  were  similar  to  the  Loir  ratings. 

One  final  comparison  is  interesting.  Of  those 
dropped  from  the  study,  eight  were  discharged  as 
having  received  maximum  hospital  benefit,  and 
another  eight  had  to  be  transferred  to  the  disturbed 


ward  because  their  medieation  was  not  controlling 
their  overaetive  behavior.  Only  one  of  the  dis- 
charged MHB  patients  was  on  the  phenobarbital 
plaeebo,  while  five  of  the  transferred  disturbed 
patients  were  on  phenobarbital  placebos. 

discussion 

The  results  obtained  in  this  study  led  to  some 
difficulties  in  making  generalizations.  The  first  im- 
pulse is  to  call  attention  to  the  fact  that  the  tran- 
quilizers used  seemed  no  more  effective  than  a 
phenobarbital  containing  placebo  over  the  eighteen 
week  period  of  the  study.  Great  caution  must  be 
used  with  this  interpretation  however. 

First  of  all,  it  is  necessary  to  point  out  that  the 
measuring  instruments  (Lorr  Scale  and  clinical 
judgement  ratings)  are  not  necessarily  the  best 
evaluation  teehniques  available  and  may  be  missing 
some  of  the  changes  brought  about  by  the  tran- 
quilizing  drugs.  Secondly,  in  spite  of  our  efforts  to 
get  a representative  admission  sample,  we  lost  the 
top  and  bottom  of  our  distribution,  i.e.,  eight 
acutely  disturbed  patients  who  had  to  be  trans- 
ferred to  the  disturbed  ward  because  we  simply 
could  not  handle  them  on  this  ward,  and  another 
eight  patients  who  quickly  adjusted  and  could  be 
discharged  soon.  Since  other  reports  on  the  effec- 
tiveness of  the  tranquilizers  have  stressed  their  use 
with  anxious  or  disturbed  patients,  our  sample  was 
therefore  biased.  Most  of  the  patients  who  were 
transferred  as  too  disturbed  were  on  the  pheno- 
barbital placebo.  This  is  highly  suggestive,  but  the 
number  of  patients  involved  is  not  great  enough 
to  draw  any  reliable  conclusions.  Finally,  the  small 
number  of  patients  involved  in  the  study  makes 
generalizations  hazardous.  The  superiority  of  no- 
methylphenidate  over  methylphenidate  in  this  study 
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is  difficult  to  explain.  We  can  speculate  that  the 
drug  increased  activity  to  a point  where  it  was 
recorded  as  overactivity  on  the  Loir  Scale,  but 
without  a much  more  thorough  analysis  of  the  data, 
this  must  remain  speculative. 

The  trend  toward  better  adjustment  noted  in  all 
groups  is,  of  course,  a hopeful  sign.  In  this  hospital, 
a program  of  planned  permissiveness  and  increased 
respect  for  the  rights  and  responsibilities  of  patients 
was  started  about  the  same  time  as  this  study  was 
begun.  It  is  possible  that  much  of  the  improvement 
noted  in  all  the  groups  was  due  to  this  therapeutic 
milieu,'®  although  unfortunately  we  had  no  quan- 
tifiable data  on  how  it  was  before. 

One  suggestion  our  data  does  give  us  is  that 
perhaps  our  new  drugs  are  being  used  too  indis- 
criminately. There  would  be  a tremendous  saving 
in  our  financial  outlay  if  we  were  to  find  that  other 
facts  such  as  a planned  therapeutic  milieu  treat- 
ment program  or  even  simply  being  in  a protected 
environment  is  just  as  effective  as  tranquilizing 
drugs  for  many  of  our  patient  population.  Perhaps 
the  tranquilizers  should  be  reserved  for  those  pa- 
tients who  show  excessive  tension  and  maybe  they 
need  not  be  used  for  as  long  as  fifteen  weeks  with 
many  of  the  more  acute  patients  who  show  rapid 
improvement. 

summary 

A sample  of  97  male  neuropsychiatric  patients 
newly  admitted  to  the  American  Lake  \^eterans 
Administration  Hospital  was  assigned  randomly  to 
four  experimental  and  one  control  group  with  50 
completing  the  study.  The  experimental  groups 
received  controlled  dosages  over  a fifteen  week 
period  of  chlorpromazine-oral,  reserpine-oral,  reser- 
pine  and  oral  IM,  and  a combination  of  chlorpro- 
mazine-reserpine-orally.  The  control  group  received 
a phenobarbital  placebo  identical  with  the  reserpine 
tablets.  Half  of  the  total  group  also  received 
methylphenidate;  half  did  not.  Of  the  eight 
more  disturbed  patients  who  had  to  be  dropped 
from  the  study  when  transferred  to  the  disturbed 
ward  because  they  could  not  be  handled  on  the 
admission  ward,  five  were  on  phenobarbital  place- 
bos. Of  another  eight  who  improved  rapidly  enough 
to  be  discharged  before  fifteen  weeks  and  hence 
were  dropped  from  the  study,  only  one  was  on 
the  phenobarbital  placebo.  Evaluations  of  the  sub- 
jects’ behavior  were  made  on  the  Lorr  Scale  at 
four  different  times:  before  treatment,  at  eleven 
weeks,  at  fifteen  weeks,  and  at  eighteen  weeks 
(three  weeks  after  medications  terminated).  Evalu- 
ations were  also  made  on  the  basis  of  the  ward 
psychiatrist’s  ratings  at  the  same  four  times  for  (a) 
ward  adjustment  and  (b)  basic  symptomatology. 


The  results  indicated  there  were  no  significant 
overall  differences  between  the  control  group  and 
any  of  the  four  main  treatment  groups.  However, 
there  was  a significant  difference  between  before 
and  after  ratings  for  each  of  the  groups  in  the 
direction  of  improvement.  A rather  surprising  dif- 
ference between  the  methylphenidate-no-methyl- 
phenidate  groups  was  noted,  with  the  no-methyl- 
phenidate  group  showing  the  greatest  improvement. 
These  results  were  discussed  with  recognition  of 
shortcomings  in  the  study.  It  was  suggested  that 
the  tranquilizers  might  be  used  more  specifically 
for  disturbed  patients  and  that  their  use  need  not 
be  prolonged  if  rapid  improvement  is  noted.  The 
possible  effect  of  the  “therapeutic  milieu”  on  the 
results  was  suggested.  ■ 

424  South  K Str.  (5)  (Dr.  Boudwin) 
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by  Ciba  Pharmaceutical  Products,  Inc. 
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Muscular  Dysfunction 


ROBERT  E.  RINEHART,  M.D.  / HENRY  H.  DIXON  Sr.,M.D.  Portland,  Oregon 


Muscle  constitutes  fifty  per  cent  of  body  weight. 
Obvious  muscular  diseases  have  been  classified  as 
dystrophies,  atrophies,  myasthenias,  myotonias,  my- 
opathies, and  paralyses.  Causes  of  these  conditions 
are  either  obvious  or  obscure;  treatment  is  either 
specific  or  non-existent. 

Biophysical,  biochemical  and  neurophysiological 
investigations  have  progressed  to  a point  where 
“the  state  of  the  art”  allows  recognition  of  a much 
larger  group  of  muscular  dysfunctions.  These  have 
previously  been  mislabeled  fibrositis,  neuritis,  myo- 
sitis, rheumatism  and  arthritis.  A common  denomi- 
nator in  these  conditions  is  muscle  spasm  originating 
in  fatigue.  A dramatic  example  of  this  is  a cramp 
or  “Charley-horse.”  When  fatigue  occurs  more 
gradually,  resulting  spasm  may  be  relatively  pain- 
less, or  described  as  an  ache,  soreness,  or  rheuma- 
tism. Characteristically,  high  energy  phosphate 
compounds  (HEP)  are  depleted  in  these  muscles 
to  a point  where  relaxation  is  impossible.  Entire 
muscles  or  only  portions  of  muscles  may  be  involved, 
resulting  in  any  imaginable  variety  of  symptoms. 
Prolonged  spasm  of  only  moderate  degree  can  re- 
sult in  serious  and  painful  joint  damage  without 
significant  premonitory  muscular  symptoms. 

Common  causes  of  depletion  of  HEP  are  over- 
use, under-use,  exposure  to  cold,  chronic  infection 
and  habitual  tenseness  ( tension  state ) . Direct 
chemical  determination  of  HEP  in  muscle  is  not 
practical  as  a clinical  procedure.  Fortunately  elec- 
tromyographic tracings  are  characteristic  and  serve 
to  localize  muscles  most  severely  involved  and  in 
need  of  attention.  Habitual  tenseness,  while  usually 
demonstrating  diagnostic  clinical  features,  must 
sometimes  be  diagnosed  primarily  by  use  of  the 
electromyograph . 

Studies  demonstrating  integration  of  muscle 
spindle,  reticular  formation,  hypothalamus  and 
cerebral  cortex  have  been  documented  by  Granit, 
Magoun,  and  Gellhorn.  This  factual  knowledge 
permits  rational  explanation  of  “neurotic”  symp- 
toms on  a physiologic  basis,  reassuring  to  both 
patient  and  physician.  It  also  permits  direct  ap- 
proach to  successful  treatment  of  neuroses  by  edu- 
cation and  reflex  conditioning. 

Treatment  of  this  group  of  ailments  consists  of 
removing  underlying  causes  and  restoring  muscle 
energy.  Details  vary  in  each  individual.  Frequently 
several  causes  coexist.  Muscle  energy  can  be  restored 
only  by  mild,  rhythmic  exercise.  This  has  formerly 
been  prescribed  empirically  by  attempting  to  adjust 


amount  and  duration  of  exercise  to  initial  muscle 
strength.  Exercise  varied  from  road  work  for  a 
pugilist  to  gentle  electrical  stimualtion  in  rheumatic 
conditions.  Often  initial  energy  content  of  muscle 
proves  insufficient  to  permit  effective  exercise  as 
usually  prescribed.  A significant  break-through  has 
occurred  since  A.  V.  Hill  has  described  thermody- 
namics of  muscle  energy  transfer. 

When  muscle  is  stimulated  and  not  allowed  to 
contract  “heat  of  activation”  (A)  is  produced.  When 
contraction  occurs  without  load  extra  heat  is  liber- 
ated (ax)  where  x is  amount  of  contraction  and  a 
is  a constant  of  dimensions  of  force.  When  con- 
traction occurs  with  load,  work  (W)  is  performed 
and  no  additional  heat  is  liberated.  We  can  now 
state:  Total  energy  (E)  liberated  or  produced  dur- 
ing contraction  is; 

A + ax  + W = E 

This  simple  relationship  explains  the  common 
observation  that  holding  with  a muscle  is  very 
fatiguing:  A,  heat  of  activation  is  large,  leaving 
less  energy  for  W.  The  muscular  debilitation  asso- 
ciated with  anxiety-tension  becomes  obvious.  The 
exciting  possibility  of  reversing  thermodynamic 
relationships  and  restoring  chemical  energy  is  also 
suggested.  By  applying  external  force,  i.e.  stretch- 
ing a muscle  while  it  is  resisting,  our  equation 
should  be  reversed.  Hill  describes  an  experiment 
in  which  two  sets  of  bicycle  pedals  were  arranged 
in  opposition  with  a common  chain.  One  subject 
pedaled  forward,  against  slight  resistance  applied 
by  another.  A young  lady  doing  the  “negative 
work”  quickly  reduced  a young  man  to  exhaustion. 
These  principles  have  been  applied  to  treatment  of 
rheumatic  disease  with  spectacular  results.  ■ 

970.5  S.W.  Barbur  Blvd.  (19)  (Dr.  Rinehart) 
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Postpartum  and  Postoperative  Boioel  Function 


MARTIN  S.  SICHEL,M.D.  Portland,  Oregon 


Bisacodyl,  a synthetic  compound  with  a 
chemical  formula  ( bis  ( p-acetoxyphenyl ) -2-pyri- 
dylmethane,  is  of  therapeutic  value  as  a non- 
purgative contact  laxative.  Administered  orally 
in  5mg.  enteric  coated  tablets  and  rectally  in 
lOmg.  suppositories,  it  acts  by  a direct  contact 
action  on  the  colonic  mucosa  to  produce  normal 
peristalsis  of  the  large  intestine.*  It  is  non-toxic 
and  has  shown  no  undesirable  systemic  effects 
on  either  the  blood  picture,  or  on  hepatic  or 
renal  function.  No  effect  has  been  observed 
on  the  pregnant  uterus. - 

review  of  the  literature 

Dreiling,  Fischl  and  Fernandez*  used  bisa- 
codyl tablets  with  and  without  suppositories  on 
104  patients  with  good  results.  This  group  in- 
cluded presigmoidoscopy  bowel  preparation,  pre- 
x-ray cleansing  for  gall  bladder  series,  intra- 
venous pyelography  or  barium  enema  and  pa- 
tients with  chronic  constipation  and  colostomies. 

Soklow'*  reports  use  of  doses  of  5 to  15mg. 
given  either  orally  or  as  a rectal  suppository  over 
a period  of  one  month  on  20  patients,  most  of 
whom  were  bedridden,  suffering  from  various 
disorders  and  all  having  difficulty  with  bowel 
evacuation.  The  administration  consistently 
evoked  normal  evacuation  of  soft,  formed  stools 
without  undesirable  sequelae. 

Poppel  and  Bangappa*  used  tablets  and  sup- 
positories to  prepare  249  patients  for  roentgeno- 
logic examination  of  the  abdominal  region  with 
excellent  results.  They  considered  this  new 
evacuant  to  have  a more  reliable  cleansing  effect 
than  that  obtained  from  castor  oil  and  cleansing 
enemas.  Keogh  and  Fraser-  used  the  drug  in 
preparation  of  142  patients  for  radiologic  exami- 
nation of  the  colon. 

Bisacodyl  (Dulcolax)  for  this  study  was  supplied  by  Geigy 
Pharmaceuticals. 


Raymond,  Nogrady  and  Vezina"  prepared  500 
consecutive  patients  for  barium  enema  examina- 
tions and  125  patients  for  intravenous  pyelog- 
raphy with  tablets  and  suppositories.  They  con- 
cluded that  it  could  favorably  replace  the  use 
of  castor  oil  and  enemas  for  this  purpose. 

method  of  administration  and  results 

Bisacodyl  was  given  to  175  patients,  initially 
to  postpartum  obstetrical  and  postoperative 
gynecological  patients  and  then  subsequently 
used  as  a antepartum  and  preoperative  prepara- 
tion. The  postpartum  group,  consisting  of  spon- 
taneous and  forceps  deliveries,  extractions  and 
Cesarian  sections,  were  first  started  on  tablets, 
15mg.  at  9:00  p.m.  on  the  second  postpartum 
day.  This  dosage  was  given  to  19  patients,  all 
of  whom  had  soft,  formed,  copious  bowel  move- 
ments within  an  average  time  of  9 hours.  How- 
ever, when  two  of  this  group  had  sudden  un- 
controllable bowel  movements  in  bed  during 
the  night,  the  dosage  was  changed  to  lOmg. 
with  no  further  accidents  of  this  nature. 

With  the  administration  of  lOmg.  on  the  sec- 
ond postpartum  evening  to  102  patients,  results 
were  obtained  on  41  patients.  Suppositories 
were  then  administered  to  the  remaining  61 
patients  at  8:00  a.m.  the  following  morning, 
followed  by  copious  formed  stools  in  58  of  these 
patients  within  an  average  of  40  minutes,  ( tables 
2 and  3).  The  postoperative  gynecological  pa- 
tients were  treated  in  a similar  manner  with 
good  results  in  24  of  the  27  subjected  to  trial. 

As  an  antepartum  preparation  prior  to  induc- 
tion of  labor  and  for  those  patients  in  early  labor 
not  expected  to  deliver  within  a two  hour  period, 
suppositories  were  given  to  30  patients  with 
good  results  in  28.  As  a preoperative  prepara- 
tion suppositories,  lOmg.  were  given  the  eve- 
ning before  operation  to  10  patients  with  suc- 
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Table  1 Type  of  Procedure 


Age 

Obstetrics 

Surgical 

Total 

16-25 

75 

3 

78 

26-35 

40 

8 

48 

36-45 

15 

22 

37 

46-55 

6 

6 

56-65 

3 

3 

66-75 

2 

2 

Over  75 

1 

1 

Total 

130 

45 

175 

cessful  bowel  function  occurring  in  8.  Some  of 
the  patients  received  the  drug  both  antepartum 
and  postpartum  and  some  both  preoperative 
and  postoperative.  Of  128  trials  in  the  four 
groups,  successful  action  from  suppositories  was 
observed  in  118.  There  were  no  contraindica- 
tions to  the  tablets  or  suppositories  in  any  age 
group  as  shown  in  Table  1. 

REACTIONS:  Side  effects  of  slight  or  mod- 
erate gripping  pain,  varying  degrees  of  tenesmus 
and  soiling  were  noted  in  six  patients  who  re- 
ceived the  tablets  orally.  There  were  no  reac- 
tions from  the  use  of  suppositories. 

NURSING  TIME:  This  study  was  most  gra- 
ciously received  by  the  nursing  staff.  The  time 
necessary  to  administer  tablets  and  suppositories 
takes  only  a few  minutes  in  comparison  to  ap- 
pro.ximately  the  45  minutes  necessary  for  the 
preparation  and  administration  of  an  enema, 
thus  releasing  the  nursing  staff  for  other  duties. 

PATIENT  ACCEPTANCE:  There  was  an  ex- 
tremely high  degree  of  patient  acceptance.  Many 


Table  2 Results  from  Bisacodyl  Administered  by 
Various  Methods  (281  trials  on  175  patients) 


Number 

Dosage  and 

of 

Successful 

Median  time 

indication  Trials 

Action 

for  effect 

lOmg.  oral 

Pre-operative 

1 

1 

10  hours 

Post-operative 

30 

14 

10  hours 

Post-partum 

102 

41 

9 hours 

Total 

133 

56 

9.7  hours 

15mg.  oral 

Post-operative 

1 

Post-partum 

19 

19 

9 hours 

Total 

20 

19 

9 hours 

lOmg.  rectal 

Pre-operative 

10 

8 

30  minutes 

Ante-partum 

30 

28 

35  minutes 

Post-operative 

27 

24 

30  minutes 

Post-partum 

61 

58 

40  minutes 

Total 

128 

118 

36  minutes 

patients  who  had  previously  received  enemas 
following  delivery  or  surgery  were  agreeably 
surprised  by  the  ease  of  this  method  of  post- 
partum and  postoperative  bowel  function.  This 
treatment  also  decreases  the  expense  to  the  pa- 
tient in  comparison  to  that  of  an  enema. 


Table  3 Results  from  Bisacodyl  in  Postpartum  Patients 


Dosage 
lOmg.  oral 
lOmg.  rectal 


Number  Successful 

of  trials  action 

102  41 

61  .58 


summary 

1.  Bisacodyl  (Dulcolax)  tablets  and  supposi- 
tories, a non-purgative  laxative  were  used  on 
175  patients. 

2.  The  combined  use  of  the  tablets  and  sup- 
positories on  102  postpartum  patients  showed 
a successful  bowel  function  in  99. 

3.  Suppositories  given  antepartum  to  30  pa- 
tients gave  good  results  in  28,  in  10  preoperative 
patients  8 responded  satisfactorily  and  in  27  post- 
operative patients  the  suppositories  were  effec- 
tive in  24. 

4.  There  was  no  contraindication  in  any  age 
group. 

5.  Side  effects  and  reactions  were  minimum. 

6.  Nursing  time,  compared  to  that  of  giving 
enemas,  was  materially  shortened. 

7.  Patient  acceptance  was  very  high. 

8.  Patient  cost  was  reduced. 

409  Medical  Dental  Ruilding  (5) 
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Infectious  Asthma 

JERRY  J.  DRAGOVICH,M.D.  Seattle,  Washington 


A great  deal  has  been  written  for  and  against 
ehronic  infection  as  an  etiologic  agent  in  the  de- 
velopment of  asthma.  It  is  the  intention  in  this  arti- 
cle to  reaffirm  findings  by  others'-®  that  chronic 
sources  of  infection,  particularly  in  the  sinuses  in  the 
middle  aged  group,  should  be  considered  when  no 
other  cause  can  be  determined. 

Bronchial  asthma  has  been  classified  into  nonin- 
fective  and  infective  by  Cooke'  and  the  incidence 
would  appear  to  be  approximately  1 per  cent  of 
the  general  population.  The  noninfective  group  en- 
compasses about  .50  per  cent  of  all  cases  and  is 
usually  the  result  of  air  borne  substances,  foods, 
drugs,  and  therapeutic  serums  active  through, 
or  by  means  of,  skin  sensitizing  antibodies.  This 
type  gives  an  immediate  wheal  reaction  on  skin 
testing,  whereas  eosinophilia  and  hereditary  factors 
are  present  equally  in  both  groups.  Cooke  also 
noted  that  eosinophilia  of  over  8 per  cent  when 
present  in  asthmatics,  is  almost  always  on  an  in- 
fective basis. 

A study  some  years  ago  in  a group  of  asthmatics 
of  all  ages  showed  that  approximately  50  per  cent 
had  asthma  due  to  inhalants,  foods,  or  drugs,  about 
35  per  cent  had  asthma  due  to  infection  alone  and 
15  per  cent  had  asthma  from  combined  infective 
and  noninfective  causes.  Psychosomatic,  hormonal, 
and  other  more  poorly  defined  factors  should  not  be 
overlooked,  however. 

In  infectious  asthma,  bacterial  skin  testing  as  a 
method  of  etiologic  diagnosis  gives  a delayed  reac- 
tion to  which  no  significance  can  be  attached  since 
the  reaction  is  found  in  a very  high  percentage  of 
normal  individuals,  which  probably  indicates  aller- 
gy to  previous  and  minor  contacts.  As  pointed  out 
by  Cooke,  the  most  convincing  evidence  of  the 
allergic  nature  of  infective  asthma  is  the  sympto- 
matic reaction  in  which  asthma  is  precipitated  by  the 
use  of  a small  does  of  autogenous  vaccine. 


The  following  two  cases  are  presented  to  help 
reaffirm  the  role  of  infection  as  an  etiologic  agent 
in  adult  bronchial  asthma. 

CASE  REPORTS 

Case  I.  A 42  year  old  laborer  found  it  pro- 
gressively more  difficult  to  work  because  the 

slightest  exertion  caused  wheezing,  dyspnea  and 

cough.  On  several  occasions  he  received  epinephrine 
from  his  family  physician  for  acute  asthmatic  epi- 
sodes. In  the  past  two  years,  vasomotor  rhinitis  with 
bilateral  multiple  nasal  polypi  had  developed.  The 
past  history,  both  personal  and  family,  was  negative 
for  evidence  of  allergic  diseases  as  was  also  skin 
testing  for  pollens,  foods,  and  contactants.  Blood 
and  urine  were  normal.  Eosinophilia  was  not 

found.  Roentgenographic  examination  of  the  para- 
nasal sinuses  showed  bilateral  density  in  the  maxil- 
lary sinus  area  with  slightly  hazy  ethmoids.  On 
August  6,  1957,  a bilateral  Caldwell-Luc  and  poly- 
pectomy were  performed.  At  surgery  the  sinuses 
were  found  filled  with  polypoid  hyperplastic  mem- 
brane. It  was  elected  not  to  exenterate  the  ethmoid 
sinuses  since  their  involvement  appeared  minimal. 
All  maxillary  sinus  membrane  was  removed  bilateral- 
ly. Microscopic  examination  showed  chronic  granu- 
lomatous inflammation  with  heavy  infiltrate  of  plasma 
cells.  Post  operative  course  was  uneventful  and  the 
patient  has  been  free  from  asthmatic  symptoms  to 
the  present  time  in  spite  of  recurrence  of  his  bi- 
lateral nasal  polypi  with  an  upper  respiratory  infec- 
tion on  November  .5,  19.59. 

Case  2.  A 55  year  old  widow  had  history  of 
spontaneous  asthma  starting  August,  1957.  Attacks 
were  precipitated  by  mild  exertion  and  she  fre- 
quently left  work  because  of  dyspnea.  Her  asthma 
subsequently  was  controlled  with  Decadron  0.75 
mg.  twice  daily,  only  to  recur  when  the  drug  was 
discontinued.  In  recent  months  the  medication  had 
produced  a moon  face.  Both  personal  and  family 
history  were  negative  for  prior  allergic  disease.  Skin 
tests  at  a local  allergy  clinic  failed  to  uncover  any 
positive  wheal  reactions,  although  three  months  later 
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she  was  again  tested  by  her  private  physician  and 
found  mildly  positive  to  a number  of  foods.  She 
avoided  these  foods  whenever  possible,  but  an  occa- 
sional trial  did  not  seem  to  aggravate  or  precipitate 
an  asthmatic  episode. 

On  December,  1958,  she  was  reexamined  at  a 
large  midwestern  clinic  but  they  were  unable  to 
uncover  any  sinus  disease,  positive  wheal  reactions, 
or  reason  for  her  asthma.  A thyroid  nodule  was, 
however,  removed  at  this  time. 

This  patient  was  examined  by  me  on  April  25, 
1960,  with  the  thought  in  mind  to  rule  out  any  evi- 
dence of  chronic  sinusitis,  particularly  in  the  maxil- 
lary sinuses.  X-rays  by  a roentgenologist  at  this 
time  (sixteen  months  since  her  previous  sinus  film) 
revealed  bilaterally  dense  maxillary  sinuses  with 
fluid  level  on  the  left  side.  The  other  paranasal 
sinuses  were  normal.  In  addition  to  sinus  disease, 
vasamotor  rhinitis  was  present. 

On  May  13,  1960,  a bilateral  Caldwell-Luc  was 
performed.  Gross  and  microscopic  findings  were 
similar  to  case  1 except  that  in  addition  there  was 
thick  gelatinous  material  in  both  sinuses.  It  had 
produced  the  fluid  level  on  sinus  films. 

On  the  morning  following  surgery  she  stated  that 
her  breathing  was  easy  for  the  first  time  in  almost 
three  years.  Steroid  medication  was  discontinued 
gradually  during  the  following  ten  days.  Although 
the  follow  up  period  is  short  and  no  final  conclusions 
can  be  made  at  this  time,  the  patient  continues  to 
carry  on  her  normal  activities  without  evidence  to 
date  of  any  asthma.  Her  face  has  returned  to  normal 
since  discontinuance  of  steroid  medication,  and  at 

firesent  the  only  complaint  is  a post  nasal  discharge 
rom  the  vasomotor  rhinitis  for  which  she  is  receiv- 
ing autogenous  vaccine  injections. 


Summary 

A great  deal  has  appeared  in  medical  literature 
regarding  the  relationship  between  chronic  foci  of 
infection  and  asthma  both  in  the  young  and  older 
age  group.  Whether  asthma  on  an  infeetious  basis 
can  be  classified  as  allergy  is  questioned  by  many 
and  the  final  answer  remains  for  future  investigators. 
This  paper  is  concerned  with  the  relationship  be- 
tween adult  asthma,  without  positive  evidence  of 
immediate  wheal  reacting  allergies,  and  chronic 
maxillary  sinusitis.  Two  cases  are  presented  as  evi- 
dence for  this  contention.  It  appears  that  in  adults 
chronic  foci  of  infection  are  not  uncommonly  over- 
looked sources  of  asthma.  ■ 

334  E.  noth  St.  (55) 


REFERENCES 

1 Cooke,  R.  A.,  Infective  asthma,  indication  of  its  al- 
lergic nature.  Am.  J.M.Sc.  183:309-317,  (Mar.)  1932. 

2 Cooke,  R.  A.,  and  Grove,  R.  C.,  Relation  of  asthma 
to  sinusitis;  with  special  reference  to  results  from  surgical 
treatment.  Arch.  Int.  Med  56:779-789,  (Oct.)  1935. 

3 Grove.  R.  C.,  Importance  of  chronic  sinusitis  in  treat- 
ment of  bronchial  asthma.  New  York  State  J.  Med.  41:455- 
458.  (Mar.  1)  1941. 

4 Kelley,  S.  F.,  Incidence  of  sinusitis  and  nasal  polypi 
in  broncheal  asthma.  Laryngoscope  46:692-698,  (Sept.)  1936. 

5 Kern,  R.  A.,  and  Schenck,  H.  P.,  Chronic  paranasal 
sinus  infection;  relation  to  diseases  of  lower  respiratory 
tract.  Arch.  Otolaryn.  18:425-429,  (Oct.)  1933. 

6 Chobot.  R.,  Infectious  factors  in  pediatric  and  adult 
allergy,  J.A.M.A.  150:1480-1482,  (Dec.  13)  1952. 

7 Cooke,  R.  A.,  Allergy  in  Theory  and  Practice,  Phila- 
delphia, W.  B.  Saunders  Co.,  1947,  pp.  143-145. 


A MASTERPIECE  OF  PROPAGANDA  TECHNIQUE 

The  Kefauver  investigation  has  been  admired  as  a masterpiece  of  propaganda 
technique.  If  so  many  people  weren’t  going  to  suffer  from  it,  one  would  have  to 
take  his  hat  off  to  its  sheer  virtuosity.  It  was  ostensibly  directed  to  investigate  “admin- 
istered prices,”  but  what  these  are  was  never  cleared  up;  they  were  barely  mentioned 
in  the  hearings.  The  real  success  of  the  investigation  was  in  securing  a series  of  care- 
fully engineered  sensational  headlines:  that  modern  drugs  are  often  fakes;  that  they 
were  mostly  invented  by  foreigners  anyway;  that  they  are  sold  by  untruthful  adver- 
tising; that  they  cost  too  much  money,  and  that  consequently  our  industry  should  be 
subject  to  vastly  increased  Federal  regulation. 

From  an  address  by  Mr.  Francis  Boyer,  Chairman  of 
the  Board,  Smith  Kline  & French  Laboratories,  before  the 
65th  Annual  Meeting  of  the  Pennsylvania  Bar  Association, 
Philadelphia,  January  28,  1961. 
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Physiotherapy-Psychotherapy  verst(s  Drugs  in 
Minor  Eviotional  Disturbances 


GERALD  C.  KOHL,M.D.  Tacoma,  Washington 


By  cotnbining  the  benefits  of  hydrotherapy  in  the  home  to  psychotherapy  and 
drugs  the  latter  ean  be  reduced  to  a reasonable  irjinimum  to  the  ultimate  bene- 
fit of  the  emotionally  disturbed,  tense,  anxious  and  pain  ridden  patient. 


Since  time  immemorial  man  has  sought  tranquility. 
Possessing,  in  contrast  to  lower  animals,  a highly 
developed  emotional  system,  keener  memory,  imag- 
ination, reason,  and  pain  sense,  his  fears  and  anxie- 
ties press  upon  his  conscious  and  unconscious  mind. 
Past  experiences  of  pain  and  guilt  color  forever  his 
future  life  and  actions. 

Born  only  with  the  two  instinctive  fears  of  loud 
noise  and  falling,  he  soon  learns  the  fear  of  pain, 
hunger  and  loneliness.  Being,  at  first,  an  entirely 
dependent  infant  he  comes  to  desire  more  than 
anything  acceptance,  security  and  love.  Soon  other 
fears  enter  his  thoughts— fears  of  sin  and  punish- 
ment, old  age  and  death  and  the  uncertainty  of  life 
after  death. 

Added  to  these  anxieties  is  the  uneasiness  of  in- 
cessant striving  and  competition  for  survival  and 
social  recognition.  More  often  than  not  he  is  con- 
cerned, as  we  are  today,  with  world  tensions,  threats 
and  bitterness.  If  altruistic  he  is  concerned  with 
world  hunger,  disease  and  the  less  fortunate  people. 
Aggressive  instincts,  selfishness  and  sex  drive  com- 
plicate the  picture  so  that  finally  this  intricate  being 
grasps  at  every  means  that  offers  solace  and  peace 
of  mind.  From  out  of  his  travail  has  developed 
witchcraft,  philosophy,  and  religion.  Physicians 
have  sought  to  relieve  his  anguish  with  all  manner 
of  drugs,  physiotherapy,  psychotherapy  and  even 
hypnosis.  He,  himself,  had  and  has,  natural  means 
of  consolation  and  has  for  himself  discovered  others. 

search  for  solace 

The  oldest  solace  was  the  balm  of  sexual  inter- 
course. Still  powerful,  it  has  been  confused  and 


made  less  efficacious  by  innumerable  restrictions, 
frustrations,  incantations  and  the  mores  of  every 
people. 

Sex  contains  all,  bodies,  souls, 
meanings,  proofs,  purities,  delicacies, 
results,  promulgations. 

All  hopes,  benefactions,  bestowals, 
all  the  passions,  loves,  beauties, 
delights  of  earth. 

All  the  governments,  judges,  gods. 

Walt  Whitman 

Primitive  man  with  few  outlets  for  his  pent-up 
emotions  would,  no  doubt,  heartily  agree  with  what 
that  great,  down-to-earth  poet  so  well  expressed. 

discovery 

But  soon  confronted  with  aches,  strains,  bruises 
and  other  injuries,  early  man  must  have  found  relief 
by  soaking  in  warm  pools  or  streams  or  lying  in 
warm  mud.  It  was  soon  found  to  be  soothing  not 
only  to  aches  and  pains  but  to  the  mind  as  well. 
Such  a simple,  effective  remedy  has  continued 
throughout  history.  The  Egyptians,  Greeks,  Per- 
sians, Turks,  Romans,  Germans,  French,  Swedes, 
and  Finns,  and  many  other  races,  have  improved 
and  elaborated  on  the  original  warm  pool  but  the 
remedial  effect  is  still  the  same.  The  popularity  of 
such  European  Spas  as  Munich,  Dresden,  Baden 
Baden,  Bad  Nauheim,  Chatel  Guyon,  Vichy,  Kissin- 
gcn  and  Marienbad  and  countless  others  throughout 
the  world  still  attest  to  the  merits  of  hydrotherapy 
for  the  relief  of  mind  and  body. 

There  came  a time,  too,  in  the  dim  past  when  the 
second  great  tranquilizer,  alcohol,  entered  the  life 
of  man.  First  probably  discovered  by  eating  fer- 
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mentecl  fruit  or  grain,  ancient  civilization  soon 
found  how  to  make  wine  and  beer.  Babylonian 
records  indicate  that  beer  made  from  barley  was 
drunk  extensively  7000  to  8000  years  ago. 

Beer  played  an  important  role  in  the  daily  life  of 
Egypt.  Beer  has  been  made  and  drunk  since  anti- 
quity in  Africa,  Greece  and  old  Rome.  China  and 
Japan  have  made  and  used  saki  since  ancient  times. 
Monks  in  Europe  of  the  middle  ages  were  brew 
masters  and  monasteries  and  breweries  stood  side 
by  side.  Such  an  arrangement,  no  doubt,  was  a 
strong  inducement  to  enter  into  asceticism.  Only 
Mohammedans  condemn  its  use.  And  so  it  is  that 
even  today  alcohol  in  one  form  or  another,  drunk  in 
moderation,  has  become  a safe,  popular  and  stead- 
fast companion  of  man  allaying  the  minor  tensions 
of  the  harried  housewife  and  the  distraught,  tense, 
worried  business  or  professional  man. 

Tobacco,  now  almost  universally  used,  has  a 
soothing  effect  not  so  much,  probably,  from  the 
effect  of  the  contained  alkaloids  as  a form  of  dis- 
traction from  the  irritations  of  the  moment.  It  was 
used  for  centuries  by  the  American  Indians  before 
its  introduction  into  England  and  Europe  in  the 
I6th  century. 

Opium  eating  in  Asia  Minor,  Persia  and  India 
and  opium  smoking  in  China  have  existed  for  cen- 
turies and  if  not  done  to  exeess  is  considered  no 
more  deleterious  than  alcohol  with  much  the  same 
comforting  effect.  Its  inherent  dangers  hardly  quali- 
fy it  as  a rational  tranquilizer. 

hypnotics 

Other  drugs  such  as  the  bromides,  chloral,  paralde- 
hyde and  the  barbituates  have  long  been  in  use  as 
sedatives  and  hypnotics.  These  drugs  for  the  most 
part  have  been  our  chemical  tour  de  force  in  the 
treatment  of  insomnia  and  anxiety  tension  states  and 
the  minor  psychic  disturbances  for  many  years. 
Many  patients  owe  their  equanimity  to  their  judi- 
cious use. 

However,  these  powerful  drugs  in  many  instances 
have  been  over-prescribed  with  resulting  addictions 
and  masking  of  profound  emotional  and  physical 
disturbances.  To  the  overtired  and  over-wrought 
physician  it  was  easier,  a means  for  his  own  escape, 
to  prescribe  a handful  of  pills  than  to  allow  the 
distressed  patient  a chance  to  ventilate,  and  then  by 
sympathetic  suggestion  and  a little  physical  therapy, 
consisting  of  prescribed  exercises  and  warm  baths, 
teach  and  guide  the  patient  to  relax  and  help  him- 
self through  his  emotional  dilemma.  A mild  form  of 
hypnosis,  yes,  but  if  the  physician  will  take  the 
time  and  effort  he  can  accomplish  a great  deal  and 
use  the  minimum  of  drugs. 

tranquilizers 

With  the  advent  of  the  tranquilizers  the  tendency 
to  prescribe  a handful  of  pills  for  all  the  minor  emo- 
tional disturbances  that  beset  mankind  has  become 


almost  routine,  a habit.  As  one  flips  the  pages  of 
most  any  medical  journal  he  is  amazed  at  the  number 
of  glowing  advertisments  for  these  drugs.  Under 
“Insomnia”  in  one  desk  reference  no  less  than  64 
drugs  or  combinations  of  drugs  were  listed  for  its 
relief.  Countless  articles  extol  the  merits  of  this  or 
that  tranquilizer  until  we  lose  sight  of  simple  and 
effective  but  more  time  consuming  methods  of 
treating  the  disturbed  patient. 

Are  we  going  in  the  right  direction?  It  is  estimat- 
ed that  twenty  per  cent  or  more  of  all  prescriptions 
are  written  for  so-called  tranquilizers.  This  seems 
to  be  too  much.  Are  we  hiding  our  heads  in  the 
sand  and  turning  away  from  more  rational  treat- 
ment? The  patient,  by  these  measures,  is  tempor- 
arily benefited  but  is  not  cured.  He  is  not  sustained 
by  the  patient-physician  relationship— the  magic  of 
the  healer— or  encouraged  or  even  allowed  to  tell 
his  troubles  and  thus  relieve  his  mind  or  conscience. 
He  is  put  off. 

Eventually  the  patient  senses  the  lack  of  interest 
by  the  doctor  to  whom  he  has  turned  for  help  and 
counsel.  He  for  a time  needs  to  be  dependent.  He 
wants  someone  to  care,  to  be  interested  in  his  wel- 
fare. In  this  state  of  mind  the  sufferer  is  highly  sug- 
gestible and  easily  managed,  but  once  he  becomes 
suspicious  of  the  physician’s  annoyance,  this  state  of 
suggestability,  cooperation  and  confidence  is  ended 
and  successful  treatment  on  an  easy  psychothera- 
peutic basis  is  lost. 

He  tries  one  practitioner  after  another  receiving 
again  and  again  more  pills  and  becoming  in  the 
process  more  and  more  brittle  to  therapy  until  finally 
a simple  problem,  treatable  by  the  average  physi- 
cian, becomes  a major  difficulty  to  be  resolved  only 
by  the  psychiatrist.  Wisely  used  along  with  psycho- 
therapy and  physiotherapy  the  tranquilizers  are  of 
great  value.  Only  their  excessive  and  indiscriminate 
use  is  eondemned. 

These  emotional  disturbances  and  anxiety  ten- 
sion states  are  often  accompanied  by  minor  painful 
problems  such  as  backache,  neuralgic  pains,  joint 
pains,  stiffness,  headache,  menstrual  cramps  and 
so  on,  ad  infinitum.  These  symptoms,  too,  respond 
to  suggestion,  sympathy,  massage,  the  laying  on  of 
hands  and  simple  hydrotherapy  in  the  home.  In 
most  cases  treatment  can  be  self-administered.  Here 
again  the  use  of  drugs  can  be  kept  at  a low  level. 

hydrotherapy 

Hydrotherapy  is  peculiarly  suited  to  treating  these 
patients.  It  not  only  relieves  minor  aches  and  pains 
but,  properly  prescribed,  it  relieves  anxiety  and 
tension  and  is  soothing,  sedative  and,  except  in  rare 
instances,  is  harmless.  As  Byron  wrote,  “Till  faufrlif 
by  pain  men  really  knoto  not  what  good  ivaters 
worth.” 

Hydrotherapy  is  the  application  of  water  in  any 
form,  solid,  liquid,  or  vapor,  internally  or  externally, 
for  therapeutic  purposes.  Since  water  has  great 
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physical  capacity  for  storing,  absorbing  and  apply- 
ing heat  it  is  an  ideal  agent  for  home  use.  Its 
temperature  is  easily  measured  and  controlled.  Cold 
compresses  and  warm  baths  are  age  old  household 
remedies.  With  a supply  of  hot  and  cold  water,  a 
thermometer,  a bathtub,  a few  towels  and  sheets, 
a host  of  hydrotherapeutic  measures  can  be  accom- 
plished in  the  home.  In  addition  to  the  application 
of  heat  this  flexible  agent  provides  buoyancy  and 
pressure  and,  when  set  in  motion,  a mild  gentle 
massage  to  the  body  surface. 

effects  of  heat 

Redford  has  well  stated  that,  “Heat  is  a form  of 
physical  treatment  used  in  every  aspect  of  medical 
practice.  Unfortunately,  consideration  is  seldom 
given  to  the  correct  prescription  of  heat.”  The  im- 
mediate effect  of  applying  heat  is  purely  physical. 
The  temperature  of  the  body  and  tissue  is  raised; 
cellular  oxidation  and  metabolism  are  increased. 

A specific  effect  of  heat  on  connective  tissue  is  an 
increase  in  the  extensibility  of  its  collagen  fibers. 
Thus  stiff  joints,  tendons,  fascias  and  muscles  are 
“limbered  up”  and  with  decreased  pain  are  more 
amenable  to  passive  and  active  exercise.  As  a result 
the  increased  circulation  to  skin,  joints  and  muscles 
helps  resolve  inflammation  and  remove  exudate 
toxins  and  debris. 

Some  of  the  systemic  effects  of  heat  are  increased 
pulse  rate,  increased  blood  pressure,  decreased 
blood  volume  and  increased  interstitial  fluids.  A 
most  important  aspect  of  the  application  of  heat  is 
its  effects  on  the  nervous  system.  Pain  sensations 
are  attenuated  in  the  central  nervous  system.  The 
relaxing  effect  on  mind  and  muscle  is  probably  due 
to  its  effect  in  the  proprioceptor  reflex  mechanism. 

Experiments  have  shown  that  heat  decreases  not 
only  the  central  excitability  of  neurons  but  also  the 
excitability  of  receptor  organs  within  muscles  and 
thus  the  threshold  of  pain  is  raised.  By  adding 
motion  to  the  water,  as  in  a whirlpool  bath,  a 
gentle  massage  to  the  skin  is  added  and  the  physio- 
logic benefit  of  heat  alone  is  enhanced.  The  tense, 
excited  patient  is  soothed  and  relieved,  insomnia 
is  overcome  and  even  the  manic  patient  can  be 
quieted  by  a prolonged  tepid  bath. 

The  warm  tub  bath  at  9.5  to  lOOF  and  the  hot 


tub  bath  at  100  to  HOF  are  not  excelled  for  relaxa- 
tion of  mind  and  body.  Since  full  immersion  baths 
may  be  quite  tiring  to  the  patient  they  should  not 
be  prolonged  for  more  than  20  to  2.5  minutes.  They 
are  contra-indicated  on  very  debilitated  persons 
and  those  with  the  more  severe  forms  of  cardio- 
vascular disease. 

hot  tub  bath 

The  hot  tub  bath  at  temperatures  of  99  to  lOOF, 
taken  twice  a day  for  15  to  20  minutes  with  the 
last  bath  just  before  bedtime,  is  a valuable  prescrip- 
tion for  the  insomniac  and  the  patient  with  emo- 
tional problems.  A short  pre-bedtime  walk  in  the 
open,  prior  to  the  bath,  is  a valuable  and  rewarding 
adjunct,  especially  to  the  sleepless.  Rest  and  relaxa- 
tion, the  object  of  treatment  and  the  prescription 
for  cure,  are  thus  obtained. 

Recently  there  have  been  made  available  methods 
of  obtaining  a whirlpool  type  action  by  such  ma- 
chines as  the  Jacuzzi  agitator  which  can  be  used 
at  home  in  any  ordinary  bath  tub.  Another  product, 
now  available  for  the  home,  is  the  Turbathenn 
hydrotherapy  bath  tub  which  has  a built  in  agi- 
tator for  the  same  purpose.  The  whirlpool  action, 
as  is  well  recognized,  gently  massages  and  soothes 
the  skin  and  greatly  adds  to  the  efficacy  of  the 
hydrotherapeutic  treatment. 

For  best  results  hydrotherapy  in  the  home  should 
be  prescribed  with  definite  instructions.  Chilling 
should  be  prevented.  Towels  should  be  warm. 
The  shock  of  cold  sheets  after  a hot  tub  is  to  be 
avoided.  A general  state  of  ease  and  tranquility 
should  be  maintained.  If  massage,  active  or  passive, 
is  to  be  done  by  an  attendant  or  relative  in  the 
home  explicit  explanations  and  directions  are  neces- 
sary if  optimum  benefit  is  to  be  obtained. 

It  is  often  best  in  arthritic  and  injury  cases  and 
for  rehabilitation  after  paralysis,  in  which  emotional 
distress  plays  a part,  to  have  the  relative  attend 
sessions  at  the  hospital  to  observe  the  expert  physio- 
therapist at  work  on  the  individual  case.  If  need 
be  a period  of  at  home  training  for  the  patient  and 
attendant  by  the  physiotherapist  should  be  pre- 
scribed by  the  physician.® 

1106  South  4th  Street  (5) 
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PRO-BANTHINE  PA. 

(BRAND  OF  PROPANTHELINE  BROMIDE) 

PIROLONGED=ACTlNG  TABLETS  30mg. 

PROVIDES  YOU  WITH  THE  RECOGNIZED 
EFFECTIVENESS  OF  PRO-BANTHINE® 

PLUS  THE  CONVENIENCE  AND  SUSTAINED 
ACTION  OF  PROLONGED-ACTING  MEDICATION. 

Suggested  Dosage— One  tablet  B.I.D.  is  usually  effective 

s.D.S  EARLE  & Co. 

Chicago  80,  Illinois 

Research  in  the  Service  of  Medicine 
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OREGON 


Oregon  State  Medical  Society — 2i64  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Max  H.  Parrott,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  WUsou,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoo  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


Trustees  hold  last  meeting 
before  summer  recess 

One  of  the  highlights  at  the  June  10th  meeting 
of  the  Board  of  Trustees  of  the  Oregon  State  Medi- 
cal Society  was  the  report  on  the  principal  actions 
of  the  1961  National  Convention  of  the  Student 
American  Medical  Association  held  May  3-7  in 
Chicago.  Mr.  James  Brooks,  Vice-President  of  the 
University  of  Oregon  Medical  School  Chapter,  was 
one  of  the  two  delegates  from  Oregon  to  the  Na- 
tional Convention.  Their  attendance  was  made 
possible  through  financial  support  of  the  Society. 

It  is  most  encouraging  to  note  that  the  House 
of  Delegates  of  the  Student  American  Medical 
Association  acting  on  many  major  issues  confronting 
American  medicine  today  expressed  opinions  and 
views  which  parallel  those  of  the  practicing  physi- 
cians of  the  nation.  As  objective  evidence  of  this 
fact,  Mr.  Brooks  reported  that  the  Association’s 
House  of  Delegates  adopted  resolutions; 

1.  Disapproving  Federal  scholarships  to  med- 
ical students  until  private  and  state  sources 
of  medical  scholarships  are  completely  ex- 
plored. 

2.  Directing  the  Association  to  investigate 
and  study  all  facets  of  Federal  aid  to  medi- 
cal education,  investigate  and  study  all 
possibilities  other  than  Federal  govern- 
ment in  establishing  financial  aid. 

3.  Opposing  compulsory  Social  Security  for 
physicians. 

4.  Becommending  a review  of  current  ad- 
mission policies  of  the  Veterans  Adminis- 
tration Hospitals  in  regard  to  nonservice 
connected  disabilities  with  the  intention  of 
assuring  that  only  those  truly  meeting  the 
requirements  are  admitted. 


5.  Disapproving  the  Social  Security  approach 
to  medical  assistance  for  the  aged  and 
supporting  the  principle  and  provisions  of 
the  Kerr-Mills  Act. 

6.  Opposing  the  current  anti-vivisection  bills 
now  before  the  87th  Congress. 

7.  Recommending  that  interns  and  residents 
be  paid  a stipend  which  reflects  their 
educational  achievements,  the  responsibili- 
ties they  are  given  and  the  services  they 
render. 

Two  resolutions  to  be  introduced  at  1961 
AMA  House  of  Delegates  meeting 

The  Society’s  Board  of  Trustees  at  its  June  meet- 
ing adopted  two  important  resolutions  for  introduc- 
tion at  the  1961  annual  meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association. 
The  first  resolution  relates  to  the  ambulatory  clinic 
procedure  for  the  treatment  of  narcotic  addicts 
which  is  being  used  in  a number  of  European  na- 
tions and  which  is  being  strongly  advocated  by 
certain  physicians  in  the  United  States.  A number 
of  state  medical  associations  have  already  adopted 
resolutions  declaring  their  complete  opposition  to 
the  initiation  of  the  procedure  in  the  United  States 
and  the  Oregon  State  Medical  Society  was  asked 
to  consider  supporting  that  position. 

The  Society’s  Committee  on  Pharmacy  and  Drugs, 
which  was  directed  to  study  and  make  recommen- 
dations regarding  the  procedure,  concluded  that 
under  present  conditions  and  circumstances  in  the 
United  States  it  should  not  be  supported  at  this 
time.  The  Committee  believed,  however,  that  the 
door  should  not  be  completely  closed  and  that  all 
aspects  of  narcotic  addiction  control,  including 
state  statutes,  be  studied  by  a special  committee  of 
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the  American  Medical  Association.  The  Committee, 
of  which  Norman  A.  David  is  Chairman,  therefore, 
submitted  the  following  resolution  which  was 
adopted  by  the  Board  of  Trustees  for  submission 
at  the  1961  AMA  House  of  Delegates  meeting. 


TREATMENT  OF  NARCOTIC  ADDICTS 


WHEREAS,  the  American  Medical  Association  and 
the  American  Bar  Association  have 
had  committees  studying  the  problem 
of  narcotic  drug  addiction;  and. 


WHEREAS,  the  successful  and  humane  withdrawal 
of  individuals  addicted  to  narcotics  in 
the  United  States  necessitates  con- 
stant control  under  conditions  afford- 
ing a drug-free  environment  under 
close  medical  supervision;  and, 

WHEREAS,  the  successful  treatment  of  narcotic 
addicts  in  the  United  States  requires 
extensive  post-withdrawal  rehabilita- 
tion and  other  therapeutic  services; 
and, 

WHEREAS,  the  present  state  laws  are  inadequate 
with  respect  to  confining  addicts  to 
institutions  for  sufficient  period  for 
adequate  rehabilitation  after  with- 
drawal therapy;  and, 

WHEREAS,  medical,  social,  financial,  and  other 
rehabilitory  programs  for  the  post- 
withdrawal addict  are  inadequate  and 
desultory  insofar  as  assuring  the  for- 
mer addicts  total  recovery;  now, 
THEREFORE,  BE  IT  RESOLVED,  that  the  House 
of  Delegates  of  the  American  Medical 
Association: 

( 1 ) direct  Council  on  Mental  Health 
to  establish  a sub-committee  consist- 
ing of  physicians  who  have  knowledge 
of  and  a special  interest  in  this  field 
to  consider  the  particular  problem  of 
the  management  of  the  addict  during 
the  withdrawal  and  an  adequate  re- 
habilitation period;  the  strengthening 
of  present  state  laws  pertaining  to 
institutionalization  of  addicts;  the  es- 
tablishing of  funds,  personnel  and 
rehabilitation  facilities  for  the  contin- 
ual supervision  and  assistance  of  the 
post-withdrawal  addict;  and  to  advise 
state  medical  societies  in  these  en- 
deavors; and, 

(2)  declare,  under  present  regulations 
and  conditions  in  the  United  States 
and  until  further  consideration  has 
been  given  to  the  problem,  the  main- 
tenance of  stable  dosage  levels  in 
individuals  addicted  to  narcotics  and 
the  ambulatory  clinic  plans  for  the 
withdrawal  of  narcotics  from  addicts 
to  be  considered  generally  inadequate 
and  medically  unsound;  and. 


BE  IT  FURTHER  RESOLVED,  that  the  Council 
on  Medical  Health  be  instructed: 

( 1 ) to  oppose  the  utilization  of  am- 
bulatory treatment  plans  for  narcotic 
addicts  under  existing  conditions  of 
medical  practice  and  state  law  until 
further  study  is  made  in  the  United 
States  as  to  the  feasibility,  practicabil- 
ity, and  legality  of  the  establishment 
of  such  plans  for  the  confirmed  habit- 
ual user  of  narcotics;  and, 

(2)  to  support  (a)  follow-up  treat- 
ment after  complete  withdrawal,  in- 
cluding that  available  at  rehabilitation 
centers,  (b)  measures  designed  to 
permit  the  compulsory  civil  commit- 
ment of  drug  addicts  for  treatment  in 
a drug-free  environment,  (c)  the  ad- 
vancement of  methods  and  measures 
toward  rehabilitation  of  the  addict 
under  continuing  civil  commitment, 
and  (d)  the  dissemination  of  factual 
information  on  narcotic  addiction  to 
the  members  of  the  medical  profes- 
sion. 

The  second  resolution  to  be  introduced  by  the 
Society  recommends  that  the  American  Medical 
Association  consider  the  establishment  of  acceptable 
standards  for  voluntary  health  insurance  plans  offer- 
ing such  protection  in  the  United  States.  The  reso- 
lution reads  as  follows: 

STANDARDS  FOR  VOLUNTARY  HEALTH 
INSURANCE  PLANS 

WHEREAS,  there  is  a lack  of  uniform  standards  for 
determining  the  acceptability  of  vol- 
untary prepayment  health  insurance 
plans;  and, 

WHEREAS,  many  such  plans  are  inadequate  in 
scope  and  extent  of  benefits;  and, 
WHEREAS,  the  wide  variation  in  scope  and  ex- 
tent of  benefits  makes  it  difficult  to 
offer  acceptable  nation-wide  con- 
tracts; and, 

WHEREAS,  some  health  insurance  plans  allocate 
unreasonably  small  portions  of  the 
premiums  for  the  payment  of  bene- 
fits; and 

WHEREAS,  some  health  insurance  plans  are  not 
licensed  in  the  state  in  which  they 
solicit,  and  subscribers,  therefore,  have 
no  recourse  when  dissatisfactions  oc- 
cur; and, 

WHEREAS,  some  health  insurance  plans  in  the 
text  of  their  advertising  and  solicita- 
tion material  are  incomplete,  confusing 
and  misleading;  and, 

WHEREAS,  some  health  insurance  plans  do  not 
include  credit  for  prior  coverage  and 
conversion  privileges;  and, 
WHEREAS,  in  the  rapid  growth  of  voluntary  pre- 
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payment  health  insurance  in  the 
United  States,  numerous  other  prob- 
lems have  developed  including  those 
related  to  multiple  coverage;  and, 
WHEREAS,  voluntary  prepayment  health  insur- 
ance is  a firmly  established  and  vital 
mechanism  through  which  our  citi- 
zens may  protect  themselves  against 
the  costs  of  necessary  medical-surgical 
and  hospital  services;  and, 
WHEREAS,  the  medical  profession  should  assume 
a role  of  active  leadership  in  assuring 
that  voluntary  prepayment  health  in- 
surance plans  offered  to  the  people  of 
the  United  States  are  adequate  in 
quality,  actuarily  sound  in  structure 
and  reliable  in  administration;  now, 
THEREEORE,  BE  IT  RESOLVED,  that  the 
American  Medical  Association  con- 
sider the  advisability  and  feasibility  of 
establishing  suggested  standards  for 
voluntary  prepayment  health  insur- 
ance plans  offered  to  the  citizens  of 
the  United  States  and  the  awarding 
of  Association  approval  to  those 
plans  which  comply  with  such  sug- 
gested standards. 

Hospital  cancer  registries  approved 

Harvey  W.  Baker,  of  Portland,  Chairman  of  the 
Committee  on  Cancer,  presented  to  the  Board  of 
Trustees  on  June  10th  a resolution  recommending 
that  the  Society  approve  and  strongly  urge  the 
establishment  of  cancer  registries  in  the  hospitals 
of  the  State.  The  resolution,  which  was  adopted  by 
the  Trustees,  pointed  out  that  recent  legislation 
adopted  by  the  1961  State  Legislature  provides 
that  the  supplying  of  morbidity  and  mortality  data 
is  not  a violation  of  the  confidential  relationship 
between  a physician  and  patient  when  given  to  a 
recognized  and  responsible  agency  or  institution 
for  educational  and  research  purposes.  The  full 
text  of  the  resolution  follows; 

VV'HEREAS,  the  hospital  cancer  registry  has  proven 
to  be  an  effective  measurement  of 
local  progress  in  cancer  control  and 
has  served  as  a stimulus  to  improve- 
ment in  diagnosis,  therapy  and  ade- 
quaey  of  follow-up;  and, 

WHEREAS,  caneer  registries  are  now  successfully 
functioning  in  a number  of  private 
hospitals  in  the  State;  and, 
WHEREAS,  recent  legislation  in  Oregon  has  sup- 
ported the  principle  that  eolleetion  of 
seientific  information  of  this  type  by 
a recognized  and  responsible  agency 
or  institution  is  not  a violation  of  the 
confidential  relationship  between  phy- 
sieian  and  patient;  now. 


THEREFORE,  BE  IT  RESOLVED,  that  the 
Board  of  Trustees  of  the  Oregon 
State  Medical  Society  indorses  the 
hospital  eancer  registry  program  and 
urges  component  societies  to  initiate 
and  support  cancer  registries  in  the 
hospitals  in  their  respective  areas  of 
jurisdiction. 

Council  for  training  of  mass 
casualty  management  organized 

Saturday,  June  10th,  the  Soeiety’s  Committee 
on  Emergeney  Medical  Service  sponsored  a special 
conference  of  representatives  of  all  paramedical 
groups  and  health  professions  to  consider  the  prob- 
lem of  training  such  personnel  for  the  management 
of  mass  casualties  which  might  result  from  a major 
disaster  arising  out  of  war  or  from  any  other  cause. 
John  E.  Tysell  of  Eugene,  Chairman  of  the  Com- 
mittee, has  been  greatly  concerned  for  some  time 
regarding  the  breakdown  of  training  programs  in 
this  field.  Sueh  programs.  Dr.  Tysell  and  his  Com- 
mittee observed,  have  been  neglected  for  many 
years  not  only  among  paramedical  and  nonmedical 
groups  but  likewise  among  physicians. 

To  correct  the  latter  shortcoming,  a state-wide 
seminar  on  “The  Management  of  Mass  Casualties” 
was  held  April  7-8,  1961  in  Eugene  under  the 
sponsorship  of  the  Lane  County  Medical  Society. 
The  enthusiastic  response  to  the  seminar  of  physi- 
cians and  others  interested  in  the  medieal  aspects 
of  civil  defense  led  the  Committee  to  reeommend 
to  the  Society’s  House  of  Delegates  at  its  1961 
Midyear  Meeting  that  similar  programs  be  spon- 
sored periodically  to  keep  the  physicians  of  the 
State  abreast  of  the  latest  developments  in  mass 
casualty  management.  The  House  of  Delegates, 
likewise,  approved  a reeommendation  of  the  Com- 
mittee that  it  be  authorized  to  initiate  the  re- 
establishment of  training  programs  for  paramedical 
and  nonmedical  personnel.  The  June  10th  eonfer- 
ence  was  the  “kick  off”  of  this  activity. 

Nearly  forty  were  in  attendance  at  the  eonference 
at  which  time  it  was  decided  to  proceed  with  the 
training  program  as  outlined  by  Dr.  Tysell  and 
other  members  of  the  Committee.  To  facilitate  the 
organization  and  administiation  of  the  training 
program,  the  eonferees  voted  to  establish  them- 
selves as  the  Emergeney  Medieal  Couneil  of  Oregon 
(EMCO)  and  chose  Dr.  Tysell  to  act  as  Chairman. 

The  training  program  to  be  organized  will  follow 
the  reeommendations  of  the  Couneil  on  National 
Defense  of  the  Ameriean  Medical  Association 
which  were  prepared  at  the  request  of  and  for  the 
Office  of  Civil  Defense  and  Defense  Mobilization 
of  the  Federal  Government.  The  program  will  ae- 
tually  begin  when  the  new  Chief  Medical  Consult- 
ant for  the  Oregon  State  Civil  Defense  Ageney 
authorized  by  the  1961  State  Legislature  has  been 
employed  and  has  assumed  the  office. 
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Chuinard  lectures  in  Japan 

E.  G.  Chuinard  of  Portland  presented  a lecture  on 
“Shoulder-Arm-Neck  Syndrome”  at  the  34th  Annual 
Meeting  of  the  Japanese  Orthopedic  Association  held 
in  Sapporo,  Japan,  June  23-26.  Since  Sapporo  is  a 
"sister  City”  of  Portland,  Dr.  Chuinard  carried  greet- 
ings to  Yosaku  Harado,  Mayor  of  that  City  from 
Portland’s  Mayor,  Terry  Schrunk. 

In  order  that  he  might  accept  this  invitation,  the 
Oregon  State  Medical  Society  excused  Dr.  Chuinard 
from  his  responsibilities  as  the  Society’s  delegate  to 
the  1961  Annual  Meeting  of  the  American  Medical 
Association  held  in  New  York  City  June  26-30. 
W.  W.  Baum  of  Salem,  Dr.  Chuinard’s  alternate, 
joined  A.  O.  Pitman  as  the  Society’s  official  delegate. 

Enroute  to  Japan,  Dr.  Chuinard  stopped  in  Los 
Angeles,  June  19th,  to  present  a paper  on  “Congeni- 
tal Dislocation  of  the  Hip”  before  the  Los  Angeles 
Branch  of  the  Western  Orthopedic  Association. 

Clatsop  County  physicians  serving  OPS 

Jon  V.  Straumfjord,  Astoria,  was  elected  to  the 
Board  of  Trustees  of  Oregon  Physicians  Service- 
Blue  Shield  at  the  organization’s  annual  directors’ 
meeting  in  May.  Named  to  the  Clatsop  County 
supervisoiy  committee  were  Russell  Parcher,  Sea- 


side, chairman;  Blair  Henningsgaard,  Charles  Line- 
ham,  Bobert  Neikes,  William  Burget,  all  of  Astoria. 

OBITUARIES 

DR.  WILLIAM  TAYLOR  STOUT,  75,  retired  physician 
and  surgeon,  died  June  24  at  a Portland  convales- 
cent hospital.  He  was  born  in  Yamhill  County  in 
1886  and  obtained  his  medical  degree  from  the 
University  of  Oregon  Medical  School  in  1912.  Fol- 
lowing internship  at  Good  Samaritan  Hospital,  Dr. 
Stout  practiced  in  Portland  until  his  retirement  in 
1950. 

DR.  WALTER  R.  MUNROE,  52,  died  June  8 of  a 
heart  attack  at  his  residence  in  Portland.  A native 
of  Seattle,  he  was  a 1939  University  of  Oregon 
Medical  School  graduate  and  had  practiced  in  Port- 
land for  25  years.  During  World  War  11  he  served 
with  the  First  Armored  Division  in  Italy. 

DR.  CHAUNCEV  E.  MARSTON,  Staff  phijsician  and 
surgeon  at  Emanuel  Hospital,  Portland,  died  May  11 
at  the  hospital.  He  was  60.  Dr.  Marston  was  born 
in  Dexter,  Iowa  and  came  to  Portland  in  1917.  He 
received  his  medical  degree  from  the  University  of 
Oregon  Medical  School  in  1928.  From  1944  to  1946, 
Dr.  Marston  served  as  a lieutenant  commander  in 
the  U.S.  Naval  Reserve  Corps. 
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MAX  H.  PARROTT,  M.D. 


We  have  heard  so  much  verbal  thunder  of  recent 
months  from  the  proponents  of  the  King-Anderson 
Bill  to  the  effect  that  this  piece  of  legislation  is  not 
“Socialized  Medicine,”  that  it  worries  one  as  to 
whether  the  point  is  not  being  put  across  by  mere 
wearisome  repetition.  The  fact  seems  to  be  lost  that 
the  inpatient  services  of  pathologists,  radiologists, 
anesthesiologists,  and  psychiatrists  are  placed  on  the 
bargaining  block  betw'een  the  institution  and  the 
Federal  government  exclusive  of  the  practitioners 
involved.  This,  itself,  is  not  only  bad  enough;  but, 
ihere  is  a potentially  more  dangerous  provision  in- 
cluding outpatient  medical  services  both  diagnostic 
and  therapeutic.  If  this  does  not  put  the  institution 
solidly  into  the  practice  of  medicine,  nothing  ever 
will. 

This  is  unethical  by  our  own  standards  and  is 
actually  illegal  in  many  states  at  the  present  time. 
This  attempt  is  merely  another  facet  of  the  piece- 
meal effort  to  socialize  medical  practice.  The  hos- 
pital then  becomes  the  omnipotent  medical  center 
under  the  economic  dictatorship  of  the  Federal 
government.  It  is  true  that  this  only  applies  to  the 
old  age  survivors  of  the  Social  Security  program 
under  the  present  bill;  but,  this  generous  share  of 
the  population  is  ever  increasing  and  no  federalized 
plan  has  ever  had  the  temerity  or  a tendency  to 
shrink  by  its  own  volition. 

How  normally  intelligent  and  fair-minded  people 
can  accept  this  for  something  other  than  its  face 
value  is  beyond  the  pale  of  reason;  unless,  their 
approach  is  an  honest  reaction  to  an  unthinking  bias 
of  emotion  or  unless  they  admit  a philosophy  of 
pure  socialism.  There  is  one  other  factor  in  this 
whole  picture  of  attitudes  which  is  intramural  with- 
in the  medical  profession.  This  involves  elements 
of  defeatism  and  certain  associated  catalysts  to  that 
end,  among  our  own  colleagues.  Their  despair  is 


projected  into  a pseudo-formula  for  professional 
survival  interwoven  within  the  activities  of  the  hos- 
pital as  the  protective  “big  brother.”  There  are  three 
types  within  this  group  who  tend  to  cluster  under 
the  mantle  of  institutionally  controlled  practice: 

1.  Those  who  are  defeated  by  what  they  con- 
sider the  inevitable— a form  of  abject  ap- 
peasement; 

2.  The  “edge-men”  within  the  institution  who 
control  their  advantageous  position  by  in- 
ternal, surreptitious  maneuver  to  the  detri- 
ment of  their  confreres— a form  of  ego- 
supported  intellectual  dishonesty  that 
rationalizes  an  unwillingness  to  accept 
fair  and  unbiased  work-day  rules  and  regu- 
lations; and, 

3.  Those  practitioners  who  by  nature  would 
rather  accept  the  security  of  a set  salary 
with  built-in  fringe  benefits  and  who  would 
prefer  to  have  the  institution  buffer  the 
load  and  personal  responsibility  of  private 
medical  service— the  basic  institutional 
character  or  personality. 

Make  not  the  mistake  that  by  these  attitudes 
these  men  are  second-class  practitioners  of  the  med- 
ical art.  Most  of  them  are  qualified  and  competent 
purveyors  of  medical  care;  but,  by  the  nature  of 
their  personalities,  they  represent  a substantial 
chink  in  our  collective  armor  against  the  political 
pressures  brought  against  us  as  a group.  This  frag- 
mentation by  thought  and  action  is  a substantial 
weakness  w'ithin  the  fraternity.  These  physicians  are 
not  a dominant  group  numerically  and  can  be  con- 
trolled by  democratic  processes  if  the  majority  is 
informed  and  active. 

The  physician  engaged  in  institutional  practice  is 
essential  to  the  completeness  of  our  service  in  the 
public  interest  and  to  advancement  of  medical  edu- 
cation and  medical  science.  Our  quarrel  is  only 
with  some  physicians  in  institutional  as  well  as  in 
private  practice  who  espouse  or  tolerate  institution- 
alism as  the  ultimate  or  inevitable  system  in  spite 
of  well  established  contraindications. 

Defeatism  can  be  effectively  offset  by  positive 
and  enlightened  persuasion  within  the  individual 
hospital  staffs.  We  must  settle  our  familial  “wood- 
shed” differences  for  the  overall  common  good— 
not  only  in  our  own  behalf  but  to  save  the  system 
that  has  produced  and,  unshackled,  will  continue 
to  produce,  the  best  in  quality  medical  care  and 
service  on  the  widest  possible  distribution  in  the 
overall  public  interest. 

If  the  easiest  factor  in  social  existence  is  to  give 
advice,  then  the  most  difficult  is  to  know  thyself. 
The  moment  the  medical  profession  ceases  to  be  in- 
trospective and  self-disciplined,  then  the  American 
public  has  lost  a jewel  that  it  never  even  knew 
existed. 
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WASHINGTON 


Washington  State  Medical  Association  — 1309  seventh  avenue,  Seattle  i, Washington 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  WUbitr  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 


Excellent  Scientific  Program  Scheduled  for  Annual  Session,  Sept.  17-20 


The  1961  Annual  Session  of  the  Washington 
State  Medical  Association  will  be  held  in  Seattle’s 
Olympic  Hotel,  September  17-20,  1961. 

Again  the  emphasis  is  placed  on  making  this  one 
of  the  finest  scientific  meetings  presented  in  the 
Northwest. 

Whals  New,  a rapid  fire,  concentrated  presenta- 
tion to  cover  all  new  developments  in  most  fields, 
will  be  scheduled  for  the  second  afternoon  of  the 
meeting,  Tuesday,  September  19.  This  will  be  a 
general  session  with  guest  and  member  speakers 
participating. 

The  three  full  days  of  scientific  program  include: 

Medical  black  and  white  television  Monday 
Morning,  September  18  two  of  the  most  common 
operative  procedures  performed  in  gynecological 
surgery  will  be  presented.  A hysterectomy  and 
caesarean  section  will  be  viewed  with  discussion 
of  indications,  methods,  operative  approach,  and 
results  of  treatment  being  presented  by  a panel  as 
the  operations  are  in  progress. 

Tuesday  Morning,  September  19  the  endocrine 
clinic  will  be  viewed  with  a series  of  patients  being 
presented  to  panelists  for  their  opinions  as  to  appro- 
priate diagnostic  approaches  and  treatment.  The 
patients  have  been  selected  to  bring  out  new  con- 
cepts in  diagnosis  and  treatment. 

Wednesday  Morning,  September  20  hand  surgery 
and  breast  carcinoma  will  be  viewed.  Two  very 
interesting  subjects  have  been  selected.  If  possible, 
a patient  with  hand  trauma  will  be  presented,  and 
if  unavailable,  an  elective  hand  procedure  will  be 
demonstrated.  A radical  mastectomy  will  be  per- 
formed. A panel  will  discuss  the  multiple  facets 
of  this  disease  entity  as  the  operative  procedure 
is  demonstrated. 
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Section  scientific  meetings:  Three  full  mornings 
of  scientific  section  meetings.  This  year  the  sections 
participating  are  Eye;  Ear,  Nose  and  Throat;  In- 
ternal Medicine;  Obstetrics  and  Gynecology;  Ortho- 
pedics; Pediatrics;  Psychiatry,  and  Surgery.  This 
is  the  first  year  Psychiatry  has  had  a section  meet- 
ing. Papers  will  be  presented  by  guest  speakers  and 
W.S.M.A.  members  in  each  section. 

Seminar  on  gastroenterology  .Wednesday  morning 
a Seminar  on  Gastroenterology  with  talks  and  dis- 
cusssions  on  common  benign  problems  of  the 
esophagus;  complications  of  duodenal  ulcer;  the 
office  management  of  rectal  problems;  recent  ad- 
vances in  liver  disease;  pitfalls  in  gastrointestinal 
radiology;  and  pancreatitis— diagnosis  and  manage- 
ment. 

General  sessions  are  scheduled  for  Monday,  Tues- 
day and  Wednesday  afternoon  with  scientific  pa- 
pers being  presented  by  guest  speakers  and 
W.S.M.A.  members. 


Calendar  of  events 


ZBIGNIEW  Z.  GODLOWSKI,  M.D. 


Guest  speakers  featured  in 
this  year's  scientific  program 

Grantley  Walder  Taylor,  M.D. 

Weston,  Massachusetts 
General 

Zbigniew  Z.  Godlowski,  M.D.,Ph.D. 

Ghicago,  Illinois 
E.N.T. 

John  M.  Adams,  M.D. 

Los  Angeles,  California 
Pediatrics 

Edward  H.  Rynearson,  M.D. 

Rochester,  Minnesota 
Internal  Medicine 

Howard  P.  Lewis,  M.D. 

Portland,  Oregon 
General 

Donald  B.  Slocum,  M.D. 

Eugene,  Oregon 
Orthopedics 

Charles  Hunter,  M.D. 

Seattle,  Washington 
OB-GYN 

O.  T.  Clagett,  M.D. 

Rochester,  Minnesota 
Surgery 

William  Hoyt,  M.D. 

Berkeley,  California 
Eye 

Louis  J.  West,  M.D. 

Oklahoma  City,  Oklahoma 
Psychiati’y 

Scientific  exhibits  will  be  on  display  in  the  Span- 
ish Lounge  the  full  four  days  of  the  Convention. 

Business  meetings  of  the  W.S.M.A.  Finance,  De- 
fense, and  Executive  Committees,  Board  of  Trus- 
tees and  House  of  Delegates  will  be  held.  Commit- 
tee members.  Trustees,  and  Delegates  are  urged 
to  watch  for  notices  of  their  respective  meetings 
from  the  W.S.M.A.  Central  Office.  (Note  Calendar 
of  Events  Following) 


Saturday,  September  16 

Finance  and  Defense  Fund  Committee 
Meetings 

Board  of  Trustees  Meeting,  Afternoon 
Board  of  Trustees  Banquet,  Evening 
Society  of  Internal  Medicine  Scientific  Session 
Society  of  Internal  Medicine  Dinner  - Dance 
UW  Medical  School  Alumni  Dinner  - Dance 
Sunday,  September  17 

Registration  Begins,  Continues  Each  Day 
State-wide  Meeting  on  Civil  Disaster 
County  Society  School  Health  Committee 
Chairmen  Conference 
House  of  Delegates,  Afternoon 
Family  Banquet,  Evening 
Monday,  September  18 

Medical  Television,  Morning 
Scientific  Programs,  All  Day 
Reception  for  Exhibitors  and  Physicians, 

Late  Afternoon 

Golf  Tournament,  All  Day,  Sand  Point 
Country  Club 
Fishing  Derby,  Morning 
Sportsmen’s  Stag  Banquet,  Evening, 

Sand  Point  Country  Club 
Private  Parties,  Evening 
Tuesday,  September  19 

General  Assembly:  Adresses,  President  WSMA 
and  AM  A Official,  11:00  A.M. 

Scientific  Programs,  All  Day 
Reference  Committees,  All  Day 
Medical  Television,  Morning 
Section  Luncheon  Meetings,  Noon 
Annual  Dinner  - Dance,  Evening 
Wednesday,  September  20 
Medical  Television,  Morning 
Scientific  Programs,  All  Day 
Public  Relations  Luncheon,  Noon 
House  of  Delegates  Final  Session,  Afternoon 
Reception  for  New  Presidents,  Evening 


O.  T.  GLAGETT,  M.U. 
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Members  invited  to  join  50-Year  Club 

Membership  in  the  50-Year  Club  is  open  to 
VV.S.M.A.  members  who  have  practiced  medicine 
for  fifty  years  or  more  and  who  do  not  have  a 
50-year  lapel  pin. 

New  50-Year  Club  members  will  be  guests  of 
the  Association  and  honored  at  the  Sunday  Night 
Family  Banquet,  September  17. 

Please  contact  the  W.S.M.A.  Central  Office, 
1309  Seventh  Avenue,  Seattle  1,  if  you  are  eligible, 
or  know  of  someone  who  is. 

Golf  tournament  scheduled  for 
Sand  Point  Country  Club 

The  39th  Annual  Golf  Tournament  of  the  M'ash- 
ington  State  Medical  Golf  As.sociation  will  be 
played  this  year  at  the  Sand  Point  Country  Club, 
Seattle.  Homer  X.  Hartzell,  Seattle,  is  Tournament 
Chairman.  The  tournament  will  be  held  all  day 
Monday,  September  18  with  morning  and  afternoon 
tee-off  times,  and  is  followed  by  the  Annual  Stag 
Banquet  for  the  golfers  and  fishermen  at  the  Sand 
Point  Clubhouse.  Registration  foiTns  and  details  will 
be  mailed  to  W.S.M.A.  members. 

Fishing  Derby 

The  Annual  Fishing  Derby  will  be  held  Monday 
morning,  September  18  on  the  waters  of  Puget 
Sound.  Prizes  will  be  awarded  that  evening  at  the 
Sportsmen’s  Stag  Banquet  for  fishermen  and  golfers 
at  the  Sand  Point  Country  Club.  Registration  forms 
and  details  will  be  mailed  by  the  W.S.M.A.  Central 
Office  prior  to  the  Convention.  Wayne  A.  Chesle- 
don,  M.D.,  Seattle,  is  Derby  Chairman. 

State  wide  meeting  on  civil  disaster 

The  W.S.M.A.  Civil  Disaster  Committee  is  spon- 
soring its  3rd  Annual  Meeting  for  Association  mem- 
bers and  representatives  from  para-medical  groups. 
The  meeting  is  scheduled  for  10:00  a.m.,  Sunday, 
September  17  in  the  Williamsburg  Room  of  the 
Olympic  Hotel.  Featured  speakers  are:  Walter  C. 
Glowers,  M.D.,  Chief  Program  Service  Branch, 
Public  Health  Service,  who  will  discuss  “The  Health 


JOHN  M.  ADAMS,  M.D. 


EDWARD  H.  RYNEARSON,  M.D. 


Mobilization  Program  of  the  U.S.  Public  Health 
Service”  and  Louis  Jolyon  West,  M.D.,  Professor 
and  Head  of  Psychiatric  Department,  University  of 
Oklahoma,  who  will  speak  on  “Brainwashing  and 
the  Germ  Warfare  Confessions;  a Decade’s  Over- 
view.” 

County  School  Health  Committee  Chairmen  to  Meet 

The  W.S.M.A.  School  Health  Committee  has  is- 
sued an  invitation  to  all  County  Medical  Society 
School  Health  Committee  Chairmen  for  a no-host 
luncheon  Sunday,  September  17  in  the  Rex  Room 
of  the  Olympic  Hotel  to  discuss  problems  and  pro- 
grams in  school  health. 

Physicians  Art  Show 

This  is  the  time  to  think  and  start  working  on 
your  exhibit  plans  for  the  State  Meeting  in  Septem- 
ber. Let’s  make  this  the  most  outstanding  show  we 
have  had.  Works  will  be  accepted  in  pen  and  ink, 
pastels,  water  eolor  and  oils.  Think  seriously  about 
doing  something  your  colleagues  will  enjoy.  Any 
information  on  the  exhibit  will  be  furnished  by 
Edmund  H.  Smith,  M.D.,  3434  Cascadia  Ave.  So., 
Seattle  44,  PA  2-5688. 

Proposed  constitutional  amendments  to  be 
acted  upon  at  annual  session  in  September 

The  following  proposed  constitutional  amend- 
ments will  be  acted  upon  by  the  Washington  State 
Medical  Association  House  of  Delegates  during  the 
annual  convention  next  September  in  Seattle.  The 
italicized  parts  of  the  sections  are  the  portions  to  be 
added  by  the  proposed  amendment. 

PROPOSED  AMENDMENT  TO  ARTICLE  VII,  SECTION  2 
OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL  ASSOCIATION 

ARTICLE  VII  - BOARD  OF  TRUSTEES 
Section  2,  Composition,  The  Board  of  Trustees  shall 
consist  of  the  President,  President-Elect,  the 
Presidents  during  the  last  two  years  beginning 
with  the  1960  Annual  Convention,  and  the  Presi- 
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dents  during  the  last  past  three  years  after  the 
1961  Annual  Convention,  Vice-President,  Speak- 
er of  the  House  of  Delegates,  Secretary-Treas- 
urer, Assistant  Secretary -Treasurer,  Chairman  of 
the  Finance  Committee,  Chairman  of  the  Com- 
mittee on  Medical  Defense,  Delegates  to  the 
American  Medical  Association,  and  fourteen 
elected  trustees. 

V.  W.  Spickard,  Chairman 
Revision  of  Constitution  and  By-Laws 

Committee 

PROPOSED  AMENDMENT  TO  ARTICLE  V,  SECTION  1 
OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL  ASSOCIATION 
ARTICLE  V - OFFICERS 

Section  1,  Officers  Listed.  The  officers  of  this  Asso- 


ciation shall  be  the  President,  President-Elect, 
the  Presidents  during  the  last  past  two  years  be- 
ginning with  the  1960  Annual  Convention,  and 
the  Presidents  during  the  last  past  three  years 
after  the  1961  Annual  Convention,  Vice-Presi- 
dent, Speaker  of  the  House  of  Delegates,  Sec- 
retary-Treasurer, Assistant  Secretary-Treasurer, 
and  fourteen  elected  Trustees,  four  of  whom  shall 
be  elected  from  each  trustee  district  as  herein- 
after provided,  and  six  of  whom  shall  be  elected 
from  the  State  as  a whole  provided  that  not 
more  than  two  elected  trustees  shall  be  elected 
from  any  one  component  society. 

V.  W.  Spickard,  Chairman 
Revision  of  Constitution  and  By-Laws 

Committee 


Nominations  to  disciplinary  board 

Elections  to  the  Medical  Disciplinary  Board  this 
year  will  be  held  in  Congressional  districts  1,  3, 
5,  and  7.  The  election  will  close  September  15  and 
nominations  must  be  in  by  August  15.  (See  page 
625,  June,  for  map  showing  congressional  districts). 
Nomination  petitions  must  be  filed  with  the  De- 
partment of  Licenses,  Olympia,  on  or  before  August 
15  and  must  carry  25  valid  signatures.  Nominations 
and  votes  must  be  made  from  district  of  residence, 
not  from  that  of  the  office. 

Incumbents,  all  of  whom  are  expected  to  be  re- 
nominated by  their  county  societies,  are: 

District  1,  James  H.  Berge 
District  3,  Clyde  B.  Hutt 
District  5,  Marc  Anthony 
District  7,  Russell  E.  Bramble 


American  Cancer  Society  increases  effectiveness 

At  Seattle,  June  5-9,  The  Board  of  Directors  of 
the  American  Cancer  Society  moved  to  accept 
amalgamation  with  the  Eleanor  Roosevelt  Cancer 
Foundation.  The  proposal  caused  some  debate  and 
resulted  in  the  most  significant  action  of  the  Board 
meeting.  Major  influence  on  the  decision  was  the 
knowledge  that  too  many  groups  in  the  voluntary 
health  organization  field  tend  to  weaken  public 
support.  It  was  felt  that  combined  efforts  would 
improve  effectiveness  of  the  Society  and  speed 
achievement  of  its  major  goals.  The  move  was 
strongly  supported  by  Thomas  Carlile  of  Seattle, 
Vice-President  and  President-Elect  who  will  be 
installed  as  President  at  the  general  meeting  of 
the  Society  in  New  York  next  October.  Dr.  Carlile 
believes  that  other  groups  in  the  field  may  seek 
affiliation  during  his  term  of  office. 


HOTEL  RESERVATION  BLANK 

Please  make  the  following  hotel  reservations  for  Annual  W.S.AA.A.  Convention,  September 
17-20,  1961,  Seattle: 

Choice  of  Hotel:  Olympic Other  Choice 

Type  of  Room:  Single Double Twin Other Standard Medium Deluxe 

Arrival  Date: Hour Departure  Date: Hour 

Names  of  Occupants: 

Signed:  

Address: 

City;  __  

Mail  to  Washington  State  Medical  Association,  1309  Seventh  Avenue,  Seattle  1,  Wash. 
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AAGP  midsummer  clinic  in  Seattle 

An  all  clay  symposium  for  August  5 has  been 
announced  by  King  County  Chapter  of  AAGP  in 
cooperation  with  Lederle  Laboratories.  A roster  of 
guest  speakers  include  Temple  Fay,  Augustus 
Thorndike,  Edward  Litin  and  Noah  Fabricant  cov- 
ering respectively  the  spastic,  athletic  injuries, 
emotional  problems  of  teenagers,  and  otitis  laryngi- 
tis and  sinusitis.  Sessions  will  begin  at  9 A.M.  at 
the  Ohmpic  Hotel  and  are  open  to  all  physicians. 

de  Alvarez  heads  GYN  Society 

Russell  R.  de  Alvarez,  of  Seattle,  was  named 
president  of  the  Seattle  Gynecological  Society  at  a 
meeting  early  in  June.  Donald  McIntyre  is  secre- 
tary-treasurer. 

Conference  to  study  cancer  coordinating  committee 

September  15  and  16  are  the  dates  set  by  the 
Washington  State  Medical  Association  and  the 
Washington  State  Department  of  Health  to  explore 
the  desirability  and  feasibility  of  having  a Cancer 
Coordinating  Committee  in  the  State  of  Washing- 
ton. There  will  be  opportunity  for  conference  mem- 
bers to  hear  guest  presentations  as  well  as  periods 
for  questioning  and  discussion.  The  group  will  meet 
at  Hyatt  House  Hotel,  and  although  participation 
will  be  limited  to  conference  members,  auditors  will 
be  welcome. 

Burgess  in  Japan  and  Hong  Kong 

Ernest  M.  Burgess,  one  of  two  U.  S.  Orthopedists 
invited  to  speak  at  the  Japanese  Orthopedic  Asso- 
ciation’s 34th  Annual  Meeting  in  June,  gave  an 
illustrated  lecture  on  modern  trends  in  fracture 
treatment  in  the  United  States.  The  meeting  was 
held  at  the  Hokkaido  University  School  of  Medicine 
in  Sapporo  and  was  attended  by  2500  Japanese 
orthopedic  surgeons.  Following  this  engagement. 
Dr.  Burgess  went  on  to  Hong  Kong  where  he  read 
a paper  on  treatment  of  club  feet  at  the  University 
of  Hong  Kong. 

LOCATION 

Donald  Rude  has  opened  offices  in  Tonasket  for 
the  practice  of  medicine,  specializing  in  surgery.  A 
graduate  of  the  University  of  Oregon  Medical  School 
in  1954,  Dr.  Rude  practiced  medicine  in  Alaska 
for  two  years  and  for  the  last  four  years  has  served 
a surgical  residency  at  the  Virginia  Mason  Hospital 
in  Seattle. 


OBITUARIES 

DR.  WILLIAM  j.  DAVIS,  44,  HI  with  leukemia  for 
several  years,  died  June  17  in  a Spokane  hospital. 
He  began  practice  in  Spokane  in  1947  following 
service  overseas  with  the  Army  Medical  Corps  dur- 
ing World  War  11.  Dr.  Davis  obtained  his  medical 
degree  from  W ashington  University  School  of  Medi- 
cine in  1942. 

DR.  JOSEPH  p.  KANE,  formerly  of  Tacoma  where  he 
was  a pioneer  in  health  department  work,  died  in 
Palo  Alto,  California  on  June  16.  He  lived  in  Tacoma 
from  1913  until  his  retirement  in  1945,  and  was  88 
at  the  time  of  his  death.  Dr.  Kane  was  graduated 
from  University  of  Minnesota  School  of  Medicine 
in  1905. 

DR.  JOHN  B.  PLASTiNo,  of  Spokatie,  died  at  his 
residence  June  6.  He  was  58.  He  was  a native  of 
Spokane  and  had  practiced  there  since  1934.  He 
took  his  premedical  education  at  the  University  of 
Michigan  and  his  medical  degree  from  Rush  Medi- 
cal College,  Chicago,  graduating  in  1933.  He 
served  with  the  Army  Medical  Corps  as  a major 
during  World  War  11  and  was  stationed  at  the 
185th  General  Hospital  at  Taunton,  England,  during 
part  of  the  conflict. 

DR.  JOSEPH  LEROY  HARVEY,  aged  70,  died  at  his 
home  in  Arlington,  Washington,  April  28.  He  retired 
from  practice  in  1948.  He  was  horn  in  Rothell,  re- 
ceived his  public  school  education  in  Seattle,  and  his 
medical  training  at  the  University  of  Louisville 
School  of  Medicine.  He  graduated  in  1914  and  was 
licensed  in  Washington  the  same  year.  However,  he 
practiced  in  Canton,  China  for  several  years,  later 
moving  to  Waterbary,  Connecticut  and  then  to 
Denver,  Colorado.  He  was  certified  by  the  American 
Board  of  Radiology. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Stevens  Dim  ant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 
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SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D o C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to 
instructions  and  serve  you  in  keeping  with  the  highest  professional 


follow 

ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRlVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 

prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkwoy  3-6650 

2400  W.  80fh/SU.  4-0981  / SU.  2-1100 

LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients'  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 


Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 


Livermore,  California 


Telephone  Hilltop  7-3131 
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pH 

5.0 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

Data  based  on  pH  measurements  in  11  patients  with  peptic  uicer' 
4.9  4.9  4.9 


of 

peptic 

ulcer 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


New  ppiTAI 

MAI  ItfANTACID 

UliLfll 

n/lLIN  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcera  gastritisa  gastric  hyperacidity 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boi$e,  Idaho 

PRESIDENT  Asael  Tall,  M.D.,  Rigby 

SECRETARY  Max  Gudmundseti,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  27-30,  1962,  Sun  Valley 


Medical  education  survey  completed 

The  visit  to  Idaho’s  two  institutions  of  higher 
learning— Idaho  State  College,  Pocatello,  and  the 
University  of  Idaho,  Moscow,  was  completed  by 
members  of  the  survey  team  representing  the  Ameri- 
can Medication  Association  and  the  Association  of 
American  Medical  Colleges,  on  Thursday,  May  25. 

Report  of  the  survey  was  presented  to  the  House 
of  Delegates  during  the  annual  meeting  at  Sun 
Valley  last  month. 

Members  of  the  team  making  the  survey  were 
Glen  A.  Leymaster,  Chicago,  Associate  Secretary  of 
the  A.M.A.  Council  on  Medical  Education  and 
Hospitals,  and  J.  Perry  Tollman,  Omaha,  Dean  of 
the  University  of  Nebraska  College  of  Medicine, 
representing  the  A.A.M.C. 

The  team  was  accompanied  on  its  visit  by  Charles 
A.  Terhune,  Burley,  Chairman  of  the  association’s 
Medical  Planning  and  Education  Committee,  Donald 
K.  Worden,  Lewiston,  a member  of  the  committee, 
E.  V.  Simison,  Pocatello,  Secretary  of  the  Medical 
Education  Committee  of  the  Southeastern  Idaho  Dis- 
trict Medical  Society,  and  Executive  Secretary  Mr. 
Armand  L.  Bird.  President  Asael  Tall,  Rigby,  at- 
tended the  conference  at  Idaho  State  College. 

Reception  and  cooperation  received  from  officials 
of  both  institutions  were  truly  outstanding.  Many 
hours  of  discussion  occurred  at  both  places.  In 
Pocatello,  the  survey  team  enjoyed  a luncheon  with 
approximately  40  leading  citizens  and  officers  of  the 
Southeastern  Idaho  District  Society  and  heard  Dr. 
Leymaster  outline  the  work  of  the  survey. 

Public  relations-wise,  the  survey  resulted  in  ex- 
cellent publicity  for  the  association.  Newspapers  all 
over  the  state  credited  the  Idaho  State  Medical  As- 
sociation for  taking  the  lead  in  this  important 
activity. 

Heart  association  elects 

New  officers  of  the  Idaho  Heart  Association,  elec- 
ted at  the  organization’s  annual  meeting  in  Boise  on 


May  24,  include.  President,  Bernard  I.  Copple, 
Boise;  President-Elect,  William  D.  Forney,  Boise; 
\4ce-President,  Ben  E.  Katz,  Twin  Falls.  Bernard  L. 
Kreilkamp,  Twin  Falls,  retired  as  president  of  the 
organization  at  the  session. 

Hospital  anniversary  speaker 

Raymond  L.  White,  Boise,  Idaho  AMA  Delegate 
and  a member  of  the  AMA’s  Council  on  Legislative 
Activities,  was  principal  speaker  to  members  of  the 
staff  at  the  Sacred  Heart  Hospital,  Spokane,  on  the 
occasion  of  the  hospital’s  75th  anniversary.  Dr. 
White  reviewed  the  history  of  the  hospital,  its  role 
in  the  growth  of  Spokane,  and  the  current  legislative 
measures  in  Congress. 

Component  society  events 

New  officers  of  Southeastern  Idaho  District  Medi- 
cal Society  are.  President,  John  E.  Comstock,  Poca- 
tello; President-Elect,  Dennis  L.  Wright,  Pocatello; 
Secretary-Treasurer,  Arch  T.  Wigle,  Pocatello. 

Delegates,  E.  V.  Simison,  Leon  Myers,  John  E. 
Comstock,  Richard  P.  Howard,  Lloyd  S.  Call,  and 
Jay  P.  Merkley,  all  of  Pocatello.  Alternate  dele- 
gates, Arch  T.  Wigle,  George  T.  Cox,  Ralph  B.  Heg- 
sted,  W.  L.  Olsen,  Corwin  E.  Groom,  all  of  Poca- 
tello, and  Lynn  H.  Anderson,  Blackfoot. 

Officers  and  members  of  the  society  served  as 
hosts  for  a very  pleasant  luncheon  in  the  new  Stu- 
dent Union  Building,  Idaho  State  College,  for  the 
Medical  Survey  Team  on  Tuesday,  May  23.  Jay  P. 
Merkley,  retiring  president  of  the  society.  Arch 
Wigle,  E.  V.  Simison,  Lloyd  S.  Call,  and  R.  A. 
Lyman,  served  as  hosts  at  the  luncheon. 

Southwestern  Idaho  District  Medical  Society  and 
Ada  County  Medical  Society  visited  the  Mountain 
Home  Air  Force  Base  on  Saturday,  May  13,  and  in- 
spected the  missile  sites.  Lt.  John  McCambridge, 
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15th  Air  Force,  March  Air  Force  Base,  Calif.,  pre- 
sented a scientific  paper  on  “Missile  Medicine”  at  a 
dinner  meeting  in  the  Officers’  Club. 

The  North  Idaho  Medical  Service  Bureau  has  been 
approved  as  an  active  member  of  the  National 
Association  of  Blue  Shield  Plans,  effective  April 
15.  New  officers  of  the  bureau  are:  President, 

Joseph  E.  Baldeck,  Lewiston;  Vice-President,  Rich- 
ard F.  Stack,  Lewiston;  Secretary-Treasurer,  Wil- 
liam P.  Marineau,  Moscow.  Mr.  John  C.  Goplerud  is 
Executive  Director  of  the  Bureau. 

Appointed:  Quentin  W.  Mack,  Boise,  past-presi- 
dent of  the  state  association,  has  been  appointed  a 
consultant,  in  the  field  of  workmen’s  compensation, 
to  the  AMA’s  Council  on  Occupational  Health.  The 
appointment  was  announced  by  B.  Dixon  Holland, 
Secretary  of  the  Council,  who  said  the  position  had 
been  approved  by  the  AMA  Board  of  Trustees. 

The  Rocky  Mountain  Dermatological  Association 
met  in  Idaho  Falls  on  June  10-11  with  Mark  Baum, 
Idaho  Falls,  acting  as  host  for  the  group. 

Children  Study  Group  to  meet:  The  11-member 
committee  created  by  the  1961  Legislature  to  study 
problems  related  to  children  held  its  organizational 
meeting  in  the  Statehouse  in  Boise  on  June  7.  The 
commission  studies  all  laws  of  the  state  relating  to 
juvenile  delinquency,  adoption,  youth  rehabilitation, 
and  dependent,  abused  and  neglected  children. 
Wilbur  L.  Waterman,  Caldwell,  is  a member  of  the 
committee. 

State  Board  of  Medicine 

The  next  regular  meeting  of  the  State  Board  of 
Medicine  will  be  held  in  Boise,  July  10,  11,  12,  for 
the  purpose  of  granting  licenses  and  to  conduct 
Board  of  Medicine  business.  Board  members  are 
S.  M.  Poindexter,  Boise,  Chairman;  W.  B.  Ross, 
Nampa,  Vice-Chairman;  Fred  Kolouch,  Twin  Falls; 
W.  Wray  Wilson,  Coeur  d’Alene,  and  new  members, 
C.  I.  Gibbon,  Kellogg,  and  John  E.  Comstock,  Poca- 
tello. 

Two  Temporary  Licenses  were  granted  in  May. 
Receiving  them  were: 

Leon  B.  Walker,  Pocatello.  Graduate  Jefferson 
Medical  College,  Philadelphia,  June  1959.  Intern- 
ship St.  Luke’s  Hospital,  Cleveland,  1960.  On  mili- 
tary duty  with  the  USPHA,  assigned  to  the  Fort  Hall 
Reservation. 

Arthur  C.  Watson,  Jr.,  Twin  Falls.  Graduate 
Northwestern  Medical  School,  Ghicago,  1950.  In- 
ternship Jefferson  Davis  Memorial  Hospital,  Hous- 
ton, Texas;  residency  Vanderbilt  University  Hospi- 
tals, Nashville,  Tennessee,  and  Tripler  Army  Hospi- 
tal, Honolulu.  Obstetrics-Gynecology. 


LOCATIONS 

Myron  L.  McCumber  has  begun  medical  practice 
in  association  with  Harold  Gates  and  B.  R.  Gerard 
in  Orofino.  Dr.  McCumber,  a general  practitioner 
with  a special  interest  in  surgery,  is  a 1953  gradu- 
ate of  Loma  Linda  Medical  School.  He  took  his 
internship  at  Spartenberg,  S.  C.,  and  a year  of 
general  surgery  residency  at  the  Veterans  Admin- 
istration Hospital  in  Miami,  Florida.  For  the  last 
five  years  he  has  been  in  private  practice  in  Plate- 
ville,  Wisconsin. 

Thomas  E.  Dillon  has  joined  J.  E.  Rockwell,  Jr. 
in  medical  practice  in  Grangeville.  Dr.  Dillon  re- 
ceived his  medical  degree  from  the  Jefferson  Medi- 
cal College  in  Philadelphia  in  1958  and  served  his 
internship  at  the  Madigan  Army  Hospital  in  Tacoma. 

OBITUARY 

DAVID  MAXWELL  BUTLER,  43,  died  iti  Iddlio  Falls 
April  28.  Born  May  22,  1918,  in  Provo,  Utah,  Dr. 
Butler  graduated  from  the  University  of  Utah  Col- 
lege of  Medicine  in  1946,  interned  at  the  US  Naval 
Hospital,  Chelsea,  Mass.,  1947  and  received  resi- 
dency training  in  anesthesiology  at  the  same  hospital 
from  1947  to  1950.  He  received  his  permanent  li- 
cense to  practice  medicine  and  surgery  in  Idaho  in 
January,  1961. 

Northwest  Proctologic  Society 

Annual  meeting  of  Northwest  Proctologic  Society 
will  be  held  at  Sun  Valley,  Idaho,  August  27-29. 
Guest  speaker  is  Erwin  H.  Braff  of  San  Francisco. 
All  others  on  the  program  are  members  of  the 
Society.  All  physicians  are  invited  to  attend. 

PROGRAM 

Monday  August  28th 

9:00  Address  of  Welcome 

E.  D.  Parkinson,  Boise,  Idaho 
9:05  The  Progress  of  Proctology 

E.  D.  Parkinson,  Boise,  Idaho 
9:15  The  Anatomy  of  Proctology 

Souren  H.  Tashian,  Seattle,  Wash. 
9:45  Diverticulitis— Indications  for  Surger\- 
Panel  Discussion 

Nathan  J.  Gampbell,  Portland,  Ore. 
Glifford  E.  Hardwick,  Portland,  Ore. 
Paul  B.  Nutter,  Spokane,  Wash. 

10:30  Recess 

10:45  Drug  Induced  Surgical  Hazards  in 
Rectal  and  Colon  Surgery 

Howard  K.  Belnap,  Ogden,  Utah 

11:15  Venereal  Disease  and  the  Homosexual 

Erwin  H.  Braff,  San  Francisco,  Calif. 
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Tuesday 

9:00 

9:30 

10:15 

10:30 


August  29th 

Polyps  in  5000  Initial  Sigmoidoscopic 
Examinations 

Lawrence  D.  Leslie,  Eugene,  Ore. 
Pearls  of  Wisdom  — 

Audience  Participation 
Recess 

Presentation  of  Case  Histories 

Edward  L.  Clanton,  Spokane,  Wash. 


Colin  C.  Jackson,  Vancouver,  B.C. 
Souren  H.  Tashian,  Seattle,  Wash. 
11:00  Sedatives,  Tranquilizers,  and  Antispas- 
modics— Their  Use  and  Abuse  in 
Functional  Disorders  of  the  Colon 

Carl  H.  Hildebrand,  Seattle,  Wash. 

11:30  History,  Mores,  and  Social  Significance 
of  Callopygian  Architecture 

William  A.  xMcMahon,  Seattle,  Wash 


baby  the 
infant’s  skin 
with 

PANTHODERM  CREAM 

relieves  itch  and  pain  • promotes  healing  • 
guards  against  irritation  and  chafing 


in  2 oz.  and  1 lb. 
1 oz.  tubes. 


IN 

DIAPER  RASH 
EXCORIATED  BUTTOCKS 
CHAFING,  HEAT  RASH 
INTERTRIGO 
ITCHING 


Remarkably  effective  . . . 
often  when  other  therapy  fails  . . . 
Panthoderm  Cream  treats  the  infant's 
skin  with  “tender,  loving  care.” 
nically  it  has  shown  evidence  of 
lizing  stimulation  ...  an 
antipruritic  effect ...  an  antibacterial 
effect  ...  in  a variety  of  dermatoses” 
such  as  external  ulcers,  burns, 
wounds,  pruritus  vulvae,  a variety  of 
dermatoses.  Minimum  risk  of 
sensitization. 

Dainty  as  a fine  cosmetic.  Panthoderm 
Cream  is  clean,  snow-white, 
non-staining,  water-miscible. 


u.s.  vitamin  corporation  • pharmaceuticals 

Arlington-Funk  Laboratories,  division  • 250  East  43rd  Street.  New  York  17,  N.  Y. 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


« stops  wheezing 

* increases  cough  effectiveness 

• relieves  spasm 

In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


Indications;  Bronchial  asthma,  chronic  bronchitis, 
pulmonary  fibrosis,  pulmonary  emphysema. 

Quadrinal  Tablets,  containing  ephedrine  HCf  {24  mg.}, 
phenobarbital  (24  mg.),  ‘Phytlicin**  (theophylline-calcium 
salicylate)  (130  mg.),  and  potassium  iodide  (0.3  Gm.). 

Also  available— 

a new  Quadrinal  dosage  form  with  taste-appeal  tor  all  age  groups ; 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonful  = 1/2  Quadrinal  Tablet) 

KNOLL  PHARMACEUTICAL  COMPANY,  orange,  new  jersey 

‘QuaOflnat,  Phyllfcin'g' 


Ji'ut  your 
low-back  patient 
back  on  the 
payroll 


Soma  relieves  stiffness 
—stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity — 
and  fast! 


HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace j 


@ Wallace  Laboratories,  Cranbury,  New  Jersey 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 

Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


135  tiny 
doses  mean 
smoother 
steroid 
therapy... 


in  acute  aliergic 
disorders: 


In  the  relatively  Slow 
acid  medium  of  Release 
the  fasting 
stomach,  Medrol 
Modules  remain 
essentially  intact 
— only  5%  of  the 
Medrol  content  is 
released  after  2 
hours  at  pH  1.2. 

However,  in  the 
environment  of 
the  duodenum 
(approaching  a 
pH  of  7.5),  from 
90  to  100%  of 
the  Medrol  is 
released  over  a 
period  of  4 hours. 


Slow 

Absorption 


Sustained 

Action 


*Trademark.  R«s.  U.  S.  Pat.  Off. 
tTrademark 


»••  • 

» • 

<pH%.5 

i 


• •• 

• ••• 

• 


»• 


pH 


pH  7.5 


Judged  to  be  “a  nearly  ideal  formu- 
lation,”' Medrol  Modules  gave  good 
to  excellent  results  in  25  of  28  chil- 
dren with  various  acute  allergic  dis- 
orders. “There  were  no  serious  side 
effects  and  minor  complaints  were 
reported  in  only  two  patients.’"  The 
author  also  found  that  “there  is  a 
definite  advantage  for  Medrol  Mod- 
ules inasmuch  as  much  smaller  doses 
seem  able  to  produce  full  clinical 
relief 

Indications  and  effects 

Medrol  benefits  (anti-inflammatory,  anti- 
allergic, antirheumatic,  antileukemic,  anti- 
hemolytic)  have  been  demonstrated  in  acute 
rheumatic  carditis,  rheumatoid  arthritis, 
asthma,  hay  fever  and  allergic  disorders,  der- 
matoses, blood  dyscrasias,  and  ocular  inflam- 
matory disease  involving  the  posterior  segment. 
Precautions  and  contraindications 
Because  of  Medrol’s  high  therapeutic  ratio, 
patients  usually  experience  dramatic  relief 
without  developing  such  possible  steroid  side 
effects  as  gastrointestinal  intolerance,  weight 
gain  or  weight  loss,  edema,  hypertension,  acne, 
or  emotional  imbalance. 

As  in  all  corticotherapy,  however,  there  are 
certain  cautions  to  be  observed.  The  presence 
of  diabetes,  osteoporosis,  chronic  psychotic  re- 
actions, predisposition  to  thrombophlebitis, 
hypertension,  congestive  heart  failure,  renal 
insufficiency,  or  active  tuberculosis  necessitates 
careful  control  in  the  use  of  steroids.  Like  all 
corticosteroids,  Medrol  is  contraindicated  in 
patients  with  arrested  tuberculosis,  peptic 
ulcer,  acute  psychoses,  Cushing's  syndrome, 
herpes  simplex  keratitis,  vaccinia,  or  varicella. 
1.  Dugger,  J.  A.;  J.  Michigan  M.  Soc.  59:1812 
(Dec.)  1960. 


Medrol’ 

Modules' 

Each  capsule  contains:  Medrol 
(methylprednisolone)  4 mg. 
Supplied  in  bottles  of  30 
and  100. 


Upjohn 


[75th  jtea 


The  Upjohn  Company 
Kalamazoo,  Michigan 


COPYRIGHT  ISei,  THE  UPJOHN  COMPANY 
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to  prevent  pain  and  anxiety 
in  angina 


For  your  angina  patients,  Equanitrate  helps  control  pain  and  angina- 
triggering anxiety.  Equanitrate  reduces  the  number  and  severity  of  attacks, 
increases  exercise  tolerance,  and  lessens  nitroglycerine  dependence.  Russekt 
reports  “The  best  results  ...  in  both  clinical  and  electrocardiographic  response, 
were  observed  with  a combination  of  meprobamate  and  pentaerythritol 
tetranitrate  [Equanitrate]  in  the  patients  studied.” 

For  further  information  on  the  limitations,  administration,  and  prescribing 
of  Equanitrate,  see  descriptive  literature  or  current  direction  circular. 
tRussek,  H.I.:  Am  J.  Cardiol.  5:547  (April)  1959. 

Supplied:  Equanitrate  10  (200  mg.  meprobamate,  10  mg.  pentaerythritol  tetranitrate), 
white  oval  tablets,  vials  of  50.  Equanitrate  20  (200  mg.  meprobamate,  20  mg.  pentaerythritol 
tetranitrate),  yellow  oval  tablets,  vials  of  50. 

Wyeth  Laboratories  Philadelphia  1,  Pa. 


Meprobamate  and  Pentaerythritol  Tetranitrate,  Wyeth 


^ ^ ^ ^ ^ 


earlier  detection  of  peripheral  vascular  disease 
key  to  improved  therapeutic  response 

In  practically  all  peripheral  vascular  disease  cases  where  marked 
occlusion  with  severe  ulceration  or  frank  gangrene  has  not  de- 
veloped, patients  can  be  assured  that  excellent  treatment  is  avail- 
able and  many  symptoms  can  be  relievedd  Routine  palpation  of 
peripheral  pulses^  and  performance  of  clinical  tests  for  peripheral 
arterial  disease'^  will  help  earlier  diagnosis.  Consequently  treat- 
ment can  be  instituted  sooner,  improving  likelihood  of  a favorable 
response  to  therapy. 


\m©(0)©DtZi:\K] 
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myo-  -vascular  relaxant 


Isoxsuprine  hydrochloride,  Mead  Jolun 


increases  deep  peripheral  circulation  by  direct  action 
...without  troublesome  side  effects 

VasodIlan’s  record  of  safety  and  effectiveness  in  the  management  of  periph- 
eral vascular  disease  has  been  established  clinically.'*'*^  Clarkson  and  Le  Pere 
report:  With  strictly  a clinical  office  approach,  isoxsuprine  [VasodIlan]  was 
used  in  the  treatment  of  100  patients  with  peripheral  vascular  disorders.  Defi- 
nite clinical  improvement  was  obtained  in  89  per  cent  of  these  patients.”*"  They 
further  state:  “In  particular,  the  symptoms  of  pain,  cramping,  numbness,  and 
cold  were  consistently  relieved.”^ 


Contraindications  — There  are  no  known  contra- 
indications to  oral  administration  of  Vasodilan 
in  recommended  doses. 

Coiitiojis  — Vasodilan  should  not  be  given  immedi- 
ately postpartum  or  in  the  presence  of  arterial 
bleeding.  Parenteral  administration  is  not  rec- 
ommended in  the  presence  of  hypotension  or 
tachycardia.  Intravenous  administration  is  not 
recommended  because  of  the  increased  likelihood 
of  side  effects. 

Side  effects  — Few  side  effects  occur  when  given  in 
recommended  doses.  Occasional  palpitation  and 
dizziness  can  usually  be  controlled  by  dosage  ad- 
justment. Single  intramuscular  doses  of  10  mg.  or 
more  may  result  in  hypotension  or  tachycardia. 
Dosage  and  administi-ation  — Ora\  — 10  to  20  mg. 
(1  to  2 tablets)  t.i.d.  or  q.i.d.;  I.M.  — 5 to  10  mg. 
b.i.d.  or  t.i.d. 


Supplied  — 10  mg.  tablets,  bottles  of  100;  2 cc.  am- 
puls (5  mg./cc.)  for  intramuscular  use,  boxes  of  6. 
For  complete  details  on  indications,  dosage,  ad- 
ministration and  clinical  background  of  Vasodilan, 
see  the  brochure  of  this  product  available  on  request 
from  Mead  Johnson  Laboratories,  Evansville  21, 
Indiana. 

Refereyices:  (1)  Lieberman,  J.  S.:  GP  21:133-143 
(March)  1960.  (2)  DeWeese,  J.  A.;  New  England  J. 
Med.  26’2;1214-1217  (June  16)  1960.  (3)  Winsor,  T.; 
Peripheral  Vascular  Diseases:  An  Objective  Ap- 
proach, Springfield,  Illinois,  Charles  C Thomas, 
19,69,  pp.  4,57-4,58.  (4)  Kaindl,  E;  Samuels,  S.  S.; 
Selman,  D.,  and  Shaftel,  H.:  Angiology  70:185-192 
(Aug.)  1959.  (5)  Clarkson,  I.  S.,  and  Le  Pere,  D.  M.: 
Angiology  77:190-192  (June)  1960.  (6)  Samuels, 
S.  S.,  and  Shaftel,  H.  E.:  J.A.M.A.  77':142-145 
(Sept.  12)  1959.  5, ,5, 


OMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


-SPECIAL  ARTICLE 


Responsibilities  of  the  Pharmaceutical  Industry 

MR.  JOHN  T.  CONNOR  Rahway,  New  Jersey 


The  broad  public  and  professional  questions  before 
you,  as  physicians,  can  not  be  called  new  ones.  But 
it  is  helpful  to  look  at  them  in  today’s  perspective. 
And  I am  delighted  to  have  an  opportunity  to  share 
a few  thoughts  with  you  on  what  I think  the  years 
immediately  ahead  in  the  decade  of  the  60’s  hold 
for  the  pharmaceutical  industry. 

I see  the  future  from  the  point  of  view  of  a real- 
istic optimist— one  who  does  not  expect  growth  to 
be  without  change,  or  change  to  be  without  pain. 
Yet  I remain  confident  that  the  burgeoning  health 
needs  of  our  people  will  be  met  without  destructioir 
of  our  established  relationships  and  processes.  In 
short,  I do  not  expect  to  see  complete  socialization 
of  medicine  or  nationalization  of  the  pharmaceutical 
industry. 

It  happens  that  today  the  industry  of  which  I 
am  part  is  undergoing  a period  of  searching  scrutiny 
and  criticism,  both  from  within  and  without.  This 
sort  of  stock-taking  does  not  indicate  weakness  or 
internal  confusion,  as  some  quarters  would  have  us 
believe.  Such  critics  misread  the  events  of  the  day 
and  ignore  the  context  in  which  they  must  be  inter- 
preted. 

Major  problems 

Lest  in  my  persistent  optimism— I find  myself 
accused  of  taking  a Pollyannish  attitude,  let  me 
hasten  to  add  that  the  problems  the  industry  faces 
are  legion  and  grave.  I can  do  no  more  here  than 
simply  identify  some  of  them: 

1.  Intense  foreign  and 

domestic  competition 

This  sometimes  leads 
to  excesses  in  promotion- 
al practices  that  displease 
and  even  antagonize  the 
physician  and  constitute 
a waste  of  money 
that  can  better  be  used 
for  constructive  pur- 
poses. 

MR.  JOHN  T.  CONNOR 


2.  Counterfeiting  of  drugs. 

Traffic  in  counterfeit  drugs  has  become  big  under- 
world business  in  the  United  States.  Our  company 
recently  has  had  direct  experience  with  this.  Tablets 
bearing  our  symbol  were  traced  to  their  source,  an 
indescribably  filthy  warehouse  loft  in  Hoboken,  New 
Jersey.  As  physicians,  you  will  readily  understand 
the  threat  large-scale  drug  counterfeiting  poses  to 
the  public  and  the  health  professions,  in  addition  to 
the  injustice  it  works  on  the  legitimate  industry. 

3.  Mandatory  generic  name  prescribing. 

The  key  word  is  “mandatory.”  The  pharmaceu- 
tical industry  does  not  object  to  generic  prescribing 
per  se.  It  does  object  to  any  proposal  to  make  this 
compulsory.  Through  the  years,  a pattern  has  been 
established  under  which  the  brand-name  products 
of  the  reputable  manufacturers  have  earned  the  con- 
fidence of  physicians.  Doctors  must  be  permitted 
to  continue  to  exercise  free  choiee  in  prescribing 
medications.  Any  requirement  that  they  prescribe 
generically  for  all— or  a segment— of  their  patients 
is  an  interference  with  that  freedom.  Despite  state- 
ments to  the  contrary,  it  has  been  shown  time  and 
again  that  so-called  generic  equivalents  are  not 
equally  effective.  The  best  guarantee  of  drug  quali- 
ty remains  the  reputation  of  the  manufacturer. 

4.  Adequate  trade-mark  and  patent  protection. 

These  prerogatives  of  industry  under  our  free  en- 
terprise system  are  now  being  challenged.  The  radi- 
cal legislative  proposals  recently  introduced  in  the 
Congress  of  the  Untied  States  by  Senator  Kefauver 
and  Congressman  Celler,  which  include  the  provi- 
sion that  patent  protection  for  new  drug  discover- 
ies be  reduced  from  17  to  3 years,  give  evidence 
that  this  threat  is  not  theoretical,  but  real.  Such  a 
proposal  completely  ignores  the  economics  of  drug- 
company  research.  With  great  deliberation  I make 
the  statement  that  the  Kefauver  bill  would  commu- 
nize  the  research  results  of  the  pharmaceutical  in- 

Presented  at  annual  meeting  of  New  Hampshire  State 
Medical  Society,  Wentworth-by-the-Sea,  May  20,  1961. 

Mr.  Connor  is  president  of  Merck  & Co.,  Inc. 
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dustry  in  the  United  States.  Aside  from  destroying 
our  industry  as  vve  now  know  it,  the  penalty  to  the 
medical  profession  would  almost  certainly  be  fewer 
improved  drugs  for  your  prescribing,  and  the  penalty 
to  the  public  would  be  incalculable. 

5.  Harassment  and  unwarranted  intervention  through 
legislation  and  regulation,  both  Federal  and  state. 

Let  there  be  no  mistake— the  industry  supports  the 
concept  of  responsible  regulation  and  believes  the 
Food  and  Drug  Administration  and  the  Public 
Health  Service  should  be  adequately  staffed  and 
financed  to  carry  out  such  duties.  However,  certain 
of  the  legislative  proposals  now  pending  before 
Federal  and  state  bodies— if  enacted  into  law— 
would  hamstring  severely  the  industry  without  fur- 
nishing significantly  greater  protection  for  the  pub- 
lic. In  particular,  unnecessary  duplication  and  even 
conflict  between  state  and  Federal  laws  and  regula- 
tions should  certainly  be  avoided. 

6.  Improved  methods  in  getting  valid  clinical  data 
on  new  therapeutic  agents. 

In  this  matter  the  pharmaceutical  industry  is  in- 
creasingly dependent  upon  resources  outside  its  own 
laboratories.  The  importance  of  having  quantitative- 
ly and  qualitatively  sound  clinical  evidence  is  ob- 
vious. Yet  the  specialized  facilities  for  carrying  out 
such  research  are  limited  indeed,  and  the  number  of 
investigators  in  hospital  and  university  environments 
willing  to  carry  out  clinical  trials  is  inadequate  for 
the  needs.  As  we  look  to  the  future,  this  is  one  of 
the  most  critical  problems  to  be  solved. 

7.  Inadequate  communication. 

The  public,  the  health  professions,  government, 
and  indeed  all  segments  of  our  society— I regret  to 
say— are  substantially  unaware  of  the  nature  of  our 
business.  They  know  little  of  the  contributions  we 
make  and  have  made,  the  problems  we  face,  or  the 
steps  we  are  taking  to  meet  these  problems  on  our 
own  initiative.  We  are  to  blame  for  this  communica- 
tions failure.  For  years  we  have  directed  our  mes- 
sage almost  exclusively  to  physicians  and  pharma- 
cists and  events  of  the  recent  past  suggest  that  we 
have  not  done  even  that  with  any  substantial  degree 
of  effectiveness.  But  we  have  been  forced  to  recog- 
nize the  need  for  improved  communications  and 
we  are  beginning  to  learn  its  particular  language. 
I hold  this  to  be  one  of  the  most  pressing  problems 
we  faee  in  the  decade  ahead. 

The  foregoing  indentification  of  some  of  the  is- 
sues confronting  the  pharmaceutical  industry  sug- 
gests the  work  we  have  cut  out  for  us.  Further,  it 
should  make  abundantly  clear  the  interrelationships 
and  interdependence  of  all  components  of  the  health 
team.  These  are  not  issues  for  the  pharmaceutical 
industry  alone.  They  are  for  all  of  us,  and  for  so- 
ciety itself. 


A maturing  industry 

Like  man,  an  industry  has  ages.  Also  like  man, 
an  industry’s  ages  have  certain  characteristics  asso- 
ciated with  them.  When  I say  that  the  pharmaceu- 
tical industry  is  only  now  coming  into  maturity,  you 
will  no  doubt  conjure  up  the  image  of  a powerful 
but  sometimes  awkward  being— one  who  has  ex- 
perienced the  rapid  growth  and  youthful  exuber- 
ances of  adolescence;  who  has  moved  easily  and  con- 
fidently through  the  priceless  period  of  young  adult- 
hood; and  who  has  now  faced  the  sobering  ex- 
perience of  having  to  assume  heavy  responsibilities. 
One  does  not  have  to  feel  apologetic  if,  as  he  looks 
back  at  the  growth  process,  he  is  able  to  preceive 
mistakes  that  have  been  made  along  the  way.  The 
important  thing  is  that  mistakes  have  contributed 
to  his  maturity.  Now  he  stands  ready  to  accept  re- 
sponsibility as  a citizen  and  to  meet  his  obligation  to 
act  fully  in  the  public  interest  while  he  goes  about 
the  business  of  making  a living. 

Major  responsibilities 

What  are  some  of  the  responsibilities  we  face  as 
we— the  pharmaceutical  industry— have  reached  ma- 
turity? 

1.  I think  we  have  a primary  and  over-riding  re- 
sponsibility to  see  that  our  individual  and  collective 
actions  are  governed  by  the  best  interests  of  the  peo- 
ple we  serve.  As  an  industry  that  deals  in  health- 
giving and  life-saving  products,  we  cannot  compro- 
mise on  the  public  interest,  which  must  be  placed 
first  when  weighed  against  business  expediency. 

2.  It  is  our  responsibility  to  produce  and  market 
established  products,  and  to  develop  new  and  im- 
proved products,  of  uniformly  high  quality,  so  the 
physician  and  patient  alike  will  have  optimum  as- 
surance of  their  safety  and  effectiveness. 

3.  It  is  our  responsibility  to  conduct  our  business 
efficiently  within  a capitalist  economy.  This  in- 
cludes making  a reasonable  profit— a responsibility 
we  have  to  our  stockholders  and  employees.  Both 
groups  benefit  when  our  operations  are  successful. 
Industry-wide  profits  yearly  are  in  the  neighbor- 
hood of  12  per  cent  of  sales,  certainly  not  excessive. 
We  do  not  feel  it  necessary  to  apologize  for  our 
success,  any  more  than  the  United  States  need  apolo- 
gize for  its  economic,  social  and  political  successes 
as  a nation. 

In  evaluating  the  reasonableness  of  our  profits  it  is 
important  to  consider  the  unusual  risks  of  loss  that 
characterize  the  pharmaceutical  industry: 

First,  in  our  industry,  the  risk  of  having  products 
and  production  processes  made  obsolete  almost  over- 
night by  new  discoveries  is  present  to  an  unusual  de- 
gree. The  pace  of  new  discovery  leading  to  such 
obsolescence  is  very  rapid.  And  yet  we  at  Merck 
expect  to  uncover  very  few  new  products  as  a re- 
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suit  of  spending  over  $21,000,000  in  research  and 
development  this  year.  We  will  uncover  a great 
deal  of  new  knowledge,  and  we  will  also  rule  out 
the  possible  economic  nsefnlness  of  thousands  of 
new  and  old  chemical  compounds  and  biological 
agents. 

Second,  there  is  risk  to  the  patient  of  the  ap- 
pearance of  unsuspected  side-effects  when  a drug 
is  used  in  therapy,  leading  in  turn  to  a major  risk 
for  the  manufacturer,  and  there  is  the  danger  of 
rumors  of  presumed  side-effects  which  may  affect 
sales  drastically. 

Third,  there  is  a type  of  risk  where  all  known 
tests  indicate  the  drug  to  be  completely  satisfactory 
ill  quality  and  safety,  but  where  a new  test  pro- 
cedure may  be  devised  that  reveals  a latent  quality 
or  safety  problem. 

It  seems  clear  that  those  who  assume  risks  of  such 
magnitude  and  seriousness  deserve,  if  successful,  a 
higher  profit  award  than  manufacturers  of  stable 
commodities  having  no  comparable  problems.  Thus, 
it  seems  to  me,  it  is  meaningless  to  compare  our 
profit  margins  with  the  average  of  all  industries,  or 
some  other  yardstick  that  ignores  risks  and  other 
important  characteristics. 

4.  Returning  again  to  a listing  of  our  responsibili- 
ties, it  is  our  responsibility  always  to  seek  ways  of 
reducing  the  cost  of  our  products  to  the  ultimate 
consumer.  I hope  you  all  realize  that— despite  mis- 
leading headlines  to  the  contrary— the  pharmaceu- 
tical industry  has  been  doing  a pretty’  good  job  in 
this  regard.  A check  of  the  Labor  Department’s 
Wholesale  Index  shows  that  in  the  period  from  1949 
to  1959,  wholesale  prices— exclusive  of  farm  prod- 
ucts and  foods— rose  20  per  cent.  In  marked  con- 
trast, the  wholesale  price  for  ethical  pharmaceuticals 
declined  more  than  7 per  cent.  Or,  to  cite  an  ex- 
ample from  my  own  company,  the  composite  price 
index  of  all  our  products  has  shown  a pattern  of 
continuous  decline  from  1953  onward.  By  1960, 
this  index  was  down  24  per  cent.  The  17  per  cent 
decline  for  products  marketed  by  our  ethical  phar- 
maceutical division,  was  influenced  by  downward 
price  movements  of  corticosteroids,  diuretics  and 
biologicals.  These  reductions  were  achieved  despite 
inflation  and  despite  the  increased  costs  of  research 
and  operations.  But  we  can  find  ways  to  go  further 
in  the  matter  of  savings  to  the  customer  without 
jeopardizing  our  other  responsibilities,  and  we  in- 
tend to  do  so. 

5.  It  is  our  responsibility  to  make  sure  physicians, 
and  others  of  the  health  professions,  have  the  full 
therapeutic  picture  on  each  new  product,  plus  sup- 
plementary information  on  established  products  as 
it  becomes  available.  The  industry  has  been  ac- 
cused of  failing  to  do  this  job  well.  But  the  accusa- 
tions usually  confuse  promotion  with  information. 


A pharmaceutical  ad  is  not  intended  to  inform  in  a 
comprehensive  manner:  its  function  is  to  remind. 

More  complete  information  is  available  to  physicians 
in  package  circulars,  and  the  booklets  which  all 
companies  supply. 

6.  It  is  our  responsibility  to  play  a more  active 
role  in  the  social  and  political  scene  both  in  this 
nation  and  abroad.  For  too  many  years,  this  in- 
dustry refrained  from  involvement  of  any  kind  in 
such  matters,  even  at  state  and  local  levels.  One  of 
the  good  things  about  the  public  spotlight  that  has 
been  played  upon  us  recently  is  that  it  has  acceler- 
ated our  awareness  that  issues  in  the  health  field  are 
not  just  in  the  laboratory  and  the  physician’s  office. 
They  are  also  in  the  halls  of  Congress  and  the  pub- 
lic miud,  as  well  as  in  the  media  which  reach  and 
influence  both. 

Over-reaction 

I should  like  to  close  with  what  may  appear  to 
be  digression. 

All  of  us  know  people  who  are  both  sensitive  to 
criticism  and  quick  to  criticize.  They  tend  to  react 
defensively  and  usually  to  over-react  and  lash  out 
with  a counter-offensive  if  there  is  even  so  much  as 
a suggestion  that  they  have  a weakness.  But  they 
are  quick  to  criticize  others  in  whom  they  perceive 
weakness. 

My  concern  is  that  we  are  becoming  like  this  as 
a nation.  We  have  retained  the  facade  of  the  lusty, 
confident,  courageous  nation  we  once  were.  But 
we  have  become  more  hesitant  and  introspective 
and  defensive. 

Let  me  give  immediacy  to  this  abstraction.  The 
pharmaceutical  industry  is,  and  has  been,  under 
attack.  Certain  deficiencies  that  are  industry-wide 
have  been  exposed.  Such  exposure,  while  painful, 
is  all  to  the  good.  The  deficiencies  can  be  corrected, 
some  of  them  quite  easily,  others  not  easily,  but 
they  can  and  will  be  corrected.  And  the  public 
health  can  be  advanced  as  the  industry  emerges 
stronger  in  its  practices  and  in  its  principles  of  oper- 
ation. 

But  what  do  we  find  around  us  as  we  are  swirled 
around  in  this  vortex  of  criticism? 

Hovering  immediately  over  and  around  us  are 
those  who  seem  bent  on  our  crippling  or  destruc- 
tion—those  who,  being  perceptive,  sense  where  a 
weakness  is  and  probe  it  mercilessly,  not  for  the 
purpose  of  repairing  it,  but  to  widen  the  fissure,  to 
expose  and  make  vulnerable  to  attack  the  vital 
inner  workings  of  the  organism  itself. 

Further  away,  contributing  to  the  attack  or  de- 
fense from  time  to  time,  but  mostly  just  watching 
and  hoping  themselves  not  to  be  drawn  into  the 
vortex  are  those  who,  if  they  but  knew,  are  already 
deeply  involved. 
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Physicians  should  be  concerned 

There  are  two  fundamental  questions  that  should 
be  addressed  to  all  those  who  feel,  or  would  like  to 
feel,  this  is  not  their  battle: 

First,  in  this  country,  is  there  any  acceptable  al- 
ternative to  a strong  and  responsible  private  phar- 
maceutical industry  that  does  research  and  develops 
and  makes  available  to  physicians  in  private  prac- 
tice, as  well  as  those  in  government  service,  the 
weapons  with  which  to  fight  disease? 

Second,  in  terms  of  the  public  interest,  and  in 
terms  of  the  self-interests  of  those  who  have  made 
this  country  second  to  none  in  medical  care  services, 
do  the  health  professions  have  a responsibility  to 
take  part  in  ways  that  will  help  correct  the  weak- 
nesses of  the  industry,  but  also  help  perpetuate  its 
strengths? 

I can  tell  you  that  there  are  times  when  we  feel 
singularly  alone  as  we  struggle  to  meet  today’s  chal- 
lenges. If  this  seems  strange  coming  from  us,  it  is 
because  we  feel  so  strongly  that  what  happens  to  us 
vitally  and  directly  affects  all  who  practice  medicine 
and  all  of  the  people  who  are  served  by  them.  And 
we  find  it  difficult  to  understand  because  the  medi- 
cal profession  knows  us  better  than  any  other  seg- 
ment of  society  and  so  could  reasonably  be  expected 
to  be  concerned  about  our  survival. 

It  is  ironic  indeed  that  those  from  medicine  who 
have  appeared  to  testify  at  recent  Congressional 
forums— individuals,  incidentally,  who  have  been 
primarily  from  the  university  world— have  been  for 
the  most  part  highly  critical  of  the  industry,  lending 
fuel  to  an  already  threatening  flame.  An  outstand- 
ing exception.  I’m  glad  to  say,  was  Dr.  Philip  Hench 
of  the  Mayo  Clinic  who  stood  with  me  before  Sena- 


tor Kefauver  and  told  him  in  no  uncertain  terms  of 
our  contributions  to  his  patients  for  whom  he  pre- 
scribed cortisone  when  it  became  available. 

The  view  ahead 

May  I say— as  we  look  ahead— that  the  pharmaceu- 
tical industry  will  continue  to  strive  for  excellence, 
but  neither  we,  nor  you,  nor  the  American  people 
can  expect  perfection  of  us.  We  think  we  have  done 
an  excellent  job  and  have  achieved  excellent  results 
—better  than  our  counterparts  in  other  nations,  and 
especially  better  than  those  in  Russia.  Do  not  forget 
that,  unlike  the  missile  gap,  the  drug  gap  is  in  our 
favor. 

We  have  some  imperfections,  to  be  sure.  But 
the  present  investigations  and  their  public  and  pro- 
fessional sequelae  tend  to  ignore  or  minimize  the 
accomplishments  and  emphasize  the  imperfections 
to  an  extent  that  utterly  distorts  truth  and  places  in 
jeopardy  some  aspects  of  the  industry  that  have 
been  in  large  measure  responsible  for  its  success. 
The  situation  is  comparable  to  a school  examination 
result  of  93  per  cent.  Does  the  teacher  focus  all  the 
attention  on  the  7 per  cent  that  is  wrong,  and  com- 
pletely ignore  the  93  per  cent  that  is  right? 

I opened  this  talk  on  a note  of  optimism.  Let  me 
close  in  the  same  vein.  I firmly  believe  that,  unless 
prevented  from  doing  so  by  harmful  legislation,  the 
industry  will  grow  in  responsibility,  in  contributions, 
and  in  public  and  professional  esteem.  The  storm 
center  will  move  on,  and  we  will  repair  the  damage— 
rebuild  where  necessary— and  serve  as  an  even 
stronger  ally  of  the  professions  whose  dedication  is 
to  continue  to  improve  the  health  of  the  American 
people,  and  people  throughout  the  world.  ■ 
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THE  IMAGES  OF  MEX  S WITS  AND  KNOWLEDGES  RE- 
MAIN IN  BOOKS,  EXEMPTED  FROM  THE  WRONG  OF 
TIME  AND  CAPABLE  OF  PERPETUAL  RENOVATION. 
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By  Sidney  Lerman,  M.D.C.M.,  Assistant  Professor  of 
Ophthalmolo^,  University  of  Rochester,  School  of 
Medicine  and  Dentistry;  Associate  Ophthalmologist, 
Strong  Memorial  Hospital,  Rochester,  New  York. 
Ill  pp.  Illustrated.  Price  $6.00.  Charles  C Thomas, 
Soringfield,  111.  1961. 

Myxedema. 

By  Jerry  K.  Aikawa,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Colorado  School  of  Medi- 
cine, Denver.  106  pp.  Price  $5.00.  Charles  C 
Thomas,  Springfield,  111.  1961. 

The  Parenchyma  of  Law. 

The  dissection  of  the  legal  principles  affecting  the 
doctor,  his  practice,  and  his  role  as  a citizen,  witness, 
or  defendant.  By  David  W.  Louisell,  LL.B.,  Pro- 
fessor of  Law,  University  of  California;  Member  of 
Bars  of  Minnesota,  New  York  and  District  of  Colum- 
bia; and  Harold  Williams,  M.D.,  LL.B.  517  pp. 
Price  $12.50.  Professional  Medical  Publications, 
Rochester,  New  York.  1961. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  105,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


Childbirth  with  hypnosis. 

By  Wililam  S.  Kroger,  M.D.,  Formerly  Associate  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  Chicago  Medical  School. 
Edited  by  Jules  Steinberg.  216  pp.  Illustrated.  Price  $3.95. 
Doubleday  & Company,  New  York.  1961. 

Dr.  Kroger  states,  “From  the  very  conception 
of  the  child,  the  birth  process  is  one  vast  emotional 
experience,  which  is  truly  magnificent  for  some 
women,  disturbing  for  others,  and  downright  fright- 
ening for  still  others.”  In  this  book  the  psychosexual 
development  of  women  is  discussed  in  an  intelli- 


gent and  scholarly  manner.  He  takes  a woman  step 
by  step  through  a pregnancy  from  her  first  visit  to 
her  physician  to  the  delivery  of  her  baby. 

The  author  explains  hypnosis,  its  various  stages, 
and  how  it  can  aid  the  pregnant  woman  in  the  relief 
of  many  of  her  common  problems,  from  the  morning 
nausea  of  early  pregnancy  to  the  pain  of  delivery. 
On  the  other  hand,  he  is  most  careful  not  to  over- 
sell the  benefits  of  hypnosis. 

ROBERT  K.  PLANT,  M.D. 
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IN  SUMMER  INFECTIONS 


OF  SKIN  AND  SOFT  TISSUE  (SUCH  AS  IMPETIGO,  INFECTED  WOUNDS) 
DUE  TO  SUSCEPTIBLE  ORGANISMS 


against  the  pathogen— Tao  extends  the  Gram-positive 
spectrum  of  usefulness  to  include  many  staphylococci  resistant 
to  one  or  more  of  the  commonly  used  antibiotics. 

for  the  patient — Tao  narrows  the  spectrum  of  side  effects  by 
avoiding  manv  allergic  reactions  and  changes  in  intestinal  bac- 
terial balance 

Tao  performance  in  clinical  practice;  “The  results  [in  81 
cases]  . show  that  triacetyloleandomycin  is  an  effective  antibiotic 
and  that  it  is  especially  so  against  pathogenic  staphylococci.  . . "i 
“Results  with  triacetyloleandomycin  in  this  study  [74  patients], 
therefore,  corroborate  those  of  othei  dermatologic  investigators 
and  show  this  antibiotic  to  possess  a good  therapeutic  index  and 
low  order  of  toxicity  and  allergic  sensitivity. “2 
Good  to  excellent  results  (with  symptomatic  treatment)  in  all  of  30 
skin  and/or  soft  tissue  infections  which  had  failed  to  improve  or 
resolve  with  local  treatment,  incision  and  drainage,  or  debride- 
ment.3 

Precautions  and  side  effects:  The  use  of  antibiotics  may  oc- 
casionally permit  overgrowth  of  nonsusceptible  organisms.  A re- 
sistant infection  or  superinfection  requires  re-evaluation  of  the 
patient's  therapy.  This  preparation  should  be  discontinued,  and 


specific  therapy  and  indicated  supportive  treatment  instituted  if 
such  resistant  infection  or  superinfection  should  appear. 

Following  widespread  and  extensive  use  of  TAO,  mild  reversible 
jaundice  presumed  to  have  been  caused  by  the  administration  of 
TAO  has  been  observed  in  a few  pediatric  patients.  In  these  cases 
jaundice  was  first  noticed  after  periods  varying  from  10  days  to  8 
weeks  of  continuous  treatment  with  the  drug.  When  jaundice  was 
first  noticed,  the  doses  employed  in  these  children  ranged  from  50 
to  100  mg./kg./day,  a dose  which  in  all  cases  is  in  excess  of  those 
recommended.  In  every  case  the  jaundice  was  mild  and  quickly 
reversible  on  discontinuance  of  medication. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Ready  Mixed  Ora! 
Suspension,  125  mg.  per  5 cc. ; Pediatric  Drops,  100  mg.  per  cc.  of 
reconstituted  liquid;  Intramuscular  or  Intravenous,  as  oleando- 
mycin phosphate. 

References;  I.  LeFebvre,  M.,  et  al.:  Antibiotics  Annual  1959-1960, 
New  York,  Antibiotica,  Inc.,  1960,  p.  755.  2.  Fisher,  A.  A.:  Med. 
Times  88:1056  (Sept.)  I960.  3.  Steller,  R.  E.:  Antibiotic  Med.  & Clin. 
Therapy  7:691  (Nov.)  1960.  Literature  on  request. 

and  for  nutritional  support  VITERRA®  Vitamins  and  Minerals 
formulated  from  Pfizer’s  line  of fine  pharmaceutical  products 


New  York  17,  N.Y.;  Division,  Chas.  Pfizer  & Co.,  Inc.,  Science  for  the  IVoiid's  Well-Being'^ 
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Anti-spasmodic-sedative... Natural  alkaloids  of  Belladonna 

{economical  to  use) 


BELAP  No.  0 Formula 


Belladonna  Extract %gf-* 

Phenobarbital 


BELAP  No.  2 (Scored)  Formula 


Belladonna  Extract % gf.* 

Phenobarbital gf. 


BELAP  No.  1 Formula 
Belladonna  Extract  . . . %gr.* 

Phenobarbital % gc. 

Prescribe  BELAP  with  confidence 


^Equivalent  S minims  TincL  Belladonna,  USP. 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


Peptic  ulcer  management  without  acid  rebound 


tablet  or  liquid  • economical  to  use  • less  constipation 


Each  Tablet  contains 

Aluminum  Hydroxide  Gel  (Dried) 

4 grs.  (0.26  gram) 
Magnesium  Trisilicate 

7 grs.  (0.45  gram) 

Methylcellulose  (mucin-like  colloid) 

1 gr.  (0.065  gram) 


Dosage:  2 tablets  every  2 to  4 hours. 
Tablets  to  be  chewed  and  swallowed 
with  minimum  amount  of  fluids.  1 
tablespoonful  of  liquid  neosorb 
equivalent  to  2 neosorb  tablets.  Sup- 
plied in  sizes  100,  500  and  1,000  tab- 
lets. Liquid  in  quarts  and  pints. 


® 


Prescribe  NEOSORB  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


continued  from  page  741) 

Light  coagulation. 

By  Gerd  Meyer-Schwickerath,  M.D.,  Professor  of  Ophthal- 
mology, University  of  Bonn.  Translated  by  Stephen  M.  Dronce, 
M.B.,  F.R.C.S.(Eng-),  Associate  Professor  of  Ophthalmology, 

University  of  Saskatchewan,  Saskatoon,  Canada.  114  pp.  55 
figures,  including  7 in  color.  Price  $9.50.  The  C.  V.  Mosby 
Co.,  St.  Louis.  1960. 

In  1946  Gercl  Meyer-Schwickerath,  cognizant  of 
the  retinal  reaction  to  light  radiation,  began  experi- 
ments on  the  clinical  application  of  light  coagula- 
tion. Four  years  later,  after  many  unsuccessful  ex- 
periments, he  developed  the  first  clinically  useful 
instrument. 

This  book  is  an  English  translation  of  the  story 
of  the  development  of  the  present  instrument  used 
for  retinal  coagulation  throughout  the  world.  This 
is  followed  by  an  account  of  the  limitations,  contra- 
indications and  complications  of  retinal  light  coagu- 
lations. Use  of  the  instrument  and  the  techniques  are 
described  in  considerable  detail. 

The  author  has  had  more  experience  with  the  use 
of  light  coagulations  on  the  eye  than  any  other  man. 
This  book  is  the  only  complete  treatise  yet  published 
on  this  recent  and  important  adjunct  to  ocular  surg- 
ery and  care.  It  is  a necessity  for  anyone  who  will  be 
using  the  instrument,  but  should  also  be  studied  by 
all  ophthalmologists,  so  that  referral  of  patients  to 
the  doctors  who  use  the  instrument  can  be  properly 
made  when  indicated. 

JOHN  M.  SHIACH,  M.D. 

The  thyroid  gland. 

British  Medical  Bulletin.  Volume  16,  Number  2.  pp  89-174. 
Illustrated.  Price  $3.25.  Published  by  The  Medical  Depart- 
ment, The  British  Council,  London.  May  1960. 

This  issue  of  the  British  Medical  Bulletin  lives 
up  to  the  usual  high  standards  set  by  this  unusual 
journal.  It  contains  15  independent  essays  on  dif- 
ferent aspects  of  thyroid  physiology  and  biochemis- 
try of  interest  to  the  clinician.  Since  each  author  is 
an  outstanding  authority  on  his  chosen  topic,  the 
articles  are  also  of  great  interest  to  the  endocrine 
specialist.  In  several  cases  they  contain  hitherto  un- 
published information  from  the  authors’  laboratories. 
Discussions  include  the  practical  management  of  the 
thyroid  nodule,  the  selection  and  interpretation  of 
tests  for  thyroid  disorders,  a review  of  genetic  factors 
in  thyroid  disease,  and  the  current  status  of  thyroid 
autoimmunity.  There  are  also  brief,  critical  sum- 
maries of  the  current  state  of  our  information  about 
thyroid-stimulating  hormone  and  the  control  of  thy- 
roid function  by  the  hypothalamus. 

The  general  internist  will  be  especially  inter- 
ested in  the  article  on  thyroid  hormones  and  plasma 
lipids,  in  view  of  the  current  interest  in  atheroscler- 
osis and  its  control.  Pediatricians  and  obstetricians 
will  find  the  discussion  of  development  disorders 
and  of  the  transplacement  passage  of  thyroid  hor- 
mone of  great  interest. 


Two  minor  criticisms  are  the  annoying  inter- 
leafing  of  advertising  throughout  the  magazine  and 
the  failure  to  present  the  page  numbers  on  the  cover 
index.  However,  this  reviewer  stands  in  awe  of  the 
British  facility  for  condensing  so  much  information, 
including  original  data  and  criticism,  into  such  a 
brief  space.  Their  judicious  selection  of  only  a few 
key  references  deserves  imitation  by  American 
authors.  The  small  price  should  also  be  mentioned 
in  this  day  when  most  monographs  of  this  caliber 
and  size  are  sold  for  over  ten  dollars. 

J.  L.  BAKKE,  M.D. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  oriented 
individual  psychotherapy  and  modern  somoto- 
therapies.  High  ratio  of  psychiatrically  trained 
staff  to  patients.  Occupational  and  recreational 
therapy  department  with  registered  therapist. 
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Clinical  disturbances  of  renal  function. 

By  Abraham  G.  White,  M.D.,  Associate  Visiting  Physician  and 
Chief  of  the  Renal  Disease  Clinic,  Queens  Hospital  Center,  Ja< 
maica,  N.Y.  468  pp.  Illustrated.  Price  $10.50.  W.  B.  Saun- 
ders Co.,  Philadelphia.  1961. 

A good  clinical  text  of  renal  diseases  has  been 
conspicuously  lacking  in  recent  medical  literature. 
In  the  past  decade,  the  wide  use  of  the  renal  needle 
biopsy  and  the  subsequent  examination  of  this  tis- 
sue and  autopsy  tissue  with  the  electron  microscope 
have  contributed  much  to  our  knowledge  and  un- 
derstanding of  kidney  diseases.  However,  our  knowl- 
edge is  recent  and  incomplete  and  concepts  are 
changing  constantly  so  that  any  attempt  to  sum- 
marize and  classify  this  knowledge  is  a formidable 
task.  The  author  has  done  well  in  bringing  many 
of  these  data  together  in  a practical  and  readable 
text.  In  addition  to  the  classical  categories  of  renal 
disease,  the  nephritides,  nephrotic  syndrome  and 
acute  renal  failure,  he  has  included  excellent  chap- 
ters on  obstetrical,  surgical  and  urologic  aspects 
of  renal  dysfunction.  The  discussions  of  renal  physio- 
logy and  anatomy  are  comprehensive  and  quite 
good. 

If  he  had  stopped  there,  this  book  would  have 
fulfilled  its  title.  Instead  the  author  has  added  rather 
rambling  dissertations  on  a wide  variety  of  prob- 
lems in  internal  medicine  including  congestive  heart 
failure,  hepatie  cirrhosis,  medical  genetics  and  en- 
docrinology and  only  remotely  has  he  tied  them  to 
renal  dysfunction.  By  contrast  the  really  prevalent 
and  perplexing  problems  in  renal  disease  have  been 
inadequately  and  casually  covered,  e.g.,  only  ten 
pages  devoted  to  pyelonephritis! 

Despite  this  rather  major  defect,  this  book  does 
much  to  focus  the  reader’s  attention  to  the  clinical 
recognition  of  renal  dysfunction,  primary  and  sec- 
ondary. 

EMILY  B.  FERGUS,  M.D. 

Essential  hypertension. 

An  International  Symposium  sponsored  by  Ciba.  Held  in 
Berne,  Switzerland,  June  7-10,  1960.  Chairman,  F.  C.  Reubi, 
Berne.  Edited  by  K.  D.  Bock,  Basle;  and  P.  T.  Cottier,  Berne. 
392  pp.  Illustrated.  Price  $8.50.  Springer-Verlag,  Berlin,  Got- 
tingen, Heidelberg.  1960. 

The  book  consists  of  a series  of  lectures  and 
panel  discussions  that  comprised  the  CIBA  sym- 
posium on  essential  hypertension  presented  in  Berne, 
Switzerland  during  June,  1960.  Forty  experts  in 
hypertension  participated,  and  represented  12 
countries.  The  papers  could  be  grouped  into  3 main 
categories:  the  nature  of  essential  hypertension; 
the  effects  and  interactions  of  salt,  adrenal  hor- 
mones, and  angiotensin  in  hypertension;  and  anti- 
hypertensive therapy. 

In  general,  nothing  new  was  said,  but  some  of 
the  papers  were  very  good  reviews.  The  several 
authorities  reviewed  their  own  research  and  fields 
of  special  interest,  relating  to  hypertension,  and 


much  of  it  represented  work  of  some  years  ago.  Thus 
Page  talked  about  the  multifaceted  etiology  of 
hypertension  (a  theory  he  presented  30  years  ago), 
Pickering  presented  data  on  the  inheritance  of  hy- 
pertension, Platt  gave  his  ideas  of  the  nature  of 
hypertension.  Peart  reviewed  his  renin-angiotensin- 
aldosterone  theories,  Grollman  talked  about  anti- 
hypertensive therapy,  and  Schroeder  diseussed  his 
results  with  hydralazine. 

The  etiology  of  essential  hypertension  remains 
obscure.  Papers  by  Pickering  and  by  Platt  and  the 
following  panel  discussions  were  especially  inter- 
esting. Pickering  argued  that  a single  level  of  blood 
pressure  cannot  be  used  to  separate  normal  from 
abnormal,  and  that  we  inherit  a graded  character 
of  blood  pressure  rise  with  age.  Platt  felt  that  Pick- 
ering’s data  were  a mathematical  smokescreen  ob- 
scuring the  facts  of  distinct  population  groups  i.e. 
hypertensive  and  non-hypertensive  groups.  I might 
add  that  Pickering’s  paper  would  have  been  much 
easier  to  read  had  the  charts  and  graphs  illustrat- 
ing his  data  (and  presented  to  his  audience,  at  the 
symposium,  in  slides)  been  reproduced  in  the  article. 

Several  papers  comprised  a good  review  of  the 
data  on  salt  and  hormone  (aldosterone)  relation- 
ships, and  the  effects  of  angiotensin  II.  The  experi- 
mental data  on  angiotensin  II  and  renal  artery  nar- 
rowing are  very  interesting  indeed,  although  in  some 
areas  the  conclusions  are  controversial.  Data  on  the 
pharmacology  of  synthetic  angiotensin  II  are  ap- 
pearing frequently  in  the  medical  literature,  and 
the  potential  usefulness  of  this  compound  in  the 
therapy  of  hypotensive  states  is  under  investigation. 
Anyone  wishing  to  follow  the  “angiotensin  story” 
as  it  unfolds  today  can  get  a review  of  the  earlier 
“chapters”  from  this  symposium. 

The  pharmacology  of  several  anti-hypertensive 
drugs  was  reviewed  rather  sketchily,  with  special 
emphasis,  however,  on  guanethidine  and  bretylium. 
The  clinical  responses  of  20  patients  to  guanethi- 
dine were  presented.  However,  now  a year  later 
we  have  much  more  information  from  other  studies 
of  this  very  valuable  addition  to  our  anti-hyperten- 
sive armamentarium. 

The  symposium  closed  with  an  article  on  athe- 
rosclerosis and  lipid  metabolism  and  methods  of 
treating  hyperlipidemia.  This  topie  does  not  seem 
pertinent  to  the  rest  of  the  symposium,  although 
arterial  hypertension  and  atherosclerosis  aecelerate 
each  other.  At  any  rate,  atherosclerosis  could  well 
form  the  basis  for  an  entire  symposium.  In  other 
words,  it  was  a necessarily  superficial  treatment  of  a 
very  complex  problem. 

The  greatest  value  of  this  little  book  is  in  the 
collective  ideas  of  a number  of  experts  who  have 
worked  many  years  on  hypertension,  and  who  have 
produced  much  of  the  available  data  that  have 
shaped  our  present  concepts  of  the  nature  of  es- 
sential hypertension. 

ARTHUR  M.  ANDERSON,  M.D. 
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\f  continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  GERONIAZOL  TT* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 

„ , 1.  Curran,  T.  R.,  and  Phelps,  D.  K. : Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 

References:  „ , „ 

2.  Levy,  S.:  J.A.M.A.  153:  1260,  1953.  3.  Connolly,  R.:  W.  Va.  Med.  J.  55:  263,  1960. 

GERONIAZOlI  TT* 

♦TEMPOTROL*  (Time  Controlled  Therapy) 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  160  mg. 

Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 
Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 

Supplied:  Bottles  of  42  tablets  (3 
weeks’  treatment). 


PHARMACAL  COMPANY  affiliate  of  PHILIPS  ROXANE,  INC. 


ColumbusIS,  Ohio 


“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  therapy,  her  depression  has 
lifted  and  her  mood  has  brightened  up  — while  her  anxiety  and  tension  have  been  calmed  down. 
She  sleeps  better,  eats  better,  and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


DeproVs  balanced  action  avoids  “seesaw”  effects  of 
energizers  and  amphetamines.  While  energizers  and 
amphetamines  may  stimulate  the  patient  — they 
often  aggravate  anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression  and  emotional  fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol.  It 
lifts  depression  as  it  calms  anxiety  — a balanced 
action  that  brightens  up  the  mood,  brings  down 
tension,  and  relieves  insomnia,  anorexia  and 
emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few  days. 
Unlike  the  delayed  action  of  most  other  antidepres- 

\^/  WALLACE  LABORATORIES/Cranbwr!/,  Ah7. 


sant  drugs,  which  may  take  two  to  six  weeks  to 
bring  results,  Deprol  relieves  the  patient  quickly  — 
often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia,  hypo- 
tension, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  drugs. 

^Deprol*' 

Dosage:  Usual  startintr  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mp.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mp.  meprobamate. 

Supplied:  Bottles  of  50  lipht-pink,  scored  tablets. 

Write  for  literature  and  samples.  co-sjss 


NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmindex. 


CETRiL  AEROSOL  (Menlo  Park 

General  topical  antiseptic  and  skin  cleanser. 

DECHOLIN-BB  TABLETS  (Ames 

Sedative,  spasmolytic,  hydrocholeretic  combi- 
nation. 

DIMOCILLIN  INJECTION  (Squibb 

Infections  due  to  strains  of  staphylococci  re- 
sistant to  other  forms  of  penicillin. 

EPPY  SOLUTION  (Barnes-Hind 

Control  of  simple  (open  angle)  glaucoma,  with 
or  without  additional  miotic  or  carbonic  anhy- 
drase  inhibitors. 

FLOR-DAC  TABLETS  (Perry  Med.  Products 

Dental  caries  prevention  and  nutritional  sup- 
plement. 

MONASE  TABLETS  (Upjohn 

Variety  of  psychiatric  and  medical  conditions 
in  which  mood  elevation  and  psychomotor 
stimulation  are  considered  beneficial 

PARA  CONESTRO  TABS  (Para 
Estrogen  therapy. 

PARA  TESTROGEN  TABS  (Para 

Androgen-Estrogen  therapy. 

PASA-TUS  COUGH  SYRUP  (Para 

Symptomatic  treatment  of  cough  due  to  cold. 

QUIMOTRASE  OPHTHALMIC  (Smith,  Miller  & Patch 

Enzymatic  zonule  lysis  in  cataract  surgery. 

SOF-2  LIQUID  (Savage 
Fecal  softener. 

TACOL  TABLETS  (Massengill 

Symptomatic  treatment  of  common  cold. 

TINDAL  TABLETS  (Schering 

Anxiety,  tension,  hyperexcitement,  fear,  irrita- 
bility, nervousness  and  apprehension  and  as- 
sociated insomnia. 

TOLFERAIN  TABLETS  (Ascher 
As  a hematinic. 

TRANITE  D-LAY  CAPS  (Lloyd,  Dabney  & Westerfield 

Angina  pectoris. 

new  dosage  forms 

FERROLIP  PLUS  TABS  (Flint-Eaton 

Iron-deficiency  anemias  when  supplementary 
and  C are  necessary. 


FERROLIP-T  LIQUID  (Flint-Eaton 

Iron-deficiency  anemias  when  supplementary 
B-vitamins  are  necessary. 

FEVONIL  TABLETS  (Carrtone 

Analgesic,  antipyretic. 

MULVIDREN  DROPS  (Stuart 

Multivitamin  for  infants. 

NEOSPORIN  AEROSOL  (Burroughs-Wellcome 

Treatment  of  bacterial  infections  of  the  skin. 

PRO-BANTHINE  P.  A.  TABS  (Searle 

Prolonged-acting  tab  for  various  G.I.  disorders. 

PERSONATINIC  FORTE  TABS  (Person  & Covey 

Iron-deficiency  and  certain  macrocytic  ane- 
mias. 

SPOROSTACIN  LOTION  & SOLUTION  (Ortho 

Topical  treatment  of  fungal  infections 


new  dosage  strengths 

ANALEXIN-400  CAPS  (I  rwin-Neisler 

Belief  of  pain  in  acute,  recurring  and  chronic 
conditions. 

DORNWAL  400  TABS  (Maltbie 

For  use  when  higher  dosage  is  desired. 

FERROLIP  50  MG.  SYRUP  (Flint-Eaton 

Treatment  of  iron-deficiency  anemias. 

ENDOGLOBIN  FORTE  TABS  (Endo 

Dietary  supplement  during  adolescence  and 
for  elderly  patients  with  iron  deficiency 
anemia. 

new  formulations 

STREP-DISTRYCILLIN  A.S.  (Squibb 

Dihydrostreptomycin  has  been  removed  from 
previous  Distrycillin  A.S.  formula. 

name  changes 

DORNWAL  200  TABS  (Maltbie 

Formerly  Dornwal  tabs;  no  other  changes. 

HEMAFER  TABS  (Stuart 

Replaces  Hematinic  with  Folic  Acid— Stuart. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  throughout  the  United  States. 
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PROFESSIONAL  class ified 


Practice  Opportunities 

GP  OPPORTUNITY-WILLAMETTE  VALLEY,  ORE. 

Town  of  600  urgently  needs  a physician,  none  in 
region,  trade  area  of  2,000.  Seven  miles  to  two 
hospitals  on  highway  99W.  Office  and  living  accom- 
modations available  at  reasonable  rate.  Amity  Com- 
mercial Club,  Box  335,  Amity,  Oregon. 

GENERAL  PRACTITIONER  WANTED  IN  GRANTS  PASS 

Primary  interests;  Pediatrics  and  Internal  Medicine. 
Excellent  opportunity  with  well  established  8 man 
group;  thriving  community  in  southern  Oregon. 
Initial  salary  leading  to  partnership.  Apply  V.  E. 
Thompson,  Manager,  Grants  Pass  Clinic,  125  N.  E. 
Manzanita  Ave.,  Grants  Pass,  Oregon. 

INTERNIST  AND  OB-GYN  WANTED 

Internist  or  OB-Cyn  or  both.  Space  open  in  well 
established  busy  clinic  operated  by  physician  who 
wishes  to  reduce  load  gradually.  Lab  and  x-ray 
available.  Good  practice  assured.  Write  Box  72-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle  I,  Wash. 

UNOPPOSED  GP  OPPORTUNITY  S.  CENTRAL  OREGON 

Town  of  1000,  surrounding  prosperous  agricultural 
area-2000,  needs  physician  immediately.  Two  hos- 
pitals 19  miles  away.  Deceased  physician’s  records, 
equipment  and  office  available.  $25,000  to  $35,000 
annual  gross  income;  desirable  schools;  three 
churches;  nationally  famous  duck  hunting  area; 
fishing,  skiing,  etc.  Write  Mr.  Robert  Trotman,  Box 
251,  Merrill,  Oregon. 

NURSE-ANESTHETIST  WANTED 

Registered  nurse  with  experience  in  supervision  and 
anthesiology,  to  work  as  anesthetist  (open-chest 
surgery  experience  desirable)  relieving  director  of 
nurses,  assisting  with  training  program  for  nurses 
aides.  Salary  range  $464  to  $581  per  month.  Start- 
ing salary  $519  if  experienced  in  anesthesiology. 
Modern,  well  equipped  hospital  in  rural  area.  15 
working  days  vacation  annually,  sick  leave,  retire- 
ment system,  including  Social  Security.  Living  ac- 
commodation for  single  person  at  nominal  charge. 
Contact  William  A.  Winn,  M.D.,  Tulare  - Kings 
Counties  Hospital,  Springville,  Calif. 

GENERAL  PRACTICE  ON  OREGON  COAST 

Coastal  practice  on  a bay  with  wonderful  fishing 
and  other  recreation.  Fully  accredited  hospital  15 
miles  away.  Completely  equipped  office  includes 
x-ray,  diathermy,  EKG,  laboratory.  Grossing  $35,- 
000.  Write  P.O.  Box  561,  Corvallis,  Ore. 


PEDIATRICIAN  OR  GP  OPPORTUNITY 

Wonderful  opportunity  to  locate  in  thriving  Oregon 
coast  city.  Community  Hospital.  Old  established 
medical  office  vacancy  in  Sept.  Introduction  and 
financial  assistance  by  owner.  Write  Box  52-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  AFFILIATION 

Opportunity  for  general  practitioner  to  affiliate 
with  established  physician  in  Albany,  Oregon.  Thriv- 
ing practice  and  community;  full  privileges  in  ae- 
credited  hospital.  Office  space  available  in  new 
clinic  building.  Write  or  phone  T.  R.  Deems,  M.D., 
802  East  Queen,  Albany,  Ore.,  WAbash  6-3522. 

GP  AND  SURGERY  PRACTICE  FOR  SALE 

Forced  to  retire,  due  to  illness,  will  sell  practice 
and  equipment  reasonably.  Northwest  Washington 
city  of  40,000.  Write  Box  68-C,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 

ESTABLISHED  GENERAL  PRACTICE  AVAILABLE 

Twelve  year  old  active  general  practice  in  business 
center  of  Seattle,  4 miles  south  of  King  County 
Hospital.  Fully  equipped  office.  Owner  moving,  but 
able  to  stay  part-time  for  a few  months.  Terms  to 
be  discussed.  Write  Box  49-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

OPPORTUNITY  FOR  SEMI-RETIREMENT 

Ideal  location  in  Vader,  Lewis  County,  for  older 
physician  who  would  like  light  practice  in  partial 
retirement.  For  further  information  and  appointment 
for  interview,  write  J.  G.  Putnam,  M.D.,  Box  162, 
Vader,  Wash. 

GP  WANTED-SOUTH  SEATTLE 

Three  man  clinic  wants  fourth  man  to  join  group. 
Minimum  starting  salary  $750,  with  partnership 
within  a short  time.  Write  Box  69-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle  1,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

3 man  group  in  Seattle  desires  to  add  4th  man. 
Contact  Louis  Braile,  M.D.,  5703  So.  Fletcher  St., 
Seattle  18,  Wash.,  PA  2-8468. 
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Locations  Desired 


SURGEON  DESIRES  WASHINGTON  LOCATION 

Five  years  training,  board-eligible;  desires  to  practice 
in  the  State  of  Washington.  Write  Box  67-C,  North- 
west Medicine,  500  Wall  St.,  Seattle  1,  Wash. 


Office  Space 

NEW  MEDICAL  OFFICE-NORTH  SPOKANE 

1000  sq.  ft.  in  fast  growing  area  near  large  shop- 
ping center.  Air  conditioned,  off  street  parking, 
brick  construction.  Contact  W.  K.  Norwood,  D.D.S., 
5904  N.  Division,  Spokane,  HU  7-8426. 

OFFICE  SPACE,  FIRST  HILL-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  cabinets 
installed,  free  parking,  1001  Broadway.  No  lease 
required.  For  further  information  call  EA.  2-7371, 
Seattle,  Wash. 

MEDICAL  SUITES  ON  FIRST  HILL-SEATTLE 

Several  suites  open  $85  up  inc.  all  serv.  Parking. 
Near  hospitals.  Rent  1/3-1/4  under  comp.  spc. 
Def.  pmts.  for  new  phys.  F.  Mesher,  M.D.,  MU 
2-8668. 


CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

PHYSICIAN'S  OFFICE-SUBURBAN  EUGENE,  ORE. 

Approximately  2000  sq.  ft.,  12  rooms,  convenient 
to  2 accredited  hospitals  and  city  center.  Ample 
parking.  Smith’s  Shopping  Center,  933  River  Road, 
or  write  Young’s  Realty,  925  River  Road,  Eugene, 
Ore.  DI  5-8478. 

MEDICAL  SPACE-SUBURBAN  PORTLAND 

New  Oak  Grove  Professional  Center,  nine  miles 
south  of  Portland  in  area  of  vigorous  commercial  and 
residential  growth.  Choose  your  own  interior  plans. 
Ample  parking.  Join  other  established  tenants,  a 
dentist,  optometrist  and  attorney.  In  community  of 
12,000  with  no  practicing  physician.  Located  one 
block  west  of  Fred  Meyer,  Inc.,  off  S.E.  McLoughlin 
Blvd.  Phone  OL  4-1038  or  write  Box  484,  Oak 
Grove,  Ore. 

Services 


NEW  CLINIC  BUILDING-NORTHEAST  SEATTLE 

4300  sq.  ft.  in  busy  shopping  center  of  North  City. 
Will  divide  to  specifications.  Parking  for  60  cars. 
For  further  information  write  or  call  Mr.  J.  Driscoll, 
17529  15th  N.E.  Seattle  55,  Wash.,  EM  2-9777. 

NEW  MEDICAL  SUITE-BALLARD  AREA— SEATTLE 

Modern  office  suite,  adjacent  to  Ballard  General 
Hospital.  Desirable  for  GP  or  specialist.  Write  E.  H. 
Torkelson,  M.D.,  1551  N.W.  54th  St.,  Seattle  7, 
Wash.,  or  call  SUnset  2-5830. 

EXCEPTIONAL  SPACE-SOUTHWEST  SEATTLE 

Space  is  now  available  in  leading  building,  due  to 
unusual  circumstances.  GP,  dermatologist,  psychia- 
trist, allergist  and  other  specialist  needed  in  area. 
Direct  inquiries  to  Box  71-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

PHYSICIANS  SUITE-BENSON  MEDICAL  CENTER-RENTON 

924  sq.  ft.  available  in  Benson  Road  Medical  Center 
Bldg.  3 miles  So.  of  Renton.  Rapidly  growing  area 
greatly  in  need  of  physicians.  Ample  parking.  10 
min.  to  Renton  General  Hospital.  Write  Mr.  H.  M. 
Hall,  3842  East  Mercer  Way,  Mercer  Island,  Wash., 
or  call  AD  2-2439. 


SKILLED  MEDICAL  TRANSLATIONS 

From  German,  Czech,  Slovak,  French,  Swedish, 
Norwegian,  Danish.  Long  experience.  Best  recom- 
mendations. Mrs.  Miriam  Jakerle,  921  First  Ave., 
West,  Apt.  302,  Seattle,  Wash.,  AT  4-7664. 

MEDICAL  EDITING  & SECRETARIAL  SERVICE 

Specializing  in  medical  dictation,  transcribing  and 
editing  papers  for  publication.  Write  Box  66-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

Equipment 

ZEISS  MICROSCOPE 

Binocular  quad  turret  head,  2.5x,  lOx,  40x,  lOOx. 
Eye  pieces  lOx,  5x.  Calibrated  mechanical  stage  pt 
9 condenser.  Electrical  elimination.  Leatherette  car- 
rying case.  PA  5-4279,  Seattle. 

CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $850. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 
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DIRECTORY  o¥  Advevtisers 


Meetings  OF  MEDICAL  SOCIETIES 

American  Medical  Association — Chicago,  June  11-15,  1962 

Atlantic  City,  June  17-21,  1963;  San  Francisco,  June  22-26,  1964 
AMA  Clinical  Meetings — Denver,  Nov.  27-30,  1961 

Los  Angeles.  Nov.  26-29,  1962;  Portland.  Nov.  18-21,  1963 
Biennial  Western  Conference  on  Anesthesiology — 

Mar.  25-28,  1963,  Honolulu 

Chrm..  John  Dillon.  Los  Angeles  • Sec.,  C.  M.  Ballinger,  Salt  Lake  City 
Idaho  State  Medical  Association 

June  27-30.  1962;  June  23-27,  1963,  Sun  Valley 
North  Pacific  Pediatric  Society — 

Sept.  7-8,  1961,  Hayden  Lake,  Idaho 
Pres.,  E.  S.  James.  Vancouver,  B.C.  • Sec.,  J.  A.  May,  Portland 
North  Pacific  Society  of  Internal  Medicine — 

Sept.  7-8,  1961.  Vancouver,  B.C.;  Mar.  31,  1962,  Spokane 

Pres.,  S.  M.  Poindexter.  Boise  • Sec..  F.  E.  Cleveland,  Seattle 
Northwest  Proctologic  Society — Aug.  27-29,  Sun  Valley 

Pres.,  E.  D.  Parkinson,  Boise  • Sec..  L.  D.  Leslie,  Eugene 
Northwest  Society  for  Clinical  Research — Jan.  6,  1962,  Portland 

Pres.,  E.  T.  Livingstone.  Portland  • Sec.,  J.  R.  Hogness,  Seattle 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott.  Portland  • Sec.,  N.  D.  Wilson,  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  Richard  Markley.  Portland  • Sec.,  E.  N.  McLean,  Oregon  City 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen.  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  T.  M.  Bischoff  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June.  July,  Aug.) 

Pres.,  J.  O.  Branford  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Quarterly  Meetings,  University  Club 
Portland 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May)  Aero  Club 

Pres.,  V.  P.  Shoemaker  • Sec.,  M.  S.  Skiff 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark,  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept. -May),  UOMS  Library 

Pres.,  J.  M.  Guiss  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  • Sec.,  L.  N.  Hungerford,  Jr..  Seattle 
Puyallup  Valley  Surgical  Society— 4th  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  R.  deAlvarez  • Sec.,  D.  M.  McIntyre 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  F.  L.  Polley,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — Jan.  26-27,  1962,  Olympic  Hotel 
4th  Monday  (Sept. -May) 

Pres.,  H.  B.  Kellogg  • Sec.,  J.  T.  Payne 
Spokane  Surgical  Society — April  7,  1962,  Spokane 

Pres.,  G.  E.  Schnug  • Sec.,  F.  M.  Lyle 
Tacoma  Academy  of  Internal  Medicine — 

4th  Tuesday  (Sept. -May) 

Pres.,  R.  A.  Kallsen  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  5,  1962 

3rd  Tuesday  (Sept. -May) 

Pres.,  G.  C.  Kohl  • Sec.,  E.  E.  Banfield 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — May  17-19,  1962,  Bellingham 

Pres.,  Arthur  B.  Watts,  Bellingham  • 
Sec.,  J.  E.  Gahringer,  Jr..  Wenatchee 
Washington  State  Obstetrical  Association — Oct.  14,  1961,  Seattle 

Pres.,  Hugh  H.  Nuckols,  Seattle  • Sec.,  Robert  C.  Beck,  Walla  Walla 
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Washington  State  Radiological  Society — Seattle,  4th  Mon.,  (Sept. -Apr.) 
Business  Session.  Meany  Hotel,  Scientific  Sn.  UWSM  X-ray  Dept. 

Pres.,  D.  P.  Christie,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — Sept.  19,  1961;  May  25-26,  1962, 
Wash.  Athletic  Club,  Seattle 

Pres.,  Albert  G.  Corrado.  Richland*Sec.,  Paul  P.  Van  Arsdel,  Jr.,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept.  16,  1961,  Seattle 
Pres.,  Fred  Radioff,  Wenatchee  • Sec.,  D.  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  H.  C.  Lynch  • Sec.,  J.  Goeckler 
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Optimal  Asthma  Relief 


from  smallest  dosage... 

in  briefest  time 


Medihaler 


automatically  controlled  dosage  by  aerosol  administration 


22V2%  more  vital  capacity  within  seconds 


The  suspension  of  premicronized  dry  particles 
assures  maximum  delivery  of  the  medication  to 
the  alveolar  spaces  where  the  therapeutic  effect 
is  exerted.  The  Medihaler  suspension  affords  5 
times  the  bronchodilating  power  of  the  same 
medication  in  solution  and  approximately  20 
times  that  of  a squeeze  bulb  nebulizer. 

Medihaler  is  available  with  either  of  the  two 
outstanding  bronchodilating  agents: 


IN/I  ©d  i h Q.I  © T— I S (isoproterenol) 

IN/I©d  i ha.l©r— E P I (epinephrine) 


Library, 

College  of  Phy.of  Phila.] 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


When  Peridial  is  used  the  peritoneum 
becomes  a dialyzing  membrane  through 
which  filterable  poisons  or  wastes  are 
drawn  into  the  Peridial  solution  and 
removed.  The  danger  of  contamination 
and  risk  of  infection  is  greatly  reduced 
by  the  specially  designed  closed  system  of 
infusion  and  drainage.  Peridial  flows 
through  a special  catheter  into  the 
peritoneal  cavity.  At  the  end  of  an  hour, 
the  Peridial  solution  is  drained  by  gravity 
back  into  the  original  bottles  without 
any  break  in  sterile  technique.  This 
drawing  off  into  the  same  bottles  with  the 
fluid  line  marked  also  permits  accurate 
determination  of  the  amount  of  fluid 
removed.  As  soon  as  the  peritoneal  cavity 
is  empty,  fresh  Peridial  solution  is 
introduced  with  a new  administration  set. 


This  effective,  practical,  readily  available 
medical  procedure  has  been  successfully 
used  in  treatment  of  acute  renal  failure, 
barbiturate  poisoning,  intractable  edema, 
hepatic  coma,  hypercalcemia  and 
chronic  uremia,  and  has  been  reported 
useful  in  acute  methyl  alcohol  poisoning.* 
Available  in  1 liter  flasks  with  administration 
sets  and  catheter.  Peridial  with  1^/2% 
dextrose  Peridial  with  7%  dextrose 

FOR 

PERITONEAL 

««  Peridial* 


*Stinehaugh,  B.  J.:  A.M.A.  Arch. 
Ini.  Med.  105:6/3,  1960. 
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w|)li||ls  allergy  large  in  the  life  of  your  patient . . 
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BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  ihcfuding:  Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets® 
(enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions:  1-cc.  Ampoules,  50  mg.  per 
cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment 
(water-miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  mg. 
ephedrine  sulfate.  Precautions-.  Avoid  subcutaneous  or  perivascular  injection.  Single 
parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly  in  hyperten- 
sion and  cardiac  disease.  Products  containing  BENADRYL  should  be  used  cautiously 
with  hypnotics  or  other  sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the 
patient  engages  in  activities  requiring  alertness  or  rapid,  accurate  response. 


•I 


relieves  the  symptoms  of  seasonal  allergy 

What  may  be  insignificant  undergrowth  to.  some,  can  seem  to  engulf 
others  who  suffer  from  weed-pollen  allergy.  For  such  patients,  benadryl 
provides  a twofold  therapeutic  approach  to  the  management  of  distress- 
ing symptoms. 

antihistaminic  action  A potent  antihistaminic,  benadryl  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 

antispasmodic  action  Because  of  its  inherent  atropine-like 
erties,  benadryl  affords  concurrent  relief  of 
bronchial  and  gastrointestinal  spasm. 


prop- 


PARKE-DAVIS 


PAKKB,  DAVIS  i COMPANY.  DetroH  37,  Michigan 


BENADRYL 


antihistaminic-antispasmodic 
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a breathing  spell  from  asthma 

Quadrinal 

a rapid  way  to  clear  the  airway 


• stops  wheezing 

• increases  cough  effectiveness 

• relieves  spasm 


In  chronic  disorders  associated  with  obstructed  respiration,  the  dependable  antispasmodic  and  expectorant 
action  of  Quadrinal  rapidly  clears  the  bronchial  tree.  Patients  breathe  more  easily  and  acute  episodes  of 
bronchospasm  are  often  eliminated.  Quadrinal  is  well  tolerated,  even  on  prolonged  administration.  The 
potassium  iodide  in  Quadrinal  provides  an  expectorant  of  time-tested  effectiveness  and  safety. 


* ; Indications : Bronchial  asthma,  chronic  bronchitis, 

r pulmonary  fibrosis,  pulmonary  emphysema. 

Quadrinal  Tablets,  containing  ephedrine  HCl  (24  mg.), 
phenobarbita!  (24  mg.),  ‘Phytlicin’*  (theophylline-calcium 
salicylate)  (130  mg.),  and  pctasslum  iodide  (0.3  Gm.). 

Alsa  available - 

a new  Quadrinal  dosage  form  with  taste-appeal  for  all  age  groups : 
fruit-flavored  QUADRINAL  SUSPENSION  (1  teaspoonful  = 1/2  (iuadrina!  Tablet) 

KNOLL  PHANMACEUTICAL  COMPANY,  orange,  new  jersey 

•Quadrfnat.  Phylltcfn# 


the  only  sustained-release  tranquilizer 
that  does  not  cause  autonomic  side  reactions 


for  the 
tense 
and  anxious 
patient . . . 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 

Meprospan^400 

400  mg.  meprobamate  (Miltown®)  sustained-release  capsules 
Usual  dosage:  One  capsule  at  breakfast  lasts  all  day ; one  capsule  with  evening  meal  lasts  all  night 
Available:  Mei)rosvan-ff00 , each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Meprosvan-200,  each  yellow-topped  capsule  contains  200  mg.  ^Miltown  (meprobamate).  Both  potencies  in  bottles  of  30. 

WALLACE  LABORATORIES /Cran&ury,  N.J. 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic -name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 


Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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Now  you  can  prevent  excessive 


cholesterol  formation 


When  your  patients  must  cut  down  on  animal 
fats  in  their  diets,  suggest  Loma  Linda  Vege- 
table Protein  Foods  to  them.  These  include: 
DINNER  CUTS— the  appeal  and  texture  of  fine 
cutlets.  VEGEBURGER— delicious  replace- 
ment for  ground  round.  LINKETTS— skinless, 
frankfurter-shaped  treats.  DINNER  ROUNDS 
—tender,  juicy  filets. 

The  exact  number  of  calories  is  on  each  label, 
making  it  easy  for  calorie  counters.  Loma  Linda 
Foods  are  readily  available  at  food  stores. 


% OF  CALORIES  AS  FAT 

HIGH  IN 

SATURATED  FATS 

82.8% 

71.1% 

NO 

HYDROGENATED 

FAT 

43.2% 

9.0% 

16.8% 

DINNER 

CUTS 

VEGEBURGER 

CHICKEN 

BROILER 

BEEF 

STEAK 

BACON 

Do  You  Have  A Supply  Of  The  Loma  Linda 
Booklet  Prepared  Especially  For  Those  Desiring 
A Controlled  Fat  Diet? 

Give  your  patients  the  answers  to  many  questions 
on  low-fat,  high-protein  foods.  Offer  them  this 
informative  booklet  that  explains  the  relationship 
of  cholesterol  to  coronary  artery  problems,  lists 
high-protein,  low-fat  foods;  offers  general  sugges- 
tions for  those  on  low-cholesterol  diets  and  recom- 
mends menus  and  recipes  for  such  diets.  If  you 
have  never  received  these  booklets,  or  if  your  sup- 
ply is  low,  indicate  the  quantity  desired  on  your 
prescription  form  and  a supply  will  be  sent  you 
without  charge. 


LOMA  LINDA  FOODS,  Arlington,  California 
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This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Read,  discriminate,  and  write 

Reference  in  this  letter  is  to  a postcard  survey 
testing  preference  of  readers.  The  two  articles  used 
in  the  test  were:  “Treatment  of  Fatigue  with  Asp- 
artic Acid  Salts,”  by  Kruse,  in  the  June  issue,  and 
“Is  This  Pill  Necessary,”  by  Boudwin  and  Garling- 
ton,  in  the  July  issue.  The  first  was  admittedly 
enthusiastic,  and  admittedly  uncontrolled.  The  sec- 
ond was  a carefully  prepared  report  in  statistical 
language.  Frank  expression  of  reader  opinion  would 
be  most  helpful  in  guiding  future  policy.  Dr.  Kegel 
has  determined  the  editorial  purpose  with  remark- 
able precision.  Ed. 

Aberdeen,  Washington 
EDITOR,  NORTHWEST  MEDICINE 

Your  postcard  enquiring  about  preferences  led 
me  to  read  with  care  Dr.  Kruse’s  “Treatment  of 
Fatigue  with  Aspartic  Salts.” 

His  uncritical  evaluation  presents  no  evidenee 
that  Mg  and  K salts  of  aspartic  acid  are  effective  in 
relieving  fatigue.  Dr.  Kruse  uses  neither  a double 
blind  test  nor  a statistical  analysis.  His  article  illu- 
strates how  an  enthusiast  can  alleviate  symptoms 
by  administering  a pill.  It  also  shows  how  the  busy 
practitioner  is  tempted  to  ignore  the  difficult  task 
of  diagnosis  and  instead  to  treat  symptoms. 

Dr.  Kruse  notes  that  French  investigators  have 
studied  the  use  of  aspartates.  His  three  references 
to  La  Presse  Medicale  (1957-58)  led  me  to  peruse 
10  recent  issues,  (20-29,  April-June  1961).  I found 
no  reference  to  aspartates.  There  is  “An  Enquiry 
on  Fatigue  in  Jet-Plane  Personnel,”  (May  20,  1961) 
and  an  article  on  Mg  metabolism  (May  27,  1961), 
but  no  mention  of  aspartic  acid.  Turning  to  the  ad- 
vertisements, a mirror  of  therapeutic  fashions,  the 
issues  of  May  13  and  June  10,  1961,  urge  the  use 
of  “Nervosthenine-Glycocolle,”  (Laboratoire  Freys- 


singe,  Paris)  for  fatigue.  Vitamin  B preparations  are 
also  favorites,  but  aspartates  are  not  featured.  I 
suspect  that  in  France,  Mg  and  K aspartates  have 
not  proved  the  promise  of  three  years  ago. 

May  I ask,  “Why  was  this  article  published?” 
1 have  not  received  my  July  issue  of  Northwest 
Medicine. 

Sincerely  yours, 

RICHARD  F.  C.  KEGEL,  M.D. 

P.S.  The  July  issue  has  just  arrived.  “Is  This  Pill 
Necessary”  is  a commendable  effort  to  evaluate 
certain  drugs.  It  might  serve  as  a model  for  Dr. 
Kruse’s  next  study.  Your  editorial,  “Reports  on  Drug 
Trials”  answers  my  question. 

I conclude  that  the  two  articles  and  your  post- 
card questionnaire  are  meant  to  entice  your  sub- 
scribers to  read,  discriminate,  and  write. 

K 

Restriction  and  monopoly 

The  Dalles,  Oregon 

EDITOR,  NORTHWEST  MEDICINE 

Your  June  issue  guest  editorial  by  Doctor  Fritz 
re  the  Alaska  U.S.P.H.S.  service  deficiencies  is  an 
excellent  presentation  of  a lamentable  situation  and 
no  doubt  made  many  feel  indignant  and  incensed. 
It  was  also  a marvel  in  diplomacy  since  it  damned 
the  U.S.P.H.S.  without  designating  anybody  as 
culprit.  Perhaps  he  left  it  to  less  tactful  persons 
like  me  to  point  out  that  the  U.S.P.H.S.  is  not  an 
“it”  but  is  a “they”  and  we  should  expect  better 
of  the.  doctors  who  work  for  the  U.S.P.H.S.  Per- 
haps he  expected  each  gentle  reader  to  draw  such 
conclusions  for  himself,  and  no  doubt  many  did. 

I wonder  how  many  recognized  the  essential 
element  in  the  situation?  The  patients  who  have 

(continued  on  page  76S 
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El ir\  in 

when  anxiety  and  tension 


aggravate  pain 


Relieves  pain,  relaxes  mind  and  muscle 

• analgesic  action  to  relieve  pain 

• calming  action  to  relieve  anxiety 

• muscle-relaxant  action  to  relieve  spasm  and  tension 


EQUAGESIC  RELIEVES  PAIN  AND  ANXIETY 


For  your  patients  suffering  pain  accompanied  by 
anxiety  and  tension,  Equagesic  provides  gratify- 
ing relief.  Potent,  non-narcotic  analgesia  is  pro- 
vided by  a combination  of  the  potent  analgesic, 
ethoheptazine  citrate,  with  time-proved  aspirin. 
The  muscle-relaxant  and  anti-anxiety  effects  of 
meprobamate,  coupled  with  the  analgesic  agents 
provide  analgesia  in  depth. 

These  effective  agents  relieve  the  painful  anxiety 
and  tension  of  patients  suffering  from  strains, 
sprains,  muscle  tension  and  other  musculo- 
skeletal conditions.  The  comforting  pain  relief 
afforded  by  EquAGESic  is  rarely  hampered  be- 
side effects. 


osteoarthritis  • bursitis  • low  back  syndrome 
tenosynovitis  • whiplash  injuries  • fractures  of 
small  bones  • tension  headache 

Gratifying  Pain  Relief  in  74%  of  patients  with  painful 
ligament  sprains.  In  a study^  of  104  ambulatory 
cases  of  acute  cervical  or  lumbar  muscle  liga- 
ment sprain  treated  with  EquAGESic,  “.  . . con- 
trol of  acute  pain  was  obtained  in  74%  of  the 
cases.”  The  conditions  treated  occurred  in 
typical  office  patients  with  pain  following  injuries 
to  the  cervical  and/or  lumbar  spine.  The  author 
concluded  “.  . . EquAGESic  (Wyeth)  is  a satisfac- 
tory and  useful  additional  tool  in  the  care  of  the 
acute  injuries  due  to  muscle  ligament  sprain. . . .” 


Satisfactory  Pain  Relief  in  97%  of  patients  with 
painful  musculoskeletal  conditions.  In  a study ^ of 
106  patients  suffering  musculoskeletal  pain 
associated  with  anxiety  and  muscle  spasm, 
EquAGESic  “.  . . was  extraordinarily  effective, 
satisfactory  results  being  obtained  in  97%  of  the 
patients  treated.”  EquAGESic  provided  effectiv'e 
pain  relief  for  these  conditions: 


1.  Splitter,  S.R.:  Current  Therapeutic  Research  2:169 
(June)  1960.  2.  Harsha,  W.N.:  J.  Okla.  State  Med. 
Assoc.  54:12  (Jan.)  1961. 


For  further  information  on  limitations,  adminis- 
tration and  prescribing  of  Equagesic,  see  descrip- 
tive literature  or  current  Direction 
Circular. 


Wyeth  Laboratories*  Philadelphia! , Pa. 


continued  from  page  765) 

been  so  shamefully  neglected  by  the  U.S.P.H.S. 
doctors  are  “captive”  and  have  been  denied  free 
choice.  The  existence  of  the  monopolistic  U.S.P.H.S. 
doctors  precludes  adequate  private  doctors  from 
entering  the  area  and  making  a living.  This  is 
objectionable  as  a matter  of  obtuse  professional 
ethics  (disposing  of  their  services  under  conditions 
tending  to  lower  the  standard  of  medical  care, 
etc.)  but  is  intolerable  as  a simple  matter  of  eco- 
nomics. 

There  are  similar  areas  of  restriction  and  mo- 
nopoly here  at  home  in  railroad  contracts,  etc., 
which  are  equally  wrong.  The  U.S.P.H.S.  doctors 
are  paid  by  Uncle  Sugar  out  of  tax  money,  so  that 
makes  the  Alaska  situation  pure  socialized  medi- 
cine. If  the  monopoly  were  a large  lumber  company 
or  a hospital  association  or  whatever,  the  effect 
would  be  the  same.  Our  elected  leaders  are  quite 
derelict  (I  think)  in  their  failure  to  make  any 
attempt  to  resolve  any  of  these  current  problems 
of  free  choice. 

Yours  tridij, 

T.  L.  HYDE,  M.D. 

Piratical  hospital  charges 

Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE 

I have  your  letter  suggesting  we  run  the  story 
by  Dr.  Fritz.  I am  wholly  in  agreement  in  his 
position  regarding  bureaucratic  government  control 
of  physicians  services  but  as  long  as  hospital  costs 
remain  at  their  ridiculously  high  level  I will  never 
print  one  line  in  support  of  any  part  of  the  medical 
profession. 

In  fact,  if  I can  find  any  organization  working 
toward  socialization  of  hospitals  I will  join  and 
support  it.  There  is  no  rhyme  or  reason  why  it 
should  cost  the  average  patient  thirty-five  dollars 
a day  for  a single  room,  twenty-nine  for  a double 
or  twenty-five  for  a ward.  Because  of  these  pirati- 
cal charges  hospital  insurance  costs  accordingly. 

I have  had  a luxurious  room  at  the  Waldorf- 
Astoria  Hotel  in  New  York  for  $15.00  a day.  I 
cannot  be  convinced  that  it  costs  more  to  run  a 
hospital  than  it  does  a luxury  hotel  operated  for 
private  profit.  Hospitals  pay  no  taxes,  being  al- 
legedly charitable,  non-profit  organizations.  And 
please  do  not  mention  the  fact  that  hospital 
charges  include  meals.  These  are  usually  nearly 
inedible  and  may  perhaps  be  worth  fifty  cents  a 
piece. 

There  are  many  other  arguments  protesting 
hospital  charges  but  I have  not  the  time  to  go  into 
them  here.  I believe  the  state  of  Colorado  is  about 
to  launch  an  investigation. 

Verij  truly  yours, 

LESLIE  J.  BROWN 
PUBLISHER  DAILY  JOURNAL  OF  COMMERCE 


Incredibly  poor  article 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

It  is  most  difficult  for  me  to  understand  how  a 
journal  with  any  sort  of  editorial  review  policy 
could  accept  for  publication  such  an  incredibly 
poor  article  as  “Treatment  of  Fatigue  with  Aspartic 
Acid  Salts.”  Almost  all  conceivable  pit-falls  in  scien- 
tific writing  seem  to  be  combined  in  this  one  article. 
Where  are  the  controls?  This  type  of  subjective 
reporting  must,  above  all  else,  be  accompanied  by 
extensive  control  studies.  The  intermittent  use  of 
a placebo,  particularly  when  the  patient  has  been 
informed  he  will  be  receiving  “dummy  tablets,”  is 
in  no  sense  an  adequate  control.  What  is  the  evi- 
dence for  the  assumption  that  “superior  individ- 
uals,” even  Ph.D.s,  are  any  more  objective  than 
inferior  individuals  or  middle-of-the-roaders  in  self- 
evaluation,  particularly  where  such  a vague  symp- 
tom as  fatigue  is  concerned?  How  is  it  possible  to 
evaluate  the  effect  of  one  “drug”  when  it  was  ad- 
ministered simultaneously  with  other  more  or  less 
specific  medications?  What  is  the  evidence  for  the 
statement  (page  598)  that  “the  aspartates  had 
physiologic  effects  upon  these  individuals?”  This 
seems  to  be  a reasonable  question  in  view  of  the 
statement  in  the  first  paragraph  that  “The  physio- 
logic factors  involved  will  not  be  discussed  in  this 
paper.”  What  is  the  relationship  of  the  graphs  to 
the  text?  I can  find  no  reference  to  either  Figure  1 
or  Figure  2 in  the  article.  Etc.,  etc.,  etc. 

How  is  it  that  such  an  article  can  have  been 
accepted  by  a supposedly  scientific  journal?  Was 
this  article  approved  by  the  Editorial  Advisory 
Board?  If  so,  the  board  needs  revising.  If  not,  the 
reasons  for  the  selection  of  such  articles  would 
appear  to  need  some  review. 

Sincerely^ 

JOHN  R.  HOGNESS,  M.D. 

Aid  to  alcoholics 

Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE 

It  is  my  impression  that  few  physicians  are  aware 
of  the  Information  and  Referral  Center  of  the  Se- 
attle Committee  on  Alcoholism. 

Patients  with  drinking  problems  or  their  relatives 
may  be  directed  here.  The  address  is  3109  Arcade 
Building  and  the  telephone  number  MAin  3-8380. 
A qualified  counselor  interviews  the  alcoholic  or 
relative  to  help  bring  the  drinking  joroblem  into  full 
focus.  Only  then  can  the  best  referral  be  made  and 
only  then  is  it  apt  to  be  accepted. 

Referrals  are  made  to  the  variety  of  local  facilities 
both  private  and  public.  A partial  list  is:  private 
j^hysicians  interested  in  alcoholism;  Shadel  Hos- 
jiital;  Alcoholics  Anonymous;  Salvation  Army  Re- 
habilitation Center;  Alcoholism  Treatment  Clinic 
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of  the  State  Health  Department;  Veterans  Adminis- 
tration Mental  Hygiene  Clinic;  Women’s  Studio 
Club;  Alanon  family  groups;  interested  pastoral 
counselors. 

Physicians  do  not  ignore  a significant  hernia  de- 
tected at  the  time  of  a physical  check-up.  Similarly 
they  should  not  ignore  alcoholism  and  especially 
in  its  early  stages  when  patients  deny  the  problem 
less  and  are  more  willing  to  accept  help.  If  the 
doctor  is  not  interested  or  informed,  he  owes  it  to 
his  patient  to  direct  him  suitably.  The  Information 
and  Referral  Center  is  a good  first  resource. 

For  further  information  about  the  Information 
and  Referral  Center,  doctors  may  request  a bro- 
chure. The  staff  of  the  Center  is  anxious  to  work 
with  physicians  and  I can  vouch  for  their  help  and 
unstinting  interest.  This  facility  is  largely  communi- 
ty supported  and  is  ours  to  use.  The  service  is 
provided  without  cost  to  the  recipient. 

Sincerely, 

ARCHIB.\LD  L.  RUPRECHT,  M.D. 


Medical  care  of  Alaska  natives 

Milwaukie,  Oregon 

EDITOR,  NORTHWEST  MEDICINE: 

The  editorial  “A  clinic  to  St.  Mary’s,”  describes 
an  episoode  wherein  the  author  alleges  oversight 
and  neglect  on  the  part  of  the  Indian  Health  Branch 
of  The  United  States  Public  Health  Service.  He 
would  imply  from  this  instance  that  this  is  and  would 
be  an  example  of  the  general  level  of  government 
medicine.  He  gives  no  credit  to  The  Indian  Health 
Service,  which  in  the  space  of  five  years,  lowered 
the  incidence  of  tuberculosis  to  one  tenth  of  its 
previous  rate. 

I am  a retired  officer  of  the  commissioned  corps 
of  The  United  States  Public  Health  Service.  The 
last  three  years  of  my  service  was  in  a native  hospi- 
tal in  Alaska.  I hold  no  brief  for  socialized  or  gov- 
ernment medicine.  However,  there  are  fields,  such 
as  the  examination  of  immigrants  and  seamen  for 
contagious  diseases  and  medical  care  of  beneficiar- 
ies living  in  some  remote  areas  as  those  that  exist  in 
parts  of  Alaska,  where  service  can  be  best  rendered 
by  a Federal  Agency.  The  private  practitioner  could 
not  exist  in  those  areas. 

Administrators  of  hospitals  for  beneficent  organi- 
zations, private  companies  and  the  Government 
must  arrange  for  private  consultants,  either  on  a fee 
basis  or  a fixed  salary.  He  finds  that  some  of  his 
consultant  specialists  have  much  zeal  when  the  con- 
tract is  on  a fee  basis;  he  finds  that  others  lack  at- 
tendance if  they  are  on  a fixed  salary.  If  he  has  a 
staff  committee  to  determine  when  a specialist  shall 
be  called  and  what  he  may  do,  he  often  faces,  “ . . . 
pure  anger  and  disgust,”  from  the  consultant,  if  his 


recommendations  are  not  concurred  in  by  the  com- 
mittee. 

Doctor  Fritz  forwarded  a list  of  patients  with  his 
recommendations  to  The  Indian  Health  Service. 
After  a period  of  time  he  found  that  two  had  been 
accepted.  Res  ipsa  loquitur. 

To  speak  as  one  who  has  seen  both  sides  of  the 
partitition  in  Alaska,  I believe  that  any  unbiased  ob- 
server would  find  no  fault  with  the  quality  of  medi- 
cal care  of  the  natives,  albeit,  expensive  to  the  tax- 
payer. 

I oppose  socialized  medicine  not  because  of,  “A 
clinic  to  St.  Mary’s,”  but  because  of  its  eventual 
enormous  cost  to  the  taxpayers.  As  to  the  heights 
that  this  cost  can  go,  let  physician  and  taxpayer 
alike,  “ponder”  this  extreme  instance  of  about  $250,- 
000.00  of  public  monies  expended  over  a period  of 
time  on  one  Alaska  native.  Government  Medicine 
would  be  forever  between  the  Scylla  of  multitudi- 
nous fees  or  the  Charybdis  of  indifferent  employees. 
Fee-padding  is  impossible  to  eliminate.  I oppose 
Government  Medicine  because  of  its  powerful  po- 
tential as  a political  club.  It  would  not  be  a good 
thing. 

Yours  truly, 

CHARLES  FERGUSON,  M.D. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1961 

SURGICAL  TECHNIC,  Two  Weeks,  September  18 

SURGERY  OF  COLON  AND  RECTUM,  One  Week,  September 
18 

GALLBLADDER  SURGERY,  Three  Days,  October  9 
SURGERY  OF  HERNIA,  Three  Days,  October  12 

BASIC  PRINCIPLES  IN  GENERAL  SURGERY,  Two  Weeks,  Octo- 
ber IS 

SURGICAL  BOARD  REVIEW,  Part  I,  Two  Weeks,  November  6 
SURGICAL  BOARD  REVIEW,  Part  II,  Two  Weeks,  November  27 
GENERAL  SURGERY,  One  Week,  September  18 
HAND  SURGERY,  One  Week,  October  9 

GYNECOLOGY,  OFFICE  AND  OPERATIVE,  Two  Weeks,  Sep- 
tember 18 

VAGINAL  APPROACH  TO  PELVIC  SURGERY,  One  Week,  Sep- 
tember 1 1 

OBSTETRICS,  GENERAL  AND  SURGICAL,  Two  Weeks,  October 
9 

BASIC  ELECTROCARDIOGRAPHY,  One  Week,  October  2 
INTERNAL  MEDICINE,  Two  Weeks,  October  16 

FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  October 
23 

THORACIC  SURGERY,  One  Week,  October  16 
BLOOD  VESSEL  SURGERY,  One  Week,  November  13 
UROLOGY,  Two  Weeks,  October  23 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 
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FOR  THE  SYMPTOMATIC  RELIEF  OF 


Dysmenorrhea 

AND  PREMENSTRUAL  TENSION 


Dysmengesic 


A formulation  based  on  modern  pharmacological 
principles,  designed  to  counteract  the 
fundamental  causes  of  the  discomfort  and  malaise 
associated  with  the  premenstrual  tension  and 
dysmenorrhea  syndrome.  Usual  dosage  is 
one  or  two  tablets  every  four  hours,  as  needed 
for  the  relief  of  pain  and  discomfort. 


A professional  supply  of  Dysmengesic  with 
literature  is  available  to  physicians  on  request. 


Each  coated  tablet  contains:  Pentobarbital  sodium,  30  mg.; 
Prophenpyridamine  maleate,  15  mg.;  Dextroamphetamine 
sulfate,  2 mg.;  Hyoscine  hydrobromide,  0.05  mg.; 

Acetylsalicylic  acid,  300  mg. 


WALDEN 


THE  WALDEN  COMPANY 


715  DEXTER  AVENUE  • SEATTLE  9,  WASHINGTON 
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NOTES 


RONALD  REAGAN,  a dedicated  conservative, 
called  errors  on  columnist  Drew  Pearson  when  the 
latter  criticized  Reagan’s  recording  made  to  help 
AMA  in  opposing  socialization  of  medicine.  The 
column  tied  Reagan,  General  Electric  and  AMA 
together  in  the  effort.  Reagan  promptly  indicated 
an  error,  apparently  deliberate,  expressed  his 
opinion  of  the  Pearson  method.  As  an  indication 
he  cited  confusion  of  his  name  with  that  of  Phil 
Reagan,  a singer.  Wired  Reagan,  “Being  aware  of 
my  singing  limitations  I try  to  limit  my  singing  to 
the  shower  * * “ your  apologies  should  go  to  Phil 
Reagan,  widely  known  as  the  Singing  Cop,  whose 
talent  should  not  be  misidentified.”  Truth  of  the 
Reagan  effort  is  that  he  has  been  an  outspoken 
critic  of  socializing  trends,  readily  consented  to 
help  AMA  when  asked,  did  not  consult  GE  and 
was  not  paid.  He  donated  his  time  and  talent  be- 
cause he  wholeheartedly  approved  the  position 
of  AMA. 

« « « « O 

BITTERNESS  OF  NURSES  on  socialization  issues 
seems  hard  to  understand  but  the  effort  should  be 
made.  They  have  supported  legislation  such  as 
that  proposed  in  the  old  Wagner-Murray-Dingel 
Bill  and  now  are  giving  strong  support  to  the 
King  Bill.  The  only  difference  is  that  they  are  now 
more  bitter  and  more  outspoken  in  their  attacks 
on  the  medical  profession.  It  is  a serious  mistake 
to  think  they  act  arbitrarily  or  without  reason.  Their 
leaders  are  no  less  responsible  and  no  less  intelli- 
gent than  our  own.  We  have  much  in  common, 
perhaps  more  than  either  group  will  admit  just 
now.  The  area  should  be  explored. 

« <»  « 4»  9 

MALPRACTICE  SUITS  can  be  devastating,  win 
or  lose.  Others  can  go  into  court  and  collect  for 
mental  anguish  in  case  of  real  or  fancied  psychologi- 
cal injury.  I see  no  reason  why  a physician  subjected 
to  the  strain  of  malpractice  suit  of  no  merit  should 
not  have  such  recourse.  Recently  in  Washington 
an  attorney  filed  such  a suit  before  checking  the 
facts.  When  he  had  obtained  the  correct  informa- 
tion he  withdrew  the  suit,  wrote  a letter  to  the 
physician  and  said  he  was  sorry.  Something  like 
my  professor  of  anatomy  used  to  say  in  deriding 
a student’s  irresponsibility  - “I  suppose  some  day 
you’ll  be  operating  and— Woops,  there  goes  the 
aorta.” 


REHABILITATION  in  Portland,  due  to  the  enthu- 
siasm and  devotion  of  Arthur  Jones,  has  developed 
remarkably  as  a needed  service  to  the  community. 
Activity  quickly  outgrew  the  original  center  in  an 
old  residence  and  now  increased  activity  plus  the 
building  of  a freeway  make  another  move  neces- 
sary. Quarters  more  appropriate  to  the  present 
volume  and  quality  of  service  have  been  found  at 
the  Kearney  Street  Convalescent  Center.  Welding 
of  the  two  activities  will  enhance  the  value  of  each, 
giving  the  community  inpatient  as  well  as  out- 
patient services  and  advantage  of  a full  time  medical 
director. 

« o o « o 

NAIL  YOUR  FURNITURE  DOWN.  Physicians  are 
frequently  victimized  by  thieves,  but  not  often  by 
those  who  bring  a truck  to  the  job.  A Seattle  gen- 
eral practitioner  went  to  his  office  one  morning  last 
month  to  find  that  all  of  his  furniture  had  been 
stolen. 

* O » « « 

MORE  THAN  SKIN  DEEP?  A two  year  experiment 
at  one  of  Oregon’s  institutions  indicates  that  scars 
or  other  blemishes  may  have  profound  psychological 
effect  on  the  victim.  Plastic  surgery  has  given  some 
youths  a new  look  and  a decidedly  new  outlook. 
Change  in  character  has  been  observed  after 
unsightly  scars  have  been  removed,  severe  strabis- 
mus corrected  or  ugly  tattoos  eliminated. 

« O O « 

THE  ELDERLY  can  get  prepaid  health  care  on  a 
realistic  basis— on  their  own  and  at  a price  they  can 
afford.  This  has  been  proven  by  King  County 
Medical  Service  Corporation.  First  offering  a num- 
ber of  months  ago  was  taken  by  a substantial 
number  of  individuals  over  65.  Experience  indi- 
cated that  rates  were  satisfactory  and  that  no  sub- 
sidy was  required.  Soundness  of  the  plan  as  first 
conceived  has  been  shown  by  reopening  of  the 
offer.  Subscription  volume  was  pleasing  and  more 
than  doubled  the  number  of  individuals  covered. 
Those  who  are  always  talking  about  the  profession 
not  doing  anything  should  be  told  about  the  success 
and  popularity  of  this  accomplishment  by  physi- 
cians. 

-II.L.H. 
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vertigo  is  reversibie 


M/vert  stops  vertigo 


moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients' 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere's  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


And  for  your  aging  patients— 
NEOBON®  Capsules 
five-factor  geriatric  supplement 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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BELAP 

Anti-spasmodic-sedative . 


natural  alkaloids  of  Belladonna 


{economical  to  use) 


BELAP  No.  0 Formula 

Belladonna  Extract  . . . . 

. % 

gr. 

Phenobarbital 

. % 

gr. 

BELAP  No.  1 Formula 

Belladonna  Extract  . . . . 

. /s 

gr. 

Phenobarbital 

. % 

gr. 

BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract % gr. 

Phenobarbital % gr. 

^Equivalent  5 minims  Tinct.  Belladonna,  USP. 


Prescribe  BELAP  with  confidence 


HAACK  LABORATORIES,  INC. 

Portland  1,  Oregon 


4 


NEOSORB® 

Peptic  ulcer  management  without  acid  rebound 

tablet  or  liquid  • economical  to  use  • less  constipation 


Each  Tablet  contains 

Aluminum  Hydroxide  Gel  (Dried) 

4 grs.  (0.26  gram) 
Magnesium  Trisilicate 

7 grs.  (0.45  gram) 

Methylcellulose  (mucin-like  colloid) 

1 gr.  (0.065  gram) 


Dosage:  2 tablets  every  2 to  4 hours. 
Tablets  to  be  chewed  and  swallowed 
with  minimum  amount  of  fluids.  1 
tablespoonful  of  liquid  neosorb 
equivalent  to  2 neosorb  tablets.  Sup- 
plied in  sizes  100,  500  and  1,000  tab- 
lets. Liquid  in  quarts  and  pints. 


With  its  combination  of  5 proven  therapeutic  agents,  BRONKOTABS  dilates  the  bronchioles ...  thins  and  helps  expel 
thick  mucus...  combats  local  edema ...  offers  mild  sedation  ...  and  treats  the  allergic  component.  Gets  right  to  the 
root  of  asthmatic  distress  with  minimal  side  effects,  and  none  of  those  associated  with  steroids. 


In  a study  of  40  patients  with  bronchial  asthma,  24  persons  (60%)  reported  BRONKOTABS  brought  good  relief  from 
asthmatic  symptoms  — ease  of  expectoration,  reduction  of  bronchospasm  and  increased  vital  capacity.  Only  seven 
patients  failed  to  respond  at  all.  "The  combination  of  drugs  used  [in  Bronkotabs]  gave  greater  relief  in  these  patients 
than  the  conventionally  used  tablet  [ephedrine,  theophylline,  phenobarbital] ...’" 

In  another  study,  79.7%  of  64  asthma  patients  showed  good  to  excellent  response  to  BRONKOTABS  therapy.' 

Each  tablet  contains;  theophylline  100  mg.;  ephedrine  sulfate  24  mg.;  phenobarbital  8 mg.  (warning:  may  be  habit 
forming);  thenyidiamine  HCI  10  mg.;  and  glyceryl  guaiacolate  100  mg.  Supplied:  bottles  of  100  white  scored  tablets. 
Usual  precautions  associated  with  sympathomimetic  amines  should  be  observed. 


References:  1.  Spielman,  A.  D.:  Evaluation  of  a Combination  Tablet  of  Theophylline,  Ephedrine  Sulphate,  Phenobarbital,  Thenyidiamine  and 
Glyceryl  Guaiacolate  In  the  Treatment  of  Chronic  Asthma,  Ann.  Allergy  18:281,  1960.  2.  Waldbott,  G.:  Bronkotabs  — a New  Antiasthmatic  Prep- 
aration (Preliminary  Report).  Int.  Arch.  Allergy  17:116,  1960. 

For  full  information  on  Breon's  five  antiasthmatics,  see  pp.  538-539  of  the  1961  PHYSICIANS’  DESK  REFERENCE  plus  the  2nd.  3rd.  or 
4th  quarterly  supplement.  


CLEARS  and  DILATES  the  bronchial  tree  with  MINIMAL  SIDE  EFFECTS 


a full  line  of  antiasthmatics  designed  to  meet  every  patient's  need 


Rx  Products  Division,  Breon  Laboratories  Inc.,  New  York  18,  N.  Y. 
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Lifts  depression 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
—they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— t/iey  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
DeproFs  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):  Alexander,  L.  (35  patients):  Chemotherapy 

ot  depression  — Use  of  meprobamate  combined  with  benoctyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benoctyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamote  ond  benoctyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Londman,  M.  E.  (50  patients):  Clinical  trial  of  a new  ontidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobomate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchworger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benoctyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamote-benoctyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jon.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  onxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^’ 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  mg.  2-(iiethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES/ N.  J. 


PABAL 


mutually  potentiating  nonsteroid  antirheumatics 


Ascorbic  acid 


and  with  a "higher  'therapeutic  index 


once  again, 
an  active 


When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated — 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


PABALATE- HC 

Pabalatc  with  Hydrocortisone 


1.  Barden,  F.  VV.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.  A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PabaLATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


Making  today’s  medicines  with 
in  legrity . . . seek  ing  tomorrow ’s 
with  persistence. 


‘6.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


/ 


‘CORTISPORIN’ 


brand  Ointment 


© Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin'® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

_ 

_ 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vi  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  '/s  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vi  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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In  clinical  trials  on  more  than  700  men  and 
women  new  lOQUIN*  Suspension  controlled 

D 1 1 o d o h y d roxy q u i n Abbott 

95%  of  dandruff  cases  treated  . . . dry  or  oily. 
No  prescription  required.  Sold  only 
in  pharmacies.  Unbreakable  bottles.  . 


i 


Introducing  PHILIPS  ROXAIVE 


A new  name  in  Pharmaceuticals 

Philips  Roxane  comes  to  you  as  a new  name 
in  American  pharmaceutical  manufacture.  But 
our  roots  go  deep.  We  have  well-established 
resources  in  this  country.  In  Holland  and 
elsewhere  in  Europe,  we  have  access  to 
research  from  which  substantial  contributions 
have  been  made  in  the  areas  of  human, 
animal  and  plant  health. 

A wide  range  of  new  pharmaceuticals  is  now 
being  developed  which  will  have  significant 
usefulness  to  you  in  your  practice. 

For  example,  extensive  studies  are  now  being 
carried  out  in  organic  synthesis,  vaccines,  and 
radioactive  isotopes.  Some  of  these 
pharmaceuticals  and  biologicals  are  presently 
undergoing  clinical  trials  in  this  country. 

One  research  project  nearing  completion  is 
a measles  vaccine,  now  undergoing  extensive 
U.  S.  clinical  trial.  Another  preparation,  soon 
to  be  available,  is  a progestational  agent 
which  gives  promise  of  offering  distinct 
advantages  over  those  presently  available. 

A true  progestin,  it  will  have  wide  application  in 
female  disturbances  without  androgenic, 
estrogenic,  or  corticosteroid  side  effects. 

Philips  Roxane  has  acquired  affiliates 
throughout  the  United  States,  where  research 
and  development  in  human,  animal  and  plant 
medicines  are  being  greatly  extended  through 
their  production  facilities  and  sales 
organizations. 

The  name  Philips  Roxane  will  become  as 
familiar  to  you  as  the  names  of  many  other 
fine  pharmaceutical  houses  in  this  country, 
whose  products  and  people  serve  you  faithfully. 


PHILIPS  ROXANE.  INC.  " COLUMBUS,  OHIO  SUBSIDIARY  OP  PHILIPS  etCCTRONlCS  AND  PHARMACLUTICAL  INDUSTRIES 

'’ROGRESS  IN  RESEARCH  FOR  MEDIC 
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new. . . 
prolonged 
antipruritie  action 
in  a pleasant-tasting 
chewable  tablet 

taear^l 

cliewable 

METHDILAZINE,  MEAD  JOHNSON 

prolonged  antipruritic  / antiallergic  action . . 
not  dependent  on  delayed  intestinal  release 


Itching  in  children  can  now  be  controlled  on  b.i.d.  dosage  with  a long-acting^ 
antipruritic/ antiallergic  chewable  tablet  your  pediatric  patients  will  enjoy  taking. 

They  can  also  benefit  by  the  effectiveness  of  Tacaryl  Hydrochloride  in  controlling  symptoms 
in  a wide  variety  of  allergic  conditions, 2-8  including  hay  fever  and  perennial  rhinitis. 

dosage:  One  Chewable  Tablet  (3.6  mg.)  twice  daily.  Adjustment  of  dose  or  interval  may  be  desirable  for  some  patients, 
contraindications:  There  are  no  known  contraindications. 

side  effects:  Drowsiness  has  been  observed  in  a small  percentage  of  patients.  Dizziness,  nausea,  headache,  and  dryness  of  mucous 
membranes  have  been  reported  infrequently. 

cautions:  If  drowsiness  occurs  after  administration  of  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride,  the  patient  should 
not  drive  a motor  vehicle  or  operate  dangerous  machinery.  Since  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride 
may  display  potentiating  properties,  it  should  be  used  with  caution  for  patients  receiving  alcohol,  analgesics  or  sedatives 
(particularly  barbiturates).  Because  of  reports  that  phenotbiazine  derivatives  occasionally  cause  side  reactions  such  as 
agranulocytosis,  jaundice  and  orthostatic  hypotension,  the  physician  should  be  alert  to  their  possible  occurrence . . . though  no 
such  reactions  have  been  observed  with  Tacaryl  Chewable  Tablets  or  Tacaryl  Hydrochloride, 
supplied:  Pink  tablets,  3.6  mg.,  bottles  of  100. 

references:  (1)  Lish,  P.  M.;  Albert,  J.  R.;  Peters,  E.  L.,  and  Allen,  L.  E.;  Arch,  internat.  pharmacodyn.  129:77-107  (Dec.)  1960. 

(2)Howell,  C.  M.,  Jr.:  North  Carolina  M.  J.  27:194-195  (May)  1960.  (3)  Clinical  Research  Division,  Mead  Johnson  &:  Company. 

(4)  Wahner,  H.  W.,  and  Peters,  G.  A.:  Proc.  Staff  Meet.  Mayo  Clin.  75:161-169  (March  30)  1960.  (5)  Crepea,  S.  B.:  J.  Allergy  57:283-285 

(May-June)  1960.  (6)  Crawford.  L.  V.,  and  Grogan,  F.  T.:  J.  Tennessee  M.  A.  55:307-310  (July)  1960.  (7)  Spoto,  A.  P.,  Jr.,  and 

Sieker,  H.  O.:  Ann.  Allergy  75:761-764  (July)  I960.  (8)  Arbesman,  C.  E.,  and  Ehrenreich,  R.:  New  York  J.  Med.  67:219-229  (Jan.  15)  1961. 


nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


MARCH.  61  43SR6I 


Usefulness  of  publkation 

Publication  performs  a vital  service  to  society, 
but  its  usefulness  does  not  depend  entirely  on 
the  way  it  is  done.  The  mere  act  of  publishing 
is  much  less  important  than  the  way  the  publi- 
cation is  used.  The  greater  burden  lies  with  the 
reader. 

A most  serious  stumbling  block  in  the  way  of 
publication  usefulness  is  the  naive  belief  that 
everything  published  is  gospel  truth  or  that  pub- 
lication carries  some  sort  of  requirement  that  the 
material  published  must  be  believed.  Unfortu- 
nately, this  attitude  prevails  more  commonly  in 
those  who  have  been  through  the  process  we 
call  education  than  those  who  have  not.  This 
problem  was  discussed  a few  years  ago  in  these 
columns  in  a series  of  editorials  on  acceptance 
of  authority.' 

In  the  process  of  schooling,  which  may  or  may 
not  deserve  to  be  called  education,  the  student  is 
obliged  to  absorb,  without  question,  everything 
handed  him.  Indeed,  educationists  of  the  day 
insist  that  getting  along  with  each  other  is  more 
important  to  society  than  asking  questions  which 
might  make  some  one  uncomfortable.  The  docile 
student  whose  mind  is  a tape  recorder  rather 
than  a selector-computer  is  the  one  who  gets 
teacher’s  praise.  Habits  thus  inculcated  carry 
on.  The  adult  fails  to  grow  up  but  goes  through 

1 Editorial,  Acceptance  of  Authority  I,  II,  III,  IV:  North- 
west Medicine  56:289,  419,  560,  860  (Mar.,  Apr.,  May,  June) 
1957. 


life  tied  to  the  apron  strings  of  authority,  be  it 
from  parent,  teacher,  commanding  officer,  a un- 
ion boss,  the  government,  or,  unfortunately, 
publication.  It  is  too  much  trouble  to  think,  and 
besides,  to  ask  questions  might  be  disturbing. 
Some  one  might  dislike  the  question  and  extend 
his  unfriendliness  to  the  questioner.  Together- 
ness would  be  destroyed. 

Publication,  to  be  worth  while,  must  serve  a 
purpose.  It  does  not  follow  that  the  purpose  is 
to  have  the  reader  believe  everything  published. 
The  opposite  may  be  true.  This  is  the  principle 
which  provides  basis  for  the  statement  that  the 
value  of  publication  depends  more  on  its  use 
than  on  the  act  of  publishing. 

An  interesting  example  is  an  article  by  Mr. 
Edward  T.  Chase  in  The  Atlantic  for  August. 
His  title  is  a question,  Mhll  Growth  Increase  Fed- 
eral Control?  His  answer,  of  course,  is  the  af- 
firmative. He  ranges  through  production  of  steel 
and  oil,  automobile  traffic  as  opposed  to  public 
transportation,  and  development  of  supersonic 
passenger  craft,  to  medical  care  of  the  aged.  His 
theme  throughout  is  that  everything  is  a problem 
and  that  the  problems  can  no  longer  be  solved 
by  the  American  “market  system.”  \Ye  must 
have  more  control.  People  can  no  longer  afford 
the  goods  and  services  being  produced.  The 
government  must  provide  them. 

This  is  only  one  example  but  it  serves  our 
present  purpose.  The  fact  that  The  Atlantic 
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chose  to  publish  such  a piece  does  not  offer  the 
slightest  proof  that  it  thinks  the  article  makes 
sense.  The  Atlantic  may  very  well  believe  that 
Mr.  Chase  writes  nonsense.  Effect  of  the  publi- 
cation depends  entirely  on  the  reader.  Those 
who  agree  will  use  it  to  satisfy  their  security 
needs  by  leaning  more  heavily  on  government. 
Those  who  disagree  will  find  in  it  stimulus  to 

Glass  door  tragedies 

Glass  doors  are  capable  of  causing  injury  of  any 
degree  from  minor  bruises  to  death.  Last  month 
a Seattle  teen-age  girl  lost  her  life  after  a frag- 
ment from  such  a door  severed  her  femoral  ar- 
tery and  vein.  This  tragedy  duplicated  one  of  a 
year  previous  when  a young  man  from  a nearby 
residential  area  suffered  a nearly  identical  in- 
jury and  died. 

No  one  knows  how  many  such  unnecessary 
deaths  occur  in  the  United  States,  or  how  many 
individuals  are  permanently  disfigured  as  a 
result  of  walking  into  glass  that  will  shatter.  The 
National  Safety  Council  has  been  unable  to 
assemble  reliable  statistics  but  has  recognized 
the  problem. 

Several  months  ago,  letters  were  addressed  to 
fifteen  plastic  surgeons  in  this  area  requesting 
information  on  the  number  of  glass  door  injuries 
seen  or  heard  about.  Ten  replied,  reporting  a 
total  of  34  such  cases.  It  is  obvious  that  many 
more  than  34  glass  doors  were  shattered  in  the 
three  Northwest  states  during  the  past  year. 

This  indicates  that  several  thousand  doors  of 
lethal  potentiality  are  now  in  use  in  this  area. 
Additional  injuries  and  deaths  may  be  expected. 

Not  all  such  doors  are  dangerous.  Better  grade, 
and  more  costly,  doors  utilize  sandwich  safety 
glass  or  tempered  plate. 


their  questions  and  material  for  excellent  argu- 
ments against  further  federal  encroachment. 

Publication  can  be  a highly  useful  process,  but 
extent  of  its  usefulness  depends  on  the  way  in 
which  it  is  used.  Failure  to  use  it  at  all  would 
be  a great  and  unnecessary  loss.  Failure  to  use 
it  wisely  may  lead  to  even  greater  loss  if  not 
catastrophy.  ■ 


Thinner  glass,  without  either  of  these  safety 
factors,  is  used  in  the  majority  of  the  glass  doors 
installed  in  homes  today.  Much  less  expensive 
than  safety  glass,  it  is  just  as  attractive  in  the 
show  room.  One  can  understand  that  purchasers 
ignorant  of  the  potential,  would  see  little  reason 
to  spend  the  larger  sum  required  for  safety. 

The  medical  profession  has  an  opportunity,  if 
not  an  obligation,  to  act  in  preventing  unneces- 
sary injury  and  death  from  broken  glass  doors. 
Furthermore,  it  would  be  consistent  with  many 
positive  actions  in  the  past  to  promote  legisla- 
tion in  city  building  codes  as  well  as  in  state 
laws,  prohibiting  use  of  doors  made  of  non-safety 
glass.  In  the  meantime  every  effort  should  be 
made  to  encourage  owners  of  such  doors  to  have 
them  marked  by  decals  or  other  devices  so  that 
no  one  would  walk  into  the  glass,  assuming  the 
space  to  be  clear.  The  same  object  could  be  ac- 
complished by  placing  a piece  of  furniture  in 
front  of  the  panel  or  closed  door.  Presumably 
adults  should  know  enough  to  avoid  this  type  of 
injury,  but  one-third  of  the  cases  reported  by  the 
plastic  surgeons  were  mature  individuals.  Need 
for  doing  something  about  it,  however,  is  seen 
more  clearly  when  it  is  realized  that  two-thirds 
were  children.  ■ 


guest  editorial — roberthunter, m. d. 


Aging  in  the  State  of  Washington 


Background  and  qualification  of  the  reviewer 
need  to  be  understood  in  evaluating  comments 
such  as  those  I am  about  to  offer  on  the  book 
published  recently  under  this  title.' 


I have  done  a tremendous  amount  of  reading 
and  study  in  this  field  both  because  of  my  per- 
sonal interest  and  because  of  my  chairmanship 
of  the  Aging  Population  Committee  of  the  state 
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association.  I think  that  my  impressions  are 
tempered  by  a lifelong  experience  spent  in  close 
association  with  the  older  people  of  this  com- 
munity, and  I have  had  eighteen  years  of  prac- 
tice during  which  time  at  least  a third  of  my  pa- 
tients have  been  in  this  older  age  group.  To  me, 
what  people  I have  encountered  conducting 
studies  or  attending  conferences  have  had  an 
“ivory  tower  approach”  that  I find  unbearable. 
They  are  zealous  and  sincere  but  I do  believe 
they  are  ignorant. 

My  concern  is  greater  for  the  younger  element 
of  our  population  who,  I find,  suffer  more  finan- 
cial embarrassment  and  experience  more  hard- 
ship than  the  older  segment  of  the  population, 
and  I say  this  through  familiarity  with  their 
homes,  their  lives,  their  problems  and  their  eco- 
nomic resources. 

The  review  following  is  as  honest  an  analysis 
as  I can  make  of  this  book. 

Aging  in  the  state  of  Washington  is  different 
from  aging  elsewhere  in  these  United  States:  I 
quote  the  head  of  organized  labor  in  this  state  to 
the  effect  that  if  all  states  were  as  considerate 
of  their  aging  population  and  provided  as  well 
for  their  care,  medically  and  otherwise,  there 
would  be  no  national  “problem.” 

I am  becoming  more  convinced  all  the  time 
that  the  “aged”  actually  represent  a political 
weapon  or  political  football  being  passed  and 
kicked  back  and  forth  by  committees  or  ignorant 
do-gooders  or  governmental  appointees  and/or 
employees.  My  extensive  reading  research  on 
the  subject  of  the  aging  points  out  that  only  one 
out  of  five  older  people  need  financial  assistance 
beyond  their  present  economic  assets,  and  that 
only  when  faced  with  an  expenditure  of  more 
than  $500  does  an  additional  one  out  of  five  need 
assistance.  Certainly  it  must  be  recognized  that 
there  are  as  many  economic  problems  concerning 
the  young  married,  the  unmarried,  and  young 
parents  as  there  are  concerning  the  aged. 


1 Aging  in  the  State  of  Washington 

Edited  by  William  S.  Hopkins,  Professor  of  Economics, 
University  of  Washington.  A Report  on  The  Governor’s 
Council  on  Aging.  391  pp.  Price  $6,00.  University  of 
Washington  Press,  Seattle.  1961. 


Tlie  executive  secretary  of  the  Governor’s 
Coimcil  on  Aging  states  that,  “A  different  process 
is  not  required  for  working  with  older  people; 
the  applications  are  different  but  the  problems 
are  the  same.”  One  finds  that  much  of  this 
volume  deals  with  dissatisfactions  expressed  by 
those  interviewed  in  surveys  of  older  people. 
However,  I find  that  none  of  these  dissatisfac- 
tions are  characteristic  of  any  age  group.  As  an 
example,  10  per  cent  expressed  loneliness,  which 
I do  not  feel  is  characteristic  of  any  one  age 
group  more  than  another.  Nor  do  dissatisfactions 
expressed  by  older  people  necessarily  represent 
needs  which  must  be  fulfilled. 

This  volume  details  much  of  the  State  Confer- 
ence on  Aging  held  in  Olympia  in  April,  1960.  I 
came  away  from  that  conference  with  the  con- 
clusion that  the  democratic  process  was  nowhere 
in  evidence  for  the  thousand  people  attending, 
and  that  any  conclusions  arrived  at  by  the  con- 
ferenee  in  reality  represented  “rigged  opinions” 
on  the  part  of  those  conducting  the  conference. 

This  volume  ties  in  with  the  published  results 
of  the  White  House  Conference  on  Aging  held 
this  year  and  in  any  estimate  of  a national  “prob- 
lem” it  is  perhaps  unfortunate  that  the  publica- 
tion of  this  volume  preceded  the  reports  of  the 
White  House  Conferenee. 

The  book  is  repetitious  in  detailing  agencies 
and  service  groups  available  for  help  to  the  aging 
to  the  point  of  tedium.  Even  if  it  be  considered 
a reference  volume,  1 cannot  imagine  the  re- 
searcher who  might  be  interested  in  such  sub- 
jects as  “the  knitting  contests  contemplated  by 
the  Wool  Growers  of  Grant  County”  or  the  fact 
that  the  “Kiwanis  Club  of  Colville,  Washington, 
operates  a Golden  Age  Social  Group.”  Certainly 
these  things  are  not  of  statewide  interest  or  im- 
portance. 

I can  neither  recommend  this  book  for  reading 
to  the  profession,  nor  do  I particularly  see  that 
any  objective  was  attained  by  its  publication 
other  than  to  report  that  considerable  meeting, 
writing  and  interviewing  lias  been  conducted 
without  any  closer  approach  to  a solution  of  the 
“problems  of  the  aging.”  ■ 
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Iff  allergies  For  smooth, 

continuous  control  of  allergic  symptoms— relief  in  minutes  for  hours,  with 
virtually  no  side-effects.  And  there  is  a dosage  form  for  every  allergic  patient. 
Pulvules®  • Suspension  • Pediatric  Pulvules 


( pyrrobutamine  compound,  Lilly) 
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ORIGINAL  ARTICLES 


Parathyroid  Adenoma 

Survey  of  Cases  Recorded  Over  a TImieen  Year  Period  in  a Coinmunity  of  250,000 

ROBERT  BERGHAN,M.D.  / CARL  P.  SCHLICKE,M.D.  Spokane,  Washington 


Purpose  of  this  discussion  is  to  confirm  the  jjre- 
viously  reported  impression'  that  the  diagnosis 
of  hyperparathyroidism  is  made  with  less  fre- 
quency in  Northwestern  United  States  than  in 
other  areas.--*  It  is  our  aim  to  discuss  the  appar- 
ent reasons  for  this  discrepancy  and  to  urge  more 
frequent  consideration  of  this  diagnosis. 

Recent  survey  of  the  hospitals  in  Spokane, 
Washington,  serving  a community  population  of 
250,000  revealed  only  seven  recorded  cases  of 
parathyroid  adenoma  in  a 13  year  period.  Three 
of  these  cases  were  diagnosed  in  a small  group 
practice  within  the  past  18  months.  In  three 
patients  the  presenting  complaints  related  to 
renal  disease,  while  in  two  patients  the  presence 
of  bone  disease  led  to  the  diagnosis.  An  unusual 
complication  of  gout  had  existed  in  two  of  these 
patients.  Fig.  1.  In  two  patients  unsuspected  tu- 
mors were  found  during  operation  for  nodular 
goiter.  Three  additional  cases  of  hyperparathy- 
roidism were  diagnosed  in  this  community  dur- 
ing the  period  of  this  survey,  but  were  operated 
upon  elsewhere.  In  one  an  adenoma  was  present, 
in  two,  hyperplasia.  The  diagnosis  in  each  of 
these  cases  was  suggested  by  recurrent  renal 
and  ureteral  calculi.'* 

It  is  well  recognized  that  a true  clinical  syn- 
drome of  hyperparathyroidism  does  not  exist,  but 
that  a variety  of  disorders  may  occur,  dependent 


upon  the  particular  organ  or  organ  system  most 
prominently  affected  by  the  disturbed  physiolo- 
gy. It  is  for  this  reason  that  the  diagnosis  must 
be  kept  in  mind  constantly,  particularly  by  the 
general  physician  and  by  the  internist.  This  has 
recently  been  illustrated  graphically  by  Randall 
and  Keating,"  who  have  reported  on  20  patients 
in  whom  the  diagnosis  of  hyperparathyroidism 
was  made  unexpectedly  during  investigation  of 
unrelated  conditions.  A detailed  outline  of  the 
abnormal  physiology  is  not  the  purpose  of  this 
discussion.  It  is  pertinent,  however,  to  point  out 
that  the  biochemical  disturbances  of  hypercal- 
cemia, hypercalcuria,  hypophosphatemia  and 
hyperphosphuria  account  for  most,  if  not  all  the 
features  of  the  clinical  picture.  These  would  in- 
clude the  osteoporosis,  bone  cysts,  renal  stones, 
nephrocalcinosis,  impaired  renal  function,  pan- 
creatic stone  formations,  polyuria,  muscular 
weakness  and  hypotonia.  The  frequent  occur- 
rence of  peptic  ulcer  and  occasional  presence  of 
metabolic  acidosis  remains  at  present  unex- 
plained on  the  basis  of  the  known  disturbances 
in  biochemistry. 

diagnosis 

The  diagnosis  of  hyperparathyroidism  should 
be  considered  in  all  cases  of  urinary  tract  stones, 
renal  parenchymal  calcifications,  osteoporosis 
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and  bone  cysts.  It  has  been  demonstrated  that 
tlie  practice  of  surveying  all  these  patients  for 
hyperparathyroidism  will  yield  results  justifying 
the  necessary  laboratory  determinations.’  A re- 
cent study'*  has  demonstrated  that  it  may  prove 
worthwhile  to  survey  all  peptic  ulcer  patients  for 
hypercalcemia.  Pre\'ious  authors  have  doubted 
the  value  of  such  an  undertaking.’  ” 

Confirmation  of  a suspected  diagnosis  of  hy- 
perparathyroidism depends  entirely  on  labora- 
tory procedures.  The  cornerstone  of  diagnostic 
tests  for  this  disease  continues  to  be  the  demon- 
stration of  an  elevated  scrum  calcium  level.” 
Low  ering  of  the  serum  inorganic  phosphorus  oc- 
curs in  a majority  of  patients  with  increased 
parathyroid  function,  hut  may  he  normal  if  the 
diet  is  high  in  phosphorus  content  or  if  renal 
function  is  impaired,  ^^dlile  it  w^as  hoped  that 
the  tubular  reabsorption  of  phosphorus  would  he 
a diagnostic  test  in  doubtful  cases,  this  has  not 
been  helpful  in  the  hands  of  those  most  e.xperi- 
enced  wdth  the  use  of  this  test.’”  “ The  tubular 
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Fig.  2.  KUB  film.  Nephrocalcinosis  is  well  shown  in  the 
original  film. 


sion  of  the  anatomy  and  aberrent  location  of 
parathyroid  tissue  the  reader  is  referred  to  the 
recent  paper  by  Black  and  Zimmer.” 

An  important  aspect  of  the  treatment  of  this 
condition  relates  to  the  prevention  of  postopera- 
tive tetany,  which  frequently  occurs  as  a result 
of  lowered  serum  calcium  due  to  bone  hunger. 
It  is  generally  agreed  that  in  the  immediate  post- 
operative period  this  may  he  prevented  by  the 
continuous  administration  of  intravenous  calcium 
gluconate.  As  soon  as  the  patient  is  able  to  eat 
or  take  substance  by  mouth  the  oral  administra- 


Fig.  1.  Data  from  five  cases  of  parathyroid  adenoma. 

reahsorption  of  phosphorus  may  be  normal  in 
proven  parathyroid  hyperfunction”  and  de- 
creased in  the  absence  of  parathyroid  disease.’” 
Measurement  of  the  urinary  excretion  of  calcium 
is  of  value  in  suspected  cases  in  which  the  serum 
values  of  calcium  and  phosphorus  are  in  the 
equivocal  range,  hut  add  nothing  if  the  serum 
calcium  is  definitely  elevated.” 

treatment 

The  treatment  of  hyperparathyroidism  at 
present  is  purely  surgical.  In  the  case  of  adeno- 
ma, its  removal  wall  reverse  all  of  the  abnormal 
physiology  associated  with  the  condition.  In  the 
case  of  parathyroid  hypertrophy  it  is  generally 
recommended  that  positive  identification  of  all 
four  parathyroids  he  carried  out,  followed  by 
total  resection  of  three  glands  and  subtotal  re- 
section of  the  other.”  ” For  a thorough  discus- 


Fig. 3.  Photomicrograph  of  parathyroid  adenoma,  case  1. 
X-100. 
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Fig.  4.  Case  2.  Films  of  right  arm,  A,  May  10,  1958;  B, 
June  24,  1958,  C,  April  14,  1959.  Note  healing  of  fracture 
and  recalcification  of  de-mineralized  areas. 


tion  of  calcium  gluconate  or  calcium  lactate  ac- 
companied by  hytakerol  is  begun. 

CASE  REPORTS 

Case  1.  A woman,  48,  complained  of  weakness, 
fatigue  and  anemia.  Physical  Findings:  Blood  pres- 
sure 190/110.  A firm,  3 cm.  nodule  in  right  lobe  of 
the  thyroid.  Trunkal  obesity  was  noted.  Rather 
marked  facial  hirsutism  was  present.  Hemoglobin 
11.5  Gm.,  red  blood  count  3.82  million,  BUN  38.5 
mg.  per  100  ml,  serum  calcium  13.7  to  14.5  mg., 
phosphorus  2.5  to  3.0  mg.,  tubular  reabsorption  of 
phosphorus  87  per  cent  (normal  70  to  90  per  cent), 
alkaline  phosphatase  8.9  Bodansky  units,  urine  cal- 
cium on  Aub  diet  487  mg./24  hrs.  X-rays  revealed 
nephrocalcinosis  (Fig.  2),  aortic  calcification  and 
spotty  decalcification  of  the  right  innominate  bone. 
Skull  x-ray  negative.  Elevated  17-ketosteroids  and 
hydroxysteroids  in  serum  and  urine.  October,  1959, 
removal  of  20  Gm.  parathyroid  adenoma,  measuring 
6 X 3 X 1.5  cm.  Fig.  3.  Transient  tetany  postoper- 
atively  controlled  with  Hytakerol  and  calcium  for 
one  month.  In  January,  1960,  treated  for  acute 
gout;  serum  uric  acid,  10.5  mg.  Later  in  the  month, 
bilateral  adrenalectomy  for  Cushing’s  disease.  Is 


now  well  on  30  to  40  mg.  hydrocortisone  daily.  The 
serum,  calcium  on  March  26,  1960,  was  9.1  mg. 
and  the  BUN  15  mg. 

Case  2.  A man,  55,  was  admitted  to  the  hospital 
in  May,  1958,  for  fractures  of  clavicle  and  right 
humerus.  Fig.  4.  X-rays  revealed  diffuse  rarefaction 
and  bone  cysts  in  virtually  all  bones.  Fig.  5,  and 
absence  of  lamina  dura.  IVP  showed  calcification  in 
left  kidney  with  impaired  function.  Serum  calcium 
13.6  and  14.8  mg.  Serum  phosphorus  2.2  and  2.4 
mg.  Alkaline  phosphatase  46  King-Armstrong  units. 
BUN  21  mg.  Physical  findings  negative  except  for 
nodular  goiter  with  firm  large  nodule,  right  lobe. 
January,  1958,  removal  of  a 17-Gm.  parathyroid 
adenoma  (Fig.  6)  measuring  4.5  cm.  in  diameter. 
After  operation  the  patient  felt  better  than  he  had 
in  years.  In  March,  1959,  serum  calcium  9.5  mg. 
and  phosphorus  2.9  mg.  Urine  negative.  X-rays 
revealed  marked  improvement  in  the  bone  lesions; 
renal  lesions  unaltered. 

Case  3.  A woman,  71,  complained  of  back  pain. 
X-rays  revealed  marked  osteoporosis  with  complete 
collapse  of  D 9 and  10  and  partial  collapse  of  several 
other  vertebrae.  Serum  calcium  12.2,  alkaline  phos- 
phatase 2.5  Bodansky  units.  In  September,  1947,  a 
1.5  X 1.4  X 1.1  cm.  adenoma  of  the  parathyroid  re- 
moved. Postoperatively,  fractures  healed,  considcr- 
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able  recalcification  occurred  and  back  pain  disap- 
peared. 

Case  4.  A woman,  43,  with  history  of  recurrent 
urinary  stones  for  12  years.  Physical  examination 
revealed  1..5  cm.  nodule  right  lower  pole  of  the  thy- 
roid. Serum  calcium  16.0  to  18.3  mg.,  phosphorus 
2.2  to  2.7  mg.,  alkaline  phosphatase,  4.9  Bodansky 
units.  NPN  39  mg.  In  March,  1951,  chief  cell 


Fig.  5.  Case  2.  Demineralized  areas  in  skull  and  long 
bones. 


Fig.  6.  Photomicrograph  of  parathyroid  adenoma,  case  2, 
X-100. 


adenoma  of  the  parathyroid  removed,  weighing 
0.6  Gm.  Nodule  felt  preoperatively  was  thyroid 
adenoma.  In  May,  1951,  serum  calcium  8.6  mg., 
phosphorus  3.3  mg.  No  further  stone  formation. 

Case  5.  Man,  41,  chief  complaint  back  pain  and 
leg  pain  of  three  weeks  duration.  Migratory  joint 
pains  for  seven  years.  History  of  seven  urinary 
stones  between  July,  1958  and  January,  1959.  Serum 
uric  acid  7.9  and  9.9  mg.  Serum  calcium  11.2.5, 
13.6  and  14.4  mg.  Serum  phosphorus  3.8,  3.9  and 
4.04  mg.  A 24-hr.  urine  calcium  538  mg.  Alkaline 
phosphatase  4.6  Bodansky  units.  IVP  revealed  bi- 
lateral nephrolithiasis. “ A bone  survey  revealed 
normal  bone  density  and  intact  lamina  dura.  At 
operation  in  the  Seattle  Veterans  Administration 
Hospital,  July,  1959,  a 2 cm.  parathyroid  nodule  was 
removed.  The  weight  was  not  recorded.  The  pa- 
tient’s postoperative  course  was  uneventful.  No 
postoperative  serum  calcium  levels  are  available. 
However,  it  is  noted  that  he  is  well  11  months  post- 
operatively  and  has  had  no  further  urinary  stones. 

In  addition  there  have  been  two  cases  in  which 
parathyroid  adenomata  were  reported  which 
may  have  been  non-functioning,  but  in  any  event 
were  discovered  accidentally  during  removal  of 
adenomatous  goiter.  One  patient  developed 
tetany  after  operation.  Three  cases  of  hyperpara- 
thyroidism associated  with  recurrent  urinary 
lithiasis  were  diagnosed  in  this  community,  but 
were  operated  upon  elsewhere.  These  have  been 
reported  in  a previous  paper.® 

discussion 

The  diagnosis  of  hyperparathyroidsm  has  ap- 
parently been  established  with  less  frequency  in 
Northwestern  United  States  than  in  other  areas. 
Several  factors  would  appear  to  account  for  this 
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difference.  First,  there  has  been  a concerted  ef- 
fort in  certain  large  medical  centers  to  survey 
patients  with  urinary  stones,  osteoporosis,  duode- 
nal ulcers  and  certain  other  gastrointestinal  com- 
plaints. Second,  it  is  likely  that  a greater  per- 
centage of  individuals  with  recurrent  urinary 
stones  seek  medical  attention  in  the  larger  medi- 
cal centers.  This  may  also  be  a factor  in  the 
seemingly  larger  percentage  of  patients  with 
stones  (5-10  per  cent)  found  to  have  hyperpara- 
thyroidism in  these  larger  centers.  A third,  and 
probably  very  important  factor  relates  to  the 
difficult}'  in  obtaining  reliable  serum  calcium 
determination  in  the  average  clinical  laboratory. 
Until  recent  years  physicians  have  been  generalh’ 
reluctant  to  subject  patients  to  operation  who 
have  had  serum  calcium  levels  in  the  range  of 
10.5  mg.  to  12  mg.  However,  currently  improved 
equipment  and  laboratory  procedures  have  made 
it  possible  to  make  a positive  diagnosis  on  indi- 
\dduals  with  calcium  levels  in  this  range.  It  is 
noteworthy  that  in  most  large  series  of  cases, 
slight  elevations  of  serum  calcium  are  more  com- 
mon than  e.xtreme  elevations.  Lastly,  it  is  con- 
ceivable that  there  has  been  an  inadequate  in- 
terest in  this  disease  on  the  part  of  the  general 
physician  population  and  it  is  hoped  that  discus- 
sions of  this  nature  will  remedy  this  situation. 

Hyperparathyroidism  can  no  longer  be  regard- 
ed as  a mysterious  disease  to  be  diagnosed  only 
in  larger  medical  centers  or  teaching  hospitals. 
The  diagnosis  should  not  be  based  on  single 
laboratory  determinations.  Careful  evaluation  of 
laboratory  data  will  eliminate  fruitless  explora- 
tory operations.  The  results  of  treatment  are 
better  than  with  almost  any  other  endocrino- 
pathy. 

\\'hile  surgical  difficulties  are  encountered  in 
this  condition,  they  are  far  from  insurmountable. 
Less  than  1 per  cent  of  patients  in  the  largest 
series  reported-  have  required  mediastinotomy. 
Also,  in  this  series,  only  4 per  cent  of  cases  had 
multiple  parathyroid  adenomata.  It  is  well  to 
remember  that  the  offending  adenoma  may  be 
very  little  larger  than  a normal  parathyroid 
gland.  Fifty  per  cent  of  these  adenomata  are  less 
than  750  mg.  in  weight. 

The  importance  of  adequate  surgical  therapy 
cannot  be  overemphasized.  Untreated  hyper- 
parathyroidism will  eventually  lead  to  severe  im- 


pairment of  renal  function  and  ultimately  to  re- 
nal failure.  Bone  changes  are  usually  reversible, 
but  renal  damage  may  not  be. 

summary 

In  a 13  year  period  there  have  been  only  seven 
recorded  cases  of  parathyroid  adenoma  in  the 
three  general  hospitals  which  serve  a popula- 
tion of  250,000  in  the  community  of  Spokane, 
Washington.  Renal  disease  or  recurrent  urinary 
calculi  have  been  the  most  common  finding  lead- 
ing to  the  proper  diagnosis.  The  presence  of 
bone  disease  has  been  the  second  most  common 
finding  in  this  group.  Gastrointestinal  com- 
plaints and,  in  particular,  peptic  ulcer  which  is 
refractory  to  medical  treatment,  should  sug- 
gest studies  on  parathyroid  activity.  The 
disease  should  be  considered  and  looked  for 
more  frequently.  ■ 

312  W.  8th  Avenue 
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Thiazide  Hypopotassemia  and  Hypernricemm 

CHARLES  P.  WILSON,  M.D.  / KENNETH  S.  DAVISON,  M.D.  Portland,  Oregon 


Levels  of  potassium  and  of  uric  acid  may  or  may  not  he  altered  by  the  thiazide 
drugs.  If  disturbing  changes  occur,  added  potassium  may  or  may  not  he 
helpful  hut  the  dose  required  cannot  be  predicted.  Careftd  laboratory  checking 
of  effects  provides  the  best  safeguard,  and  guide  to  management. 


With  the  clinical  use  of  the  thiazide  group  of  drugs 
for  treatment  of  edema  and  hypertension,  warning 
signals  were  soon  raised  about  the  potassium-losing 
potentiality  of  these  drugs  and  the  increases  seen  in 
the  serum  uric  acid.  Then  physicians  were  bom- 
barded by  statements,  and  pressure  was  put  on  them 
to  use  this  thiazide  or  that  thiazide,  to  add  potassium 
supplements  by  dietary  means  or  to  use  a thiazide 
tablet  that  had  potassium  incorporated  in  it. 

Physicians  who  have  watched  the  fads  for  anti- 
hypertensive drugs  come  and  go  over  many  years 
took  all  this  in  stride  and  went  on  their  way  re- 
sisting pressure  and  temptation  to  treat  the  level  of 
blood  pressure  of  any  particular  patient.  Many  used 
these  new  drugs  with  enthusiasm,  with  surprise  from 
their  at  times  amazing  effects  in  lowering  blood 
pressure,  and  with  delight  at  having  something  new 
to  observe.  Quickly  the  discerning  physician  began 
noticing  these  patients  complained  of  fatigue  or 
tiredness,  and  he  was  alerted  to  the  possible  low- 
ering of  serum  potassium  as  the  cause. 

However,  no  pattern  was  seen,  and  as  far  as  most 
could  tell,  some  patients  had  their  serum  potassium 
lowered  and  some  didn’t^  and  some  had  their  serum 
uric  acid  raised  and  some  didn’t.  Did  this  mean  that 
some  patients  had  underlying  kidney  tubular  disease, 
of  which  the  potassium  lowering  effect  of  the  thia- 
zides was  the  indication?  If  so,  could  the  process  be 
changed  or  prevented  by  giving  potassium  and,  if  so, 
what  dose  of  potassium  should  be  given? 


From  the  Department  of  Medicine,  University  of  Oregon 
Medical  School,  Portland,  Oregon. 

Edmund  W.  J.  DeMaar,  M.  D.,  of  the  Research  Laboratories 
of  Merck  Sharp  and  Dohme,  made  this  study  possible  by  a 
grant  and  by  a supply  of  Hydrodiuril  and  Hydrodiuril- 
potassium  tablet. 

Laboratory  work  was  performed  at  Physicians  Medical 
Laboratory,  Portland,  Oregon,  under  the  direction  of  Wil- 
liam L.  Lehman,  M.D. 


A short  study  was  proposed  for  ten  patients  to 
see  whether  it  was  possible  to  anticipate  which  pa- 
tient might  get  an  uncomfortable  lowering  of  serum 
potassium  and  which  might  get  an  uncomfortable 
rise  in  serum  uric  acid,  and  to  see  whether  either 
could  be  reversed.  At  the  same  time  attention  was 
called  to  the  reported  work  completed  on  3 cases 
at  the  Memorial  Hospital  in  New  York  by  Zumoff 
and  Heilman,^  who  were  able  to  reverse  the  hyper- 
uricemia and  hypokalemia  induced  in  Hydrodiuril 
administration  by  using  30  to  180  mEq  of  potassium 
daily. 

The  present  study  was  designed  to  see  whether 
thiazide-induced  hypokalemia  and  hyperuricemia 
could  be  changed  by  the  daily  addition  of  23  mEq 
of  KCl  and,  if  it  couldn’t,  to  see  whether  53  mEq 
daily  would  accomplish  the  desired  result. 

procedure 

Ten  cases  of  hypertension  without  edema  were 
selected.  Eight  of  these  were  patients  with  long- 
standing hypertension  who  had  been  exposed  re- 
peatedly to  antihypertensive  drugs.  Known  duration 
of  their  hypertension  was  from  8 to  22  years,  all 
under  the  observation  of  one  of  the  authors.  Two  of 
these  ten  patients  had  paroxysms  of  hypertension, 
one  known  for  seven  years,  the  other  for  less  than 
a year. 

Seven  of  the  eight  chronic  hypertensives  were  not 
taking  any  medication  for  a month  before  starting 
this  study,  while  the  eighth,  and  the  two  with  par- 
oxysmal hypertension,  were  under  such  excellent 
control  with  hydrochlorothiazide  it  was  not  consid- 
ered clinically  expedient  to  alter  their  programs. 

The  so-called  complete  study  consisted  of  a pre- 
treatment determination  of  the  concentrating  and 
diluting  ability  of  the  kidneys,  of  the  creatinine 
clearance  test,  of  the  serum  electrolytes  (Na+,K+, 
C1,C02=),  of  the  serum  uric  acid  and  of  the  venous 
blood  pH. 
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Then  Hydrodiuril  was  given  in  doses  of  25  mg. 
t.i.d.  Serum  potassium  and  uric  acid  levels  were 
determined  every  two  weeks. 

When  either  potassium  or  uric  acid  showed  a 
significant  and  sustained  change,  the  pH,  elec- 
trolytes, and  renal  function  tests  were  repeated  and 
then  the  Hydi’odiuril-potassium  tablet,  (Hydrodiuril, 
25  mg.;  potassium  chloride  572  mg.)  was  given 
t.i.d.  as  a substitute  for  the  previous  Hydrodiuril. 
Studies  were  continued  as  close  to  every  two  weeks 
as  is  possible  for  working  people  and  for  a clinical 
laboratory. 

If  the  serum  potassium  and  uric  acid  returned  to 
pretreatment  levels  on  this  dose  of  potassium,  the 
initial  study  was  redone  and  the  case  closed.  If  the 
results  did  not  return  to  normal,  additional  amounts 
of  potassium  were  given  in  doses  of  30  mEq  daily 
making  the  total  potassium  intake  from  medication 
53  mEq  /day.  Studies  were  continued  for  several 
more  periods  to  see  whether  pretreatment  levels 
could  be  accomplished  by  this  larger  dose  of  potas- 
sium. The  study  was  stopped  on  all  patients  at  this 
stage  regardless  of  end  result. 

results 

The  results  can  best  be  presented  in  groups.  Eight 
of  the  patients  had  normal  renal  function  at  the 
start  and  two  had  unexplained  alkalosis  as  measured 
by  venous  pH  and  serum  CO2.  Two  patients  ex- 
hibited impaired  renal  concentrating  and  diluting 
ability. 

Group  1.  3 cases,  (#1,  2,  & 3),  all  chronic  hyper- 
tensives. No  changes  occurred  in  either  the  serum 
potassium  or  serum  uric  acid  during  therapy  with 
75  mg.  Hydrodiuril  daily  for  49,  56,  and  70  days. 

Group  2.  4 cases,  (#4,  5,  6,  & 7),  all  chronic  hy- 
pertensives. Elevation  of  serum  uric  acid  and  low- 
ering of  serum  potassium  occurred  during  therapy 
with  75  mg.  Hydrodiuril  daily  for  27,  28,  35,  and 
42  days. 

Group  3.  1 case,  #8.  Paroxysmal  hypertension  with 
known  podagra.  Serum  uric  acid  increased  signifi- 
cantly while  receiving  Hydrodiuril  for  35  days  but 
serum  potassium  did  not  decrease. 

Group  4.  2 cases,  (#9  and  10),  one  with  paroxys- 
mal hypertension  for  seven  years,  the  other  with 
chronic  hypertension.  No  elevation  occurred  in  the 
serum  uric  acid  above  the  pretreatment  level  but 
the  serum  potassium  was  decreased  significantly  af- 
ter 50  and  56  days  of  administration  of  Hydrodiuril. 

Since  three  of  the  ten  cases  had  no  dislocation 
of  the  serum  potassium  or  uric  acid,  only  seven  cases, 
that  is  cases  #4  to  10  inclusive,  received  supplements 
of  potassium,  six  received  23  mEq  potassium  chlor- 
ide daily  and  one  received  15.4  mEq  daily.  See 
Table  I. 

Case  4.  The  lowered  serum  potassium  became 
elevated  to  normal  while  receiving  23  mEq  KCl 
daily  for  42  days  in  addition  to  the  Hydrodiuril  but 
no  lowering  of  the  serum  uric  acid  was  noted  during 
this  time. 


PATIENTS  TREATED  WITH  HYDRODIURIL-POTASSIUM  TABLETS 

Hydrodiuril  75  mgm,/d  Potossium  Chloride  23  mEq./d 


Case 

Ourotion  of 
Hypertension 

Ourotion  of 
This  Dosoge 

After 

Hydrodiuril 

Alone 

After 

Hydrodiuril- 

=*otossium 

# 

Age 

Yeors 

Ooys 

K 

Uric  Acid 

K 

Uric  Acid 

4 M S 

65 

15 

42 

3.8 

8 3 

4,6 

8.2 

5 WVN 

65 

23 

40 

3 6 

9.2 

4 2 

7.1 

6 E.R 

52 

8 

43 

3 3 

10.0 

3.9 

9,7 

7 fl.W.R 

63 

19 

49 

2.8 

10.8 

3.1 

9 4 

8 E.J  J, 

42 

Poroi  1 yeor 

40 

52 

10 

4,7 

10.3 

9 J.J. 

65 

16 

20 

3.6 

8.2 

4 0 

6 8 

to  C B w. 

53 

Pofo*.  7 yeors 

39 

3.6 

6,4 

3,5 

6.3 

Table  1. 


Case  5.  Both  the  lowered  serum  potassium  and 
the  elevated  serum  uric  acid  returned  to  normal 
during  40  days  of  medication  with  Hydrodiuril- 
potassium  chloride  tablet. 

Cases  6 and  7.  Neither  the  lowered  serum  potassi- 
um nor  the  elevated  serum  uric  acid  returned  to  pre- 
treatment levels  during  43  days  of  medication  with 
the  Hydrodiuril-potassium  tablet. 

Case  8.  The  serum  potassium  was  normal  before 
supplemental  potassium  was  given  but  the  elevated 
serum  uric  acid  was  not  lowered  by  giving  sup- 
plemental potassium  in  doses  of  15.4  mEq/day. 

Case  9.  After  20  days  of  supplemental  potassium 
of  23  mEq  a day  the  low  serum  potassium  increased 
to  normal  and  the  normal  serum  uric  acid  remained 
unchanged. 

Case  10.  After  39  days  of  supplemental  potassium 
administration  of  23  mEq  a day  there  was  no  rise  in 
the  low  serum  potassium  level  nor  change  in  the 
serum  uric  acid  level. 


PAIIENTS  TREATED  WITH  HYDRODIURIL-POTASSIUM  TABLETS  PLUS  POTASSIUM  SUPPLEMENTS 

Hydrodiuril  75  /d  Potossium  S3  mCq/d 


Ourohon  of 

Ourotion  of 

After  Hydrodiuril 

After 

Hydrodiuril- 

After  Hydrodiuril-Polossium 

Hypertension 

This  Oosoge 

Alone 

Potossium  Toblei 

Tablet  ond  Potossium  Supplement 

# 

Age 

Yeors 

Days 

K 

Uric  Acid 

K 

Uric  Acid 

K 

Uric  Acid 

6 

E R 52 

e 

9 

3 3 

10  0 

3 9 

9.7 

4 1 

8 7 

7 

A W R 63 

19 

14 

2 8 

10  8 

3.1 

9,4 

3 9 

6 8 

e E J J 42 

Poroi  lyeor 

28 

5 2 

10 

4 7 

10  3 

4 7 

7 6 

10 

C B W 53 

Poroi  7yeors 

42 

3 6 

6 4 

35 

6 3 

4 0 

7 0 

Table  2. 


This  leaves  Cases  6,  7,  8,  and  10  in  which  potas- 
sium, given  in  23  mEq  daily  dosage,  did  not  alter 
the  abnormal  serum  potassium  or  uric  acid  and  to 
these  four  cases  a supplemental  dose  of  30  mEq 
of  potassium  was  given.  See  Table  2 and  the  fol- 
lowing: 

Case  6.  There  was  no  significant  rise  in  scrum 
potassium  after  nine  days  of  this  size  dose  of  po- 
tassium nor  significant  lowering  of  the  serum  uric 
acid. 

Case  7.  53  mEq  of  potassium  daily  seemed  to  be 
tbe  cause  of  the  rise  of  serum  potassium  to  normal 
and  the  fall  of  the  elevated  serum  uric  acid  toward 
normal. 

Case  8.  Potassium  in  15.4  niEtj  a day  dose  had  no 
effect  on  lowering  the  serum  uric  acid  in  this  po- 
dagra victim  nor  did  45.4  mEq  lower  this  elevated 
serum  uric  acid.  The  fluctuations  in  scrnm  uric  acid 


793 

Northwest  Medicine,  August  1961 


levels  in  this  patient  may  have  been  part  of  his 
other  disease,  gont. 

Case  10.  This  case  of  paroxysmal  hypertension 
had  a lowering  of  serum  potassium  which  was  not 
changed  b\-  23  inEq  of  potassium  a day  nor  was  it 
raised  by  14  days  of  potassium  medication  of  53 
mEq/day.  It  was,  however,  raised  to  normal  after 
42  days  of  this  amount  of  supplemental  potassium 
but  the  elevated  uric  acid  did  not  change. 

discussion 

Granted  that  this  is  a very  small  number  of  cases, 
it  is  a well  disciplined  group  and  entirely  representa- 
tive of  the  t\’pes  of  people  with  h\  pertension  who 
are  seen  in  private  practice.  It  is  obvious  that  the  re- 
sults cannot  be  statistically  significant  because  of  the 
small  number  in  the  study. 

Significant  to  us  is  the  fact  that  about  one  third 
of  these  ten  patients  had  no  lowering  effect  on  the 
serum  potassium  level  or  elevation  of  the  serum  uric 
acid  level  while  taking  Hydrodiuril  in  blood  pressure 
lowering  doses,  another  third  had  both  a potassium 
lowering  effect  and  a uric  acid  raising  effect  on 
therapeutically  effective  doses  of  Hydrodiuril,  while 
another  third  had  only  a lowering  effect  on  the 
serum  potassium  or  an  elevating  effect  on  the  serum 
uric  acid— not  both  effects. 

Equally  significant  is  the  fact  that  we  could  not 
predict  whether  the  administration  of  23  mEq  of 
potassium  daily  to  those  who  had  a lowering  of 
serum  potassium  following  Hvdrodiuril  would  raise 
the  serum  potassium  to  normal,  nor  could  we  predict 
that  53  mEq  of  potassium  daily  would  restore  the 
serum  potassium  level  to  normal.  The  same  can  be 
said  for  effect  on  elevated  serum  uric  acid  and  it  is 
concluded  that  potassium  is  a poor  uricosuric  agent 
in  itself  in  the  time  interval  and  in  the  doses  given. 

Renal  function  as  measured  by  creatinine  clear- 
ance, and  concentrating  and  diluting  ability'  was 
normal  before  therapy  and  was  not  altered  in  this 
short  study,  nor  was  the  pH  of  venous  blood  altered 
in  any  predictable  way. 

It  seems  necessary  to  mention  again  that  eight 
of  the  patients  in  this  study  have  been  observed 
by  the  authors  for  years,  ranging  from  8 to  22  years, 
and  the  baseline  of  each  has  been  drawn  many  times. 
As  a matter  of  fact  the  patient  and  the  physician 
can  almost  predict  what  the  blood  pressure  will  be 
on  or  off  any  form  of  treatment.  This  is  important 
because  it  falls  in  line  with  the  sincere  but  disturb- 
ing thoughts  presented  by  Burgess-  that  we  should 
resist  the  temptation  to  treat  blood  pressures  and  by 
Perara®  that  morbidity  is  not  affected  even  by  great 
reductions  in  blood  pressure  levels  as  measured  in 
the  physician’s  office  or  hospital. 

Seven  of  the  patients  in  this  study,  unfortunately 


for  the  authors’  peace  of  mind,  have  gone  on  to  de- 
velop one  or  another  complication  of  blood  vessel 
disease.  One  patient  has  an  early  form  of  Kimmel- 
steil-Wilson’s  disease,  one  has  severe  headaches 
similar  to  those  seen  in  cerebral  vascular  disease, 
three  have  had  myocardial  infarctions,  one  has  had  a 
hemiplegia  and  two  have  had  transient  cerebro- 
vascular conditions  characteristic  of  cerebral  ische- 
mia but  fortunately  recovered.  Two  of  the  above 
also  had  coronary  artery  occlusion,  which  leaves  7 
cases  of  the  10  reported  that  have  had  some  cardio- 
vascular complication.  It  is  disquieting  to  realize  that 
these  7 cases  are  all  in  the  chronic  hypertensive 
group;  in  other  words,  7 of  the  8 chronic  hyperten- 
sives have  overt  cardiovascular  disease  with  demon- 
strable change. 

No  symptoms  of  gout  developed  in  any  of  these 
10  patients  during  this  study  although  Case  8 has 
been  seen  when  he  had  acute  podagra. 

One  last  thought  about  the  lowering  of  the  serum 
potassium  by  the  thiazide  drugs  is  that  this  lower- 
ing might  be  prevented  by  beginning  therapy  with 
potassium  and  thiazide  together.  This  possibility 
should  be  explored. 

conclusion 

Hydrodiuril,  and  the  thiazide  group  of  drugs  in 
general,  are  of  help  in  control  of  the  blood  pressure 
level  of  patients  and  they  may  or  may  not,  as  a side 
effect,  lower  the  level  of  serum  potassium  and  ele- 
vate the  level  of  serum  uric  acid.  Whether  either, 
neither,  or  both  will  occur  is  unpredictable,  based 
upon  this  small  number  of  cases. 

Supplemental  potassium  in  23  mEq  daily  doses 
and  in  53  mEq  daily  doses  may  or  may  not  raise 
the  lowered  serum  potassium  and  lower  the  elevated 
serum  uric  acid.  This  also  is  unpredictable. 

To  detect  changes  early  while  giving  such  effec- 
tive drugs,  the  physician  must  be  aware  of  the  pos- 
sible difficulties  which  can  arise  and  must  be  alert 
to  try  to  correct  them.  The  dose  of  potassium  re- 
quired to  raise  a lowered  serum  potassium  can  be 
more  than  the  usually  considered  dose  of  45  mEq 
of  potassium  a dav.  * 

2049  N.  W.  Hoyt  St.  (9)  (Dr.  Wilson) 
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Dia pit  t agma  tic  Hei  ttia 

ALFRED  J.  STOJOWSKI,M.D.  Wenatchee,  Washington 


Diaphragmatic  hernia  can  be  a crippling  or  even  fatal  condition.  Advance  in 
diagnostic  methods  and  better  understanding  of  this  entity  have  resulted  in 
more  freciuetU  recognition.  Developments  in  surgery  and  anesthesia  have  made 
surgical  repair  desirable  in  many  cases  although  medical  management  is  satis- 
factory for  some.  There  is  need  for  alertness  to  complications  such  as  hemor- 
rhage, ulceration,  or  incarceration.  These  events  make  surgery  mandatory. 


In  the  past  ten  to  twelve  years  a number  of  out- 
standing articles  have  appeared  on  the  subject  of 
diaphragmatic  hernia.  Today  it  is  diagnosed 
clinically  with  greater  frequency  and  consider- 
able understanding  has  emerged,  particularly 
during  the  last  five  years.  Reports  vary  as  to 
actual  incidence  in  the  general  population  but 
it  is  rather  generally  accepted  that  1 to  2 per 
cent  of  the  population  have  some  form  of  dia- 
phragmatic hernia;  of  these,  the  majorit\'  appear 
to  be  variants  of  the  so-called  hiatus  hernia.  It 
is  not  known  statistically  what  percentage  of 
patients  in  whom  hiatus  hernia,  or  other  dia- 
phragmatic hernia,  is  discovered,  have  symptoms 
directly  attributable  to  this  condition.  However, 
it  seems  reasonable  to  surmise  that  a goodly  pro- 
portion of  these  patients  have  no  symptoms  at 
any  time.  On  the  other  hand,  those  who  have 
symptoms,  particularly  patients  with  congenital 
diaphragmatic  hernias,  are  apt  to  minimize  them 
or  not  realize  that  the  relative  discomforts  they 
are  having  are  not  shared  by  the  general  popu- 
lation. I shall  present  two  cases  to  illustrate  this 
point.  It  is  the  purpose  of  this  paper  to  review 
the  subject,  to  enumerate  the  various  forms  of 
treatment  employed  and,  in  particular,  to  discuss 
the  type  of  symptoms  and  findings  which  lead 
to  selection  of  surgery  in  certain  instances. 

classification 

There  is  no  universally  accepted  classification 
of  diaphragmatic  hernia.  However,  I have  found 
it  convenient  to  use  the  method  of  Harrington, 
as  later  modified  by  Sweet'  and  Meyer,“  in 
which  all  diaphragmatic  hernias  are  classified 
into  two  general  categories,  non-traumatic,  and 
traumatic. 


1.  Non-traumatic  hernias 

A.  Congenital 

a.  Through  the  foramen  of  Bochdalek 
(lateral  pleuro-peritoneal  hiatus) 

b.  Through  the  esophageal  hiatus 

c.  Through  the  foramen  of  Morgagni 

d.  Through  absence  of  the  diaphragm 

B.  Acquired 

a.  Through  the  esophageal  hiatus 

b.  Through  the  region  of  the  anlage 

c.  Through  the  sites  of  congenital  hernia 

2.  Traumatic  hernias 

A.  Indirect,  by  crushing  injuries  such  as  an 
automobile  accident  and  may  occur  at 
any  point  of  the  diaphragm  through  the 
esophageal  hiatus  or  through  the  leaf 
of  the  diaphragm. 

B.  Direct,  by  missile  or  knife  or  rupture  due 

to  necrosis  or  abcess  below  the  dia- 
phragm. 

Obviously,  not  all  of  these  hernias  require 
surgery  but  in  general  surgical  repair  is  ordin- 
arily recommended  in  all  large  diaphragmatic 
hernias  of  whatever  type  and,  more  particularly, 
for  cases  in  which  multiple  organs  are  involved, 
such  as  the  traumatic  or  congenital  hernias. 

types  of  hiatus  hernia 

Hiatus  hernias  comprise  by  far  the  great  ma- 
jority of  all  diaphragmatic  hernias,  not  only  in 
this  series  but  in  every  series  which  has  been 
reported  in  the  literature.^-®  The  usual  varieties 
are: 

I.  The  sliding  type,  often  also  miscalled  short 
esophagus  type.  Fig.  I.  This  term  is  borrowed 
from  the  one  employed  in  describing  hernias 
through  the  inguinal  canal  in  which  one  w'all 
of  the  peritoneal  sac  consists  of  an  abdominal 
viscus.  These  cases  account  for  the  majority 
hiatus  hernias  and  for  some  of  the  large 
herniations  encountered. 
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Fig.  1.  Sliding  hiatus  hernia.  The  esophagus  is  pushed  up- 
ward accounting  for  short  appearance  in  x-rays. 


2.  The  para-hiatal  type  (old  term,  para-eso- 
phageal) Fig.  2.  The  distinguishing  feature  of 
this  type  of  hiatus  hernia  is  the  fact  that  un- 
like the  sliding  type,  the  cardia  remains  be- 
low the  diaphragm.  The  esophagus  retains 
its  normal  length  and  position  and  the  hernia 
ascends  into  the  mediastinum  beside  it.  As  the 
hernia  enlarges,  the  herniated  portion  of  the 
stomach  will  often  rotate.  The  greater  curva- 
ture tilts  upward  so  that  ultimately  the  organ 
has  the  appearance  of  being  upside  down. 

3.  Composite  type.  Fig.  3.  A few  cases  occur  in 
which  the  para-esophageal  or  para-hiatal  type 
is  associated  with  a sliding  hernia.  This  is  an 
infrequent  variant  and  is  mentioned  because 
of  the  necessity  to  recognize  it  in  order  to 
deal  with  it  effectively  during  surgical  repair. 

4.  Short  esophagus  type.  A congenitally  short 
esophagus  with  thoracic  stomach  actually 
occurs  in  a few  cases.  In  years  gone  by,  ro- 
entgenologists described  a great  majority  of 
hiatus  hernias  as  being  of  the  short  esophagus 
type.  Actually  very  few  of  them  are,  since 
most  turn  out  to  be  sliding  hernias  with  ap- 
parent shortening  of  the  esophagus. 

In  general,  the  usual  course  of  events  in  any 
of  the  above  mentioned  types  is  that  they  enlarge 
progressively  due  to  the  negative  pressure  with- 
in the  thora.x,  which  tends  to  draw  the  stomach 
upward. 


symptomatology 

The  only  adjective  used  to  describe  the  symp- 
toms of  hiatus  hernia  upon  which  there  is  gen- 
eral and  widespread  agreement  is  the  word  mis- 
leading. Hiatal  hernia,  it  is  recognized,  may  be 
essentially  asymptomatic.  However,  it  is  a com- 
mon experience  that  patients  with  this  disorder 
may  complain  of  a variety  of  types  of  substernal 
or  abdominal  distress.  The  hernia  tends  to  be 


progressive  and  the  manifestations  change  as  it 
becomes  larger  and  complications  develop. 
Heartburn,  substernal  pain  and  a sense  of  re- 
gurgitation occur  in  the  majority  of  these  pa- 
tients. 

The  single  most  reliable  diagnostic  feature  in 
my  experience  has  been  that  these  symptoms 
are  often  brought  about  by  lying  down  or  bend- 
ing forward  and  are  often  partially  relieved  by 
standing,  or  sleeping  with  the  bed  in  semi- 
Fowler  position.  Sharp  or  dull  substernal  or 
upper  abdominal  pain  may  occur  and  the  pres- 
ence of  any  considerable  amount  of  stomach  in 
the  thorax  may  create  enough  pressure  to  cause 
palpitation,  tachycardia,  dyspnea  or  even  cyano- 
sis. 

The  presence  of  prolapsed  stomach  in  the 
chest  may  cause  a traumatic  ulcer  which  usually 
develops  at  the  lower  end  of  the  esophagus  but 
may  develop  on  the  lesser  curvature  of  the 
stomach,  and  hemorrhage  from  this  type  of  ul- 
ceration may  take  place. 

treatment 

In  this  series  of  cases,  I have  tended  to  stress 
medical  treatment  for  small  hernias,  or  moderate 
sized  hernias  with  moderate  symptoms.  In  gen- 
eral, this  medical  management  has  consisted  of  a 
bland  diet  in  small  feedings,  plus  the  avoidance 
of  carbonated  beverages.  In  addition,  weight 
reduction  has  been  stressed  and  in  patients  who 


Fig.  2.  Hiatus  hernia,  para-hiatal  or  para-esophageal  type. 
The  cardia  remains  well  below  the  diaphragm,  held  by  a 
small  strand  of  tissue  composed  of  only  a few  fibers  from 
the  edge  of  the  esophageal  hiatus.  Herniation  actually 
takes  place  to  one  side  of  the  hiatus. 
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have  frequent  painful  attacks,  antispasmoclics 
are  given.  Antacids  have  been  used  to  neutralize 
the  acidity  in  the  lower  end  of  the  esophagus. 
This  is  the  result  of  incompetent  hiatus  permit- 
ting regurgitation  of  acid  gastric  juice  into  the 
lower  end  of  the  esophagus  with  peptic  eso- 
phagitis. 

Surgical  treatment  has  been  reserved  for  those 
patients  who  fail  to  obtain  significant  relief  from 
careful  and  adequate  medical  management  and 
in  whom,  together  with  the  physician  in  charge 
of  the  patient’s  medical  management,  I could  be 
convinced,  after  a period  of  observation,  that  the 
symptoms  were  unmistakably  due  to  hernia. 
Surgery  has  been  recommended  in  all  the  very 
large  hernias,  or  those  involving  multiple  organs, 
or  in  the  traumatic  variety,  or  when  complica- 
tions have  appeared,  such  as  hemorrhage,  ulcer- 
ation, or  incarceration. 

In  planning  surgical  attack  I have  kept  in 
mind  the  fact  that  correction  of  the  hernia  does 
not  involve  mere  anatomical  repair.  There  must 
also  be  restoration  of  physiologic  function  of  the 
cardia’s  sphincter  mechanism,  which  depends 
upon  a balance  of  several  factors: 

A.  The  sphincter  muscle  of  the  lower  end 
of  the  esophagus. 

B.  The  esophageal  hiatus,  which  exerts  a 

pinch-cock  action. 

C.  The  angle  of  entry  of  the  esophagus  into 
the  stomach. 

D.  Infradiaphragmatic  location  of  the  gas- 
tric cardia. 

surgical  treatment 

There  have  been  a number  of  reports  recom- 
mending the  abdominal  approach  for  repair  of 
diaphragmatic  hernias,  but  the  weight  of  opinion 
at  the  present  time  favors  trans-thoracic  ap- 
proach for  a variety  of  reasons.^-"  Among  the 
most  cogent  of  the  reasons  favoring  thoracic  ap- 
proach are: 

1.  Vastly  better  surgical  exposure  obtained. 

2.  Greater  ease  of  access  to  the  hernia  sac 

and  margins  of  the  hiatus. 

3.  Possibility  of  greater  mobilization  of  the 

esophagus  with  more  effective  reduction 
of  the  hernia  in  some  cases. 

4.  Elimination  of  necessity  of  handling  any 

of  the  abdominal  viscera  except  those 
within  the  hernia  sac. 

5.  Ease  of  access  to  the  phrenic  nerve  for 

crushing,  if  this  is  desired,  thus  avoiding 
a separate  approach  through  the  neck. 


Fig.  3.  Hiatus  hernia,  composite  type. 

6.  More  rapid  postoperative  recovery  and 
lower  morbidity. 

Those  operators  who  prefer  the  abdominal  ap- 
proach stress  the  point  that  occasionally  it  is 
necessary  to  perform  pyloroplasty  or  some  other 
intra-abdominal  procedure  in  addition  to  the 
repair  of  the  hiatus  hernia,  but  it  has  been  my 
experience  that  access  to  the  intra-abdominal 
viscera  can  very  readily  be  obtained  by  making 
an  incision  in  the  diaphragm  from  the  thoracic 
side.  In  a few  instances,  a thoracoabdominal  ap- 
proach has  been  resorted  to  in  cases  with  mul- 
tiple viscera  in  the  chest.  Some  recent  reports^  * 
have  mentioned  cases  of  dehiscence  of  incisions 
in  the  diaphragm.  These  occurrences  should  be 
regarded  as  technical  errors.  To  condemn  the 
thoracic  procedure  on  this  basis  is  no  more  logi- 
cal than  to  condemn  all  abdominal  operations 
because  wound  dehiscences  may  occur  occa- 
sionally. 

technique  of  repair 

Inhalation  anesthesia  administered  through  an 
endotracheal  tube  is  employed  invariably.  In  the 
majority  of  patients  the  best  exposure  is  ob- 
tained through  a long  oblique  incision  on  the 
left  side  of  the  thorax,  resecting  the  8th  rib.  This 
gives  excellent  access  to  the  mediastinal  pleura 
after  retracting  the  left  lung  and  dividing  the  in- 
ferior pulmonary  ligament.  It  is  no  longer  con- 
sidered necessary  to  crush  the  phrenic  nerve  in 
the  majority  of  cases.  The  hernia  sac  is  either 
ablated  by  plication  or  inversion  without  exci- 
sion, or  by  actual  excision,  or  by  a combination 
of  both  procedures.  The  most  essential  step  con- 
sists in  reducing  the  size  of  the  esophageal 
hiatus. 
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Fig.  4.  Operative  findings  in  case  8.  Almost  the  entire 
stomach,  the  spleen,  the  left  half  of  the  colon,  and  several 
loops  of  jejunum  herniated  into  the  chest,  compressing 
the  lung  into  a small  flattened  structure  at  the  left  apex. 


This  is  done  by  means  of  sutures  of  2-0  silk 
placed  in  the  muscle,  with  particular  attention 
to  repair  of  the  posterior  and  medial  crura.  In 
effect,  a new  esophageal  hiatus  is  thus  estab- 
lished laterally.  This  has  an  additional  value 
in  angulating  slightly  the  entrance  of  the  eso- 
phagus into  the  stomach,  thus  improving  the 
sphincter  mechanism  in  the  lower  esophagus, 
and  tending  to  reduce  the  reflu.x.  The  repair  is 
completed  laterally.  A general  rule  for  the  cor- 
rect diameter  is  an  aperture  which  permits  inser- 
tion of  the  surgeon’s  index  finger  through  the 
posterior  portion  of  the  hiatus  alongside  the 
Levin  tube  within  the  esophagus. 

The  cardia  is  occasionally  sutured  to  the  under 
surface  of  the  diaphragm  to  maintain  it  in  that 
position,  or  the  cardiac  end  of  the  esophagus  can 
be  sutured  to  the  pleural  surface  of  the  dia- 
phragm with  a series  of  interrupted  sutures  of 
fine  silk. 

The  thorax  is  drained  by  means  of  a water-seal 
type  of  closed  drainage  with  controlled  suction 
through  a Stedman  pump  apparatus,  and  post- 
operatively,  the  Levin  tube  suction  is  maintained 
for  48  hours.  The  thoracotomy  tube  is  also  re- 
moved after  48  hours  and  the  patients  are  usu- 
ally able  to  be  discharged  from  the  hospital. 


eating  a regular  diet  by  the  seventh  or  eighth 
postoperative  day. 

I have  selected  a series  of  cases  which  are 
representative  of  various  types  of  hernias  dis- 
cussed. There  are  also  two  patients  included  who 
did  not  come  to  surgery,  one  of  whom  had  fatal 
outcome,  due  to  incarceration  of  the  hernia  with 
perforation  and  gangrene.  This  case  is  cited  to 
warn  against  complacent  medical  expectant 
management  of  large  diaphragmatic  hernias. 

Case  L A 58  year  old  diabetic  lady  who  had 
undergone  gastrectomy  two  years  previously  for  in- 
tractable duodenal  ulcer.  About  six  months  before 
the  present  surgery  she  had  begun  to  have  upper 
abdominal  and  low  substernal  distress,  especially 
after  eating  a large  meal,  much  worse  after  lying 
down  at  night.  About  six  weeks  before  surgery, 
this  pain  became  intractable  and  she  began  to  vomit 
every  day.  She  failed  to  respond  to  medical  man- 
agement and,  because  of  the  intractable  vomiting, 
was  operated  upon.  A moderately  small  sliding  type 
of  esophageal  hiatus  hernia  was  found  and  repaired. 
She  has  been  completely  asymptomatic  ever  since 
trans-thoracic  surgical  repair  of  this  hernia.  This 
case  is  cited  to  illustrate  that  very  small  hernias  may 
occasionally  be  very  troublesome. 

Case  2.  A 64  year  old,  rather  obese,  white  lady 
who  had  been  having  considerable  belching,  epi- 
gastric distress,  substernal  pain,  which  symptoms 
were  again  typically  aggravated  by  lying  down.  She 


CASE  REPORTS 
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had  a moderate  sized  sliding  hernia  with  a fair 
amount  of  peptic  esophagitis.  Her  symptoms  dis- 
appeared completly  and  the  peptic  esophagitis  sub- 
sided following  surgical  repair. 

Case  3.  One  of  the  older  patients  in  this  group. 
She  had  been  having  distressing  upper  abdominal 
pain  for  several  years  which  had  become  pro- 
gressively worse,  and  which  in  the  several  months 
immediately  preceding  operation,  had  become  al- 
most intolerable.  She  had  also  noted  palpitation  and 
a feeling  of  precordial  oppression.  Because  of  fail- 
ure of  medical  management  in  her  case,  it  was 
elected  to  offer  surgery  despite  her  age  of  72  years. 
Following  repair  of  the  hernia  she  has  remained  well. 

Case  4.  A 64  year  old,  obese  lady  who  had  been 
treated  medically  over  a number  of  years  but  had 
progressively  increasing  symptoms  of  substernal 
burning,  epigastric  distress,  belching,  and  occasional 
bouts  of  vomiting.  X-ray  showed  a moderate  sized 
sliding  hernia  with  evidence  of  peptic  esophagitis. 
Following  repair  the  ulcerated  area  healed  and  her 
symptoms  disappeared. 

Case  5.  This  is  the  oldest  patient  in  the  series. 
She  is  a 77  year  old  lady,  who  had  been  known  to 
have  a large  diaphragmatic  hernia  for  a number  of 
years,  and  who  had  been  treated  medically.  How- 
ever she  developed  ulceration  of  the  upper  stom- 
ach and  had  massive  gastric  hemorrhage  shortly 
before  surgery.  Because  of  this  she  was  operated 
upon.  Following  the  trans-thoracic  repair,  she  made 
an  uneventful  recovery  and  to  date  has  had  no  re- 
currence of  symptoms. 

Case  6.  A 55  year  old  male,  who  had  been  x-rayed 
elsewhere,  and  had  been  suspected  of  having  a 
carcinoma  of  the  lower  esophagus.  However,  he 
actually  had  a diaphragmatic  hiatus  hernia  with 
peptic  esophagitis. 

In  view  of  the  suspicious  appearance  of  the  lower 
esophagus,  the  patient  was  esophagoscoped  and 
peptie  esophagitis  established  by  biopsy.  In  view  of 
the  fact  that  he  had  no  previous  medical  manage- 
ment, it  was  elected  to  treat  him  conservatively 
with  a bland  diet,  antispasmodics  and  antacids.  He 
has  had  considerable  improvement  in  symptoms. 

This  case  is  cited  to  illustrate  that  esophagitis  may 
often  mimic  carcinoma  of  the  lower  esophagus,  and 
this  lesion  must  be  considered  in  the  differential 
diagnosis.  It  is  also  cited  to  illustrate  that  medical 
management  should  be  tried  in  some  cases  before 
resorting  to  surgery. 

Case  7.  A 24  year  old  male  who  had  been  having 
vague  upper  abdominal  distress  all  his  life,  with  in- 
termittent bouts  of  vomiting.  He  had  never  at- 
tached much  importance  to  his  complaints  but  had 
always  been  weak  and  underweight  and  was  unable 
to  eat  very  much  food  at  any  one  time.  A GI  series 
was  done  and,  to  his  surprise  he  was  discovered  to 
have  a very  large  congenital  diaphragmatic  hernia 
with  at  least  half  of  the  stomach  in  the  chest.  Surg- 
ery was  advised  because  of  the  large  defect,  and 
he  has  made  an  uneventful  recovery.  The  comfort 
of  mealtimes  now  makes  him  realize  how  handi- 
capped he  had  been  prior  to  the  surgical  correction 
of  his  defect,  and  he  has  gained  approximately  20 
pounds  in  weight. 

Case  8.  A 55  year  old  lady  who  had  been  thin  and 
weak  most  of  her  life,  has  had  considerable  dif- 
ficulty with  her  bowels,  considerable  shortness  of 
breath  on  exertion,  difficulty  with  swallowing,  and 
a sense  of  gastric  fullness  immediately  after  eating. 
She  had  accepted  these  symptoms  as  her  natural 


Fig.  5.  Operative  findings  in  case  9.  Note  that  the  heart 
impinged  on  the  right  lateral  chest  well  and  that  the  left 
lung  was  all  but  obliterated. 

lot,  but  as  she  became  somewhat  older,  the  symp- 
toms progressed,  as  did  medical  knowledge  of  her 
condition.  A gastrointestinal  series  showed  that  she 
had  an  apparently  large  diaphragmatic  hernia  with 
an  inverted  stomach  and  almost  all  the  stomach  in 
the  chest.  Barium  enema  showed  that  half  her  colon 
was  also  in  the  chest.  (Figure  4 shows  a schematic 
representation  of  the  findings  at  surgery,  with  not 
only  the  entire  stomach  and  half  the  colon  in  the 
chest,  but  also  several  loops  of  jejunum  and  the 
spleen.  The  left  lung  had  been  compressed  into  a 
small  mass  occupying  less  than  one-fourth  the  left 
chest.) 

Because  of  the  enormous  size  of  this  hernia  and 
the  multiple  viscera  involved,  it  was  necessary  to  do 
a thoraco-abdominal  incision  to  hold  the  viscera  be- 
low the  diaphragm  and  replace  them  in  anatomic 
position  while  the  defect  in  the  diaphragm  was  be- 
ing repaired.  This  was  a foramen  of  Bochdalek  de- 
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feet.  The  lung  was  decorticated  and  successfully 
expanded  to  fill  the  entire  left  hemithorax.  Follow- 
ing surgery,  her  respiratory  reserve  increased  re- 
markably and  her  gastric  distress  disappeared.  This 
case  illustrates  a situation  which  fortunately  is  now 
becoming  rarer,  of  a person  relegated  to  a life- 
time of  distress  and  discomfort,  simply  because  no 
adequate  treatment  was  available.  With  the  expan- 
sion of  surgical  frontiers,  such  a situation  occurring 
in  a youngster  today  would  be  recognized  and 
treated  surgically  early  in  life. 

Case  9.  Is  an  illustration  of  a rare  extreme  case 
of  congenital  diaphragmatic  hernia  in  a newborn. 
Upon  delivery  by  Cesarean  section  this  baby  was 
noted  to  have  considerable  respiratory  disti'ess  and 
cyanosis.  A chest  film  was  taken  immediately.  It 
showed  a number  of  gas-filled  loops  of  bowel  filling 
most  of  the  left  chest  with  marked  deviation  of  the 
heart  and  mediastinum  to  the  right.  The  situation 
was  so  extreme  that  it  was  recognized  that  this  baby 
would  have  no  chance  of  survival  unless  surgical 
correction  of  the  diaphragmatic  hernia  could  be  ac- 
complished with  expansion  of  the  lung  and  relief  of 
the  compression  of  the  contralateral  lung.  An  infant 
endotracheal  tube  was  introduced  and  the  baby 
taken  to  surgery  within  an  hour  after  birth.  (Figure 
5 is  a schematic  representation  of  the  operative 
findings,  showing  that  the  heart  was  shifted  all  the 
way  over  to  impinge  upon  the  right  lateral  chest 
wall,  and  that  almost  all  of  the  normal  abdominal 
contents,  stomach,  colon,  spleen,  entire  small  bowel, 
and  most  of  the  liver  were  herniated  into  the  left 
chest,  compressing  the  right  lung  to  the  tiny  nubbin 
seen  in  the  extreme  right  apex.)  The  left  lung 
failed  to  expand,  being  a congenitally  airless  lung. 
The  diaphragmatic  defect  turned  out  to  be  a fairly 
large  one  through  the  foramen  of  Bochdalek  but  it 
was  feasible  to  repair  it  surgically.  Though  the  baby’s 
condition  improved  somewhat  after  surgical  repair, 
he  lived  only  half  a day,  owing  to  inadequate  oxy- 
genation. Had  it  been  possible  to  expand  the  left 
lung,  the  baby  might  have  survived.  Similar  cases 
have  survived,  given  normal  lung  tissue. 

Case  10.  That  of  an  obese  70  year  old  lady,  who 
had  been  known  to  have  a diaphragmatic  hernia 
for  a number  of  years  and  who  had  been  treated 
medically.  Medical  management  had  been  elected 
because  of  borderline  cardiac  decompensation.  Un- 
fortunately, the  patient  had  a bout  of  more  severe 
pain,  associated  with  vomiting,  and  this  resulted  in 
enlargement  of  the  diaphragmatic  hernia,  with  in- 
carceration of  the  stomach,  subsequent  ulcer  forma- 
tion, perforation,  empyema,  and  enventually  death. 


comment 

This  last  case  is  illustrative  of  the  potential 
hazards  of  allowing  such  hernias  to  progress 
without  resorting  to  surgical  correction.  Recent 
improvements  in  surgical  approach  to  the  prob- 
lem of  diaphragmatic  hernia  have  made  it  de- 
sirable to  attempt  to  improve  our  criteria  for  the 
selection  of  those  patients  whose  outlook  under 
medical  management  is  poor.  The  series  of  cases 
reported  by  Flood”  shows  an  incidence  of  at 
least  10  per  cent  complications  during  the  follow- 
up period  in  a group  of  56  patients  treated 
medically  over  a five  year  span.  Case  No.  10  is 
cited  to  call  attention  to  the  necessity  to  remain 
alert  to  developing  complications,  so  that  such 
patients  may  be  considered  for  some  type  of 
surgical  intervention.® 

820  North  Chelan  Street 
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(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


^ lowers  motility 

^ controls  diarrhea 

Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  G.  D.  SEARLE  & CO. 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  bo,  Illinois 
Co.,  P.O.  Box  5110,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 

801 

Northwest  Medicine,  August  1961 


Pern  „ 

(Salts  of  Oihydrohydroxycodeinone  and 
Homatropine,  plus  APC) 

TABLETS 


fills  the  gap 
between 
mild  oral  and 
potent  parenteral 
analgesics' 


, . and 

^borough 
pain  relief 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


AVERAGE  ADULT  DOSE 

1 tablet  every  6 hours. 
May  be  habit-forming. 
Federal  law  permits 
oral  prescription. 


Also  Available 

For  greater 
flexibility  in  dosage  — 
Percodan®-Demi:  The  complete 
Percodan  formula,  but  with 
only  half  the  amount  of  salts  of 
dihydrohydroxycodeinone 
and  homatropine. 


1.  Blank,  P.,  and  Boas,  H.;  Improved 
analgesia  for  moderate  pain,  Ann.  West. 
Med.  & Surg.  6:376,  1952.  2.  Bonica,  J.  J., 
et  al.:  The  management  of  postpartum 
pain  with  dihydrohydroxycodeinone 
(Percodan);  Evaluation  with  codeine  and 
placebo.  West.  J.  Surg.  65:64,  1957. 
3.  Cass,  L.  J.,  and  Frederick,  W.  S.; 
A controlled  study  in  pain  relief,  M.  Times 
84:1318,  1956.  4.  Chasko,  W.  J.:  Pain-free 
dental  surgery;  Postoperative  extbnsion 
of  the  pain-free  state,  J.  District  of 
Columbia  Dent.  Soc.  31:3,  No.  5,  1956. 
5.  Cozen,  L.:  Office  Orthopedics,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1953,  pp.  120, 
138,  145,  156,  234.  6.  Nicolson,  vi/.  P.,  Jr., 
and  Skandalakis,  J.  E.:  Control  of  postopera- 
tive pain,  J.M.A.  Georgia  46:471,  1957. 
7.  Piper,  C.  E.,  and  Nicklas,  F.  W. : Percodan 
for  pain  in  industrial  practice.  Indust.  Med. 
23:510,  1954;  abstracted,  Clin.  Med.  3:1008,  1956, 
Current  M.  Digest  22:135,  No.  3,  1955. 


■ acts  in  5-15  minutes 

■ relief  usually  lasts 
6 hours  or  longer 

■ toleration  excellent... 
constipation  rare 

■ sleep  uninterrupted 
by  pain 


Each  Percodan*  Tablet  contains 
4.50  mg.  dihydrohydroxycodeinone 
HCI,  0.38  mg.  dihydrohydroxy- 
codeinone terephthalate  (warning: 
may  be  habit-forming),  0.38  mg. 
homatropine  terephthalate, 

224  mg.  acetylsalicylic  acid, 

160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 


I! 

!£ 


U.S.  Pats.  2,628,185  and  2,907,768 


1 

! 


It’s  easy  to  take  the  Sanborn 
“300  Visette®”  along  on  your 
house  calls  because  it  is  compact 
and  weighs  only  18  pounds,  in- 
cluding all  accessories.  Modern  electronics 
— transistors  and  printed  circuits  — make 
it  rugged  to  withstand  the  wear  and  tear 
on  a portable  instrument.  Yet  even  with 
such  durability  and  compactness,  there 
has  been  no  sacrifice  in  accuracy,  depend- 
ability, and  performance. 

In  addition  to  the  portable  model,  San- 
born also  offers  the  “100  Viso”,  a handsome 
desk -top  ECG  with  two  speeds,  three 
recording  sensitivities  and  provision  for 


Ask  your  Sanborn  Branch  Office  or 
Service  Agency  for  complete  information 
on  the  no-obligation  15-day  trial  period 
and  convenient  time  payments.  Medical 
Division,  SANBORN  COMPANY,  175 
Wyman  St.,  Waltham  54,  Mass. 

Sanborn  service  lasts  long  after  the  sale 
. . . from  people  who  know  your  ECG  and 
value  your  satisfaction. 


hospitals 


recording  and  monitoring  other 
phenomena.  Its  mobile  counter- 
part, the  “lOOM  Viso”,  is  easily 
rolled  to  the  patient’s  bedside  in 
and  clinics. 


A ’cardiograph, 
portable  as 
your  “doctor’s 
bag’’ 


Seattle  Branch  Office  1 11  Second  Ave.  North,  Mutual  2-1 144 
Portland  Sales  Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  W.  1 6th  Ave.,  Capitol  7-7559 
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NEW  to  aid  relief  of  all  3— 


tension 

spasm 

stasis 


in  functional  G.I.  disturbances 

nOEGHOLIN-BB 


(Hydrocholeretic  • Antispasmodic  • Sedative,  Ames) 


Decholin-BB  combines  three  components  whose  predictable  effect  and  complementary 
action  are  well  established.  Decholin-BB  is  indicated  as  an  adjunct  in  the  management 
of  chronic  constipation,  nervous  indigestion,  indigestion  of  pregnancy,  and  irritable 
colon  with  constipation  associated  with  emotional  tension,  smooth-muscle  spasm  and 
biliary/ intestinal  stasis. 


tension  spasm  stasis 


Sedation  with  butabarbital 
helps  relieve  the  emotional  ten- 
sion and  anxiety-induced  nerv- 
ous hyperactivity  which  is  a 
basic  cause  of  functional  G.l. 
disturbances. 


Spasmolysis  with  belladonna 
suppresses  G.l.  hypersecretion 
and  smooth-muscle  hyperactiv- 
ity, relaxes  G.l.  and  biliary 
sphincteric  spasm,  and  helps 
insure  unimpeded  bile  flow. 


Hydrocholeresis  with  Decholin® 
improves  biliary  function  and 
intestinal  motility, and  hydrates 
bowel  contents,  by  markedly  in- 
creasing volume  and  water  con- 
tent of  bile. 


Each  Decholin-BB  tablet  contains:  butabarbital  sodium,  15  mg.  {1/4  gr.);  Decholin®  (dehydrocholic 
acid,  Ames),  250  mg.  (334  gr.);  belladonna  extract  (total  alkaloids,  0.125  mg.),  10  mg.  (i/a  gr.). 

Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily.  Contraindications:  Biliary  tract 
obstruction,  acute  hepatitis  and  glaucoma.  Precautions:  Patients  receiving  Decholin-BB  should 
be  examined  periodically  for  increased  intraocular  pressure  or  signs  of  barbiturate  habituation 
or  addiction  during  long-term  use.  Drivers  should  be  cautioned  against  possible  risk  of  drowsiness. 
Available:  Decholin-BB,  bottles  of  100.  os.ei 


AMES 

COMPANY,  INC 
Elkhart  • IndiQno 
Toronto  • Conotfo 


804 

Northwest  Medicine,  August  1961 


AVAILABLE  NOW 

INCREASED  POTENCY 
GREATER  ECONOMY 
with 

Domwal 

400 

(brand  of  amphenidone,  400  mg.) 


impressively  effective  against  tension  headache"^ 

Dornwal  400  relaxes  the  musculature  of  the  head  and  neck  involved  in  tension  headache  and  by 
doing  so  breaks  the  vicious  cycle  between  psychological  tension  and  muscular  tension.  Dornwal  400 
also  relieves  anxiety  and  tension  states  quickly  and  effectively,  usually  without  sedation  or  drowsi- 
ness. It  is  particularly  suited  to  the  active  patient  because  it  is  relatively  free  from  side  effects  such 
as  depression  and  depersonalization.  Some  patients  are  relieved  of  their  symptoms  in  as  little  as 
half  an  hour. 

Dornwal  200  (amphenidone,  200  mg.),  for  similar  conditions  where  lower  dosage  levels  are  adequate. 
Dornwal  100  (amphenidone,  100  mg.)  is  effective  in  the  treatment  of  emotionally  disturbed  children. 

Supplied:  Dornwal  400 — 400  mg.  green  scored  tablets.  Dornwal  200 — 200  mg.  yellow  scored  tablets. 
Dornwal  100  (Pediatric) — 100  mg.  pink  tablets.  Bottles  of  100  and  500. 


Maltbie  Laboratories  Division 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 


*Dixon,  H.  H.;  Dickel,  H.  A.,  and  Dixon,  H.  H.,  Jr.: 
“Clinical  and  Electromyographic  Appraisal  of  Amino- 
phenylpyridone,”  Northwest  Med.  M:277  (March)  1961. 
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in  bacterial 
tracheobronchitis 

Panalba 

promptly 

to  gain  precious 
therapeutic  hours 

Panalba  i your  broad-spectrum 

\ ] antibiotic  of  first  resort 

^ 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 
treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug.  Is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  agranulocytosis  have  been  reported  in  patients 
treated  with  Albamycin.  Most  of  these  side  effects  usually 
disappear  upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy. appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  In  the  plasma. 
Panalba  should  be  discontinued  If  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 

•Trademark,  Reg.  U.S.  Pat.  Oft. 

The  Upjohn  Company 
Kalamazoo.  Michigan 
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MAX  H.  PARROTT,  M.D.,  President  Oregon  State  Medical  Society 


Mark  your  calendar  now.  Attend  the  Annual  Session  of  the 
Oregon  State  Medical  Society  in  Salem  September  27-28-29. 

This  meeting,  to  my  mind,  is  the  most  important  medical 
assembly  in  the  State  of  Oregon  this  year.  This  is  a categorical 
statement  that  can  be  substantiated  from  two  points  of  view. 

The  scientific  aspects  of  these  sessions  are  paramount.  This  was 
particularly  emphasized  at  the  last  Annual  Meeting  of  the  AMA 
by  the  decision  to  continue  the  Midyear  Scientific  Program  on  a 
national  level,  even  though  it  operates  at  a loss.  Our  first  love 
must  be  the  continuity  of  quality  medical  care  and  service.  This  is 
our  ministry  and  the  first  order  of  business. 

The  scientific  program  this  year,  as  arranged  by  the  Commit- 
tee on  Annual  Session,  is  excellent,  comprehensive  and  geared  to 
all  levels  of  medical  interest.  The  out-of-state  panelists  and  essayists 
come  from  such  diverse  areas  as  Brooklyn,  New  York;  Montreal, 
Canada;  Seattle,  and  San  Francisco.  The  subjects  of  the  in- 
state contributors  are  timely  and  well  integrated  into  the  general 
program  by  a group  of  panel  discussions,  the  titles  of  which  are 


most  Intriguing.  All  of  this  is  supplemented  and  accentuated  by  the 
scientific  and  technical  exhibits.  Plan  to  attend  as  many  of  these 
activities  as  possible. 

The  second  order  of  action  revolves  about  the  House  of  Dele- 
gates and  the  legislative  machinery  of  the  Society.  This  is  the 
policy-setting  group  of  the  Society.  All  members  are  invited  to 
attend,  whether  seated  as  delegates  or  not.  Any  member  may 
attend  and  testify  before  the  Reference  Committees.  This  is 
where  the  road  work  is  done.  The  constituency  must  speak  if  your 
officers  are  to  give  you  fair  representation.  A right  must  be  ex- 
ercised to  accomplish  its  purpose.  Let  it  not  be  said  that  the  demo- 
cratic processes  ever  failed  by  default  within  the  basic  medical 
organizations. 

Of  course,  the  keystone  that  supports  the  whole  medical 
structure  is  the  promotion  of  fellowship,  trust  and  understanding 
among  our  confreres.  Not  only  are  our  newest  members  earnestly 
urged  to  attend  and  take  part  but  we  wish  to  take  this  opportunity 
to  extend  a cordial  welcome  to  all  of  our  friends  in  the  Pacific 
Northwest  to  visit  with  us  and  to  become  acquainted.  In  addition, 
I am  sure  all  of  us  will  enjoy  the  hospitality  and  social  activities 
within  the  Capitol  City  of  the  State  of  Oregon. 


BLAIR  J.  HENNINGSGAARD,  M.D. 
President-elect 


DANIEL  K.  BILLMEYER,  M.D. 
Speaker,  House  of  Delegates 


JAMES  H.  SEACAT,  M.D. 
Chairman,  Committee  on  Annual  Session 


Guest  Speakers 


ROBERT  G.  PETERSDORF,  M.D., 

SEATTLE,  WASHINGTON 

Recent  advances  in  antibiotic  therapy 
Diagnosis  of  fever  of  unknown  etiology 
Host  factors  in  infection 

Panel  discussion:  Control  of  hospital  and  tvound 
infection 


DONALD  R.  SMITH,  M.D., 
SAN  FRANCISCO,  CALIFORNIA 

Effect  of  psyche  on  vesical  function 
Screening  tests  that  contribute  to  the  diagnosis  of 

silent  urologic  lesions 
Renovascular  hypertension 
Panel  discussion:  Urinary  tract  infections 


H.  ROCKE  ROBERTSON,  M.D.,  MONTREAL,  QUEBEC 

Small  intestinal  obstruction 
Functioning  endocrine  tumors 
Panel  discussions:  Moderator,  Control  of  hospital 
and  wound  infection 

Venous  thrombosis 


WILLIAM  DOCK,  M.D.,  BROOKLYN,  NEW  YORK 

Management  of  the  hypertensive  patient 
Care  of  patients  with  latent  or  active  coronary  disease 
Care  of  inoperable  neoplasia  and  leukemia 
Panel  discussions:  Control  of  hospital  and  wound 

infection 

Venous  thrombosis 


ARTHUR  S.  FLEMMING,  LL.D 
President,  University  of  Oregon 


PROGRAM 

87th  Annual  Meeting 
OREGON  STATE  MEDICAL  SOCIETY 
Salem,  September  27-29,  1961 


Tuesday,  Septe tuber  26 


HULDRICK  KAMMER,  M.D. 
Vice-Chairman 

Committee  on  Annual  Session 


HOUSE  OF  DELEGATES 

First  session,  dinner  6:00  P.M. 

Ballroom,  Marion  Motor  Hotel 

Address,  Arthur  S.  Flemming,  LL.D. 

President,  University  of  Oregon 


Wednesday,  September  27 

REGISTRATION 

Salem  Armory 
HOUSE  OF  DELEGATES 

! Second  session,  breakfast 

j Marion  Motor  Hotel 

I 


9:00  A.M. 
7:00  A.M. 


Wednesday,  September  27  continued 


MORNING  SESSION 

East  Room,  Marion  Motor  Hotel 

Max  H.  Parrott,  M.D.  presiding 

Management  of  the  hypertensive  patie7it  9:45  A.M. 

William  Dock,  M.D.,  Brooklyn,  New  York 
Clinical  observations  derived  from  a ten-year  study  of 

long-term  ambulatory  anti-coagulation  10:35  A.M. 

Marvin  Schwartz,  M.D.,  William  W. 

Hurst,  M.D.,  Portland,  Oregon 
Recent  advances  in  antibiotic  therapy  11:00  A.M. 

Robert  G.  Petersdorf,  M.D.,  Seattle, 

W ashington 

AFTERNOON  SESSION 

East  Room  Marion  Motor  Hotel 

James  H.  Seacat,  M.D.,  presiding 

Small  intestinal  obstruction  1:30  P.M. 

H.  Rocke  Robertson,  M.D. 

Montreal,  Quebec 

Factors  mfluencing  wound  dehiscence  2:20  P.M. 

N.  D.  Wilson,  M.D.,  Portland,  Oregon 
Esophagitis  and  esophageal  stricture  formation  in  the 
postoperative  period:  a discussion  of  pathogenesis, 
prevention,  and  treatment  2:40  P.M. 

N.  E.  Medved,  M.D.,  George  B.  Long, 

M.D.,  Portland,  Oregon 

Recess  to  visit  scientific  and  technical  exhibits  3:00  P.M. 

Panel  discussion:  The  control  of  hospital  wound  mfectiojis  3:30  P.M. 
H.  Rocke  Robertson,  M.D.,  moderator 
Robert  G.  Petersdorf,  M.D.,  William  Dock, 

M.D.,  William  W.  Krippaehne,  M.D. 

The  effect  of  the  psyche  on  vesical  function  4:20  P.M. 

Donald  R.  Smith,  M.D., 

San  Francisco,  Galifornia 


Thursday,  Septetuber  28 


MORNING  SESSION 

East  Room  Marion  Motor  Hotel 

Huldrick  Kammer,  M.D.,  presiding 
Functioning  endocrine  tumors 

H.  Rocke  Robertson,  M.D. 

A behavioral  syndrome  of  childhood  (mild  organic  brain 
syndrome,  its  diagnosis  and  treatment) 

Henry  H.  Dixon,  Jr.,  M.D., 

Portland,  Oregon 

Recess  to  visit  scientific  and  technical  exhibits 
The  etiology,  mechatnsm,  and  treatment  of  focal 
epileptic  seizures 

George  M.  Austin,  M.D.,  Portland,  Oregon 
Care  of  patients  with  latent  or  active  coronary  disease 

William  Dock,  M.D.,  Brooklyn,  New  York 


9:00  A.M. 

9:50  A.M. 

10:10  A.M. 
10:40  A.M. 
11:00  A.M. 


AFTERNOON  SESSION 

East  Room  Marion  Motor  Hotel 

Richard  H.  Upjohn,  M.D.,  presiding 
The  diagnosis  of  fever  of  unknown  etiology 
Robert  G.  Petersdorf,  M.D., 

Seattle,  Washington 
Tuberculous  cervical  adenitis 

William  D.  Swancutt,  M.D., 

Eugene,  Oregon 

Recess  to  visit  scientific  and  technical  exhibits 
Panel  discussion:  Venous  thrombosis 

J.  Englebert  Dunphy,  M.D.,  Moderator, 
H.  Rocke  Robertson,  M.D.,  John  C. 
Adams,  M.D.,  William  Dock,  M.D., 
Herbert  E.  Griswold,  M.D. 
Screening  tests  that  contribute  to  the  diagnosis 
of  silent  urologic  lesions 

Donald  R.  Smith,  M.D.,  San  Francisco, 
Galifornia 


1:30  P.M. 


2:00  P.M. 


2:40  P.M. 
3:10  P.M. 


3:50  P.M. 


Friday,  September  29 


HOUSE  OF  DELEGATES 

Third  session,  breakfast  7:00  A.M. 

Marion  Motor  Hotel 


MORNING  SESSION 


East  Room  Marion  Motor  Hotel 

Robert  I.  Daugherty,  M.D.,  presiding 
Renovascular  hypertension 

Donald  R.  Smith,  M.D., 

San  Francisco,  Galifornia 
Recess  to  visit  scientific  and  technical  exhibits 
Flow-Guided  arterial  catheterization 

Kurt  R.  Straube,  M.D.,  Portland,  Oregon 
Aneurysms  of  the  abdominal  aorta 

Stanley  F.  Bergquist,  M.D.,  William  S. 
Gonklin,  M.D.,  Portland,  Oregon 
Fetal  electrocardiography 

Frank  Shubeck,  M.D.,  Portland,  Oregon 


AFTERNOON  SESSION 


9:30  A.M. 

10:20  A.M. 
10:50  A.M. 

11:10  A.M. 
11:30  A.M. 


East  Room  Marion  Motor  Hotel 

Blair  J.  Henningsgaard,  M.D.,  presiding 
Host  factors  in  infection  1:30  P.M. 

Robert  G.  Petersdorf,  M.D., 

Seattle,  Washington 

Traction  principles  and  methods  2:20  P.M. 

Garl  L.  Holm,  M.D.,  Salem,  Oregon 
Recess  to  visit  scientific  and  technical  exhibits  2:40  P.M. 

Panel  discussion:  Urinary  tract  infections  3:10  P.M. 

Thomas  R.  Montgomery,  M.D.,  moderator, 

Donald  R.  Smith,  M.D.,  G.  Donald 
Beardsley,  M.D.,  Robert  G. 

Petersdorf,  M.D. 

The  care  of  inoperable  neoplasia  and  leukemia  4:00  P.M. 

William  Dock,  M.D.,  Brooklyn,  New  York 


Dear  Doctor: 

Has  your  wife  spent  the  summer  entertaining  company?  Has  she 
planned,  cooked,  served,  and  cleaned  up  after  a million  extra 
meals?  Has  her  travel  been  confined  to  the  aisles  of  the  super- 
market to  buy  tons  of  food  for  a small  army?  Has  she  been  the 
bus  driver  for  the  entire  neighborhood  to  and  from  the  swimming 
pool?  Has  she  been  snarling  at  you,  her  ever-loving  doctor- 
husband?  Will  she  be  glad  when  school  starts? 

If  you  answer  "yes"  to  any  of  the  above  questions,  you  and  your 
wife  deserve  a fling.  (And  you  don't  need  Green  Stamps,  box 
tops,  or  sales  tapes  to  have  it.) 

Take  off  for  Salem,  the  "All-America  City"  for  the  1961  Annual 
Session  of  the  Oregon  State  Medical  Society  and  its  Auxiliary.  It's 
as  simple  as  that. 

Plan  to  arrive  in  Salem  on  Tuesday,  September  26,  and  spend 
three  fun-packed,  delightful  days. 

Salem's  hospitality  program  plans  are  just  the  right  combination 
for  learning  and  liking  it. 

Don't  fool  around— make  your  reservations  and  we  will  meet  you 
and  your  wife  (by  all  means  bring  HER  along)  in  Salem  for  a fling 
you  both  need. 


See  you, 

Mrs.  G.  Prentiss  Lee,  President 
Woman's  Auxiliary 


Scientific  Exhibits 


The  surgical  treatment  of  focal  epileptic  seizures 

George  M.  Austin,  M.D.,  Portland,  Professor,  Head  of  Division  of  Neuro- 
surgery, University  of  Oregon  Medical  School 
Spontaneous  pseudarthrosis  of  the  tibia  in  children 

Thomas  A.  Edwards,  M.D.,  Portland,  The  Shriners  Hospital  for  Crippled 
Children 

The  fateful  months  when  life  begins 

Rudolf  C.  H.  Engel,  M.D.,  Portland,  Assistant  Professor,  Department  of 
Pediatrics,  University  of  Oregon  Medical  School,  Portland,  and  The  Na- 
tional Institute  of  Neurological  Diseases  and  Blindness  and  the  Project 
Directors  of  the  15  Collaborating  Institutions 
Traction  principles  and  methods 

Carl  L.  Holm,  M.D.,  Salem,  and  University  of  Oregon  Medical  School 
The  cardiovascular  team  in  a private  hospital 

William  S.  Conklin,  M.D.,  Stanley  F.  Bergquist,  M.D.,  Gordon  L.  Maurice, 
M.D.,  Lawrence  M.  Lowell,  M.D.,  Ralph  B.  Reaume,  M.D.,  and  John  E. 
Tuhy,  M.D.,  and  the  Thoracic  Clinic  and  Providence  Hospital,  Portland 
Use  of  the  scintillation  probe  roentgen  ratemeter 

Ivan  M.  Woolley,  M.D.,  William  Y.  Burton,  M.D.,  Arthur  F.  Hunter,  M.D., 
and  J.  Robert  Lee,  M.D.,  Radiotherapy  Department,  Emmanuel  Hospital, 
Portland 

Arteriosclerosis  of  carotid  and  vertebral  arteries 

John  U.  Bascom,  M.D.  and  Keith  D.  McMilan,  M.D.,  Sacred  Heart  Hospital, 
Eugene 

Who  has  V.  D.? 

Thomas  A.  Meador,  M.D.,  Portland  City  Health  Officer,  Department  of 
Health,  City  of  Portland 

Fallacies  and  misconceptions  in  pediatric  anesthesia 

John  Adrian!,  M.D.  and  George  Sessions,  M.D.,  Charity  Hospital  of  Louisi- 
ana, New  Orleans,  and  Thomas  E.  Upton,  M.D.,  Medford 
White  folded  dysplasia  of  the  oral  mucous  membrane 

Frank  G.  Everett,  D.M.D.,  M.D.,  Harold  E.  Grupe,  D.D.S.  and  Harold  J. 
Noyes,  D.D.S.,  M.D.,  Department  of  Periodontology,  University  of  Oregon 
Dental  School,  Portland 
Diagnosis  of  plasmocijtic  myeloma 

John  R.  Christopher,  M.D.,  Robert  F.  Anderson,  M.D.,  and  Barbara  Radmore, 
M.D.,  Tumor  Clinic,  Salem  Memorial  Hospital,  Salem 
Alcoholism— treatment  and  the  illness 

Robert  B.  Johnson,  M.D.,  Portland,  and  Alcohol  Education  Committee, 
State  of  Oregon 


Technical  Exhibitors 


Abbott  Laboratories 
A.  S.  Aloe  Company 
The  Armour  Laboratories 
American  Sterilizer  Co. 

The  Baker  Laboratories,  Inc. 

Don  Baxter,  Inc. 

Bird  Respiratory  Research  Center 


George  A.  Breon  & Co. 

Charles  Bruning  Co.,  Inc. 

Burroughs  Wellcome  & Co.  (USA)  Inc. 
Burton,  Parsons  & Company 
Canright  Corporation 
Ciba  Pharmaceutical  Products,  Inc. 

The  Coca  Cola  Company 
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Corvek  Medical  Equipment  Company 
Cutter  Laboratories 
Desitin  Chemical  Company 
Dictaphone  Corporation 
Tlie  Dietene  Company 
Doctors  Supply  Company 
Doho  Chemical  Corporation 
Eaton  Laboratories 

Equitable  Savings  and  Loan  Association 
Geigy  Pharmaceuticals 
Haack  Laboratories  Inc. 

H.  J.  Heinz  Company 
Holland-Rantos  Company,  Inc. 
Insurance  Company  of  Oregon 
International  Late.x  Corporation 
Lederle  Laboratories  Division 

(.American  Cyanamid  Company) 

Eli  Lilly  and  Company 
Lloyd  Brothers,  Inc. 

Loma  Linda  Food  Company 
Maltbie  Laboratories  Division 
(Wallace  & Tiernan  Inc.) 

Mead  Johnson  & Company 
Medco  Company,  Inc.  of  Oregon 
Medco  Products  Co.  Inc. 

Merck  Sharp  & Dohme 
Milex-Fertilex  Company 
Medical-Dental-Hospital  Bureaus  of 
.\merica,  Inc. 


National  Cash  Register  Co. 

Organon,  Inc. 

Oregon  Dairy  Council 

Obergfel  Brothers 

Parke,  Davis  and  Company 

Pfizer  Laboratories 

Physicians  & Hospital  Supply  Co. 

Povvnall,  Taylor  & Hays 
A.  H.  Robins  Company,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  and  Company 
Sandoz  Pharmaceuticals 
Schering  Corporation 
Julius  Schmid,  Inc. 

G.  D.  Searle  & Co. 

Shadel  Hospital,  Inc. 

Sherman  Laboratories 

Smith,  Kline  & French  Laboratories 

E.  R.  Squibb  & Sons 

The  Stuart  Company 

Swift  & Company 

Strasenburgh  Laboratories 

The  Upjohn  Company 

U.  S.  Vitamin  & Pharmaceutical  Corporation 

Warner-Chilcott  Laboratories 

The  W'arren-Teed  Products  Company 


Coos  County  has  new  health  officer 

In  June,  John  D.  Rankin  added  the  duties  of 
health  officer  for  Coos  County  to  a long  career  in 
private  practice,  and  activity  in  medical  and  civic 
organizations.  A 1927  graduate  of  the  University 
of  Oregon  Medical  School  and  Coos  County  prac- 
titioner for  32  years,  his  past  service  includes  presi- 
dency of  Oregon  State  Medical  Society,  Coos-Curry 
Medical  Society,  and  several  community  and  civic 
offices  in  Coquille  including  that  of  mayor. 

Keizer  appointed  to  Welfare  Commission 

Ennis  Keizer  was  recently  appointed  by  Governor 
Mark  Hatfield  to  a four  year  term  on  the  Oregon 
State  Welfare  Commission.  The  governor  expressed 
the  belief  that  Dr.  Keizer,  who  has  two  years  of 
study  with  the  Legislative  Interim  Committee  on 
Welfare,  will  provide  important  liaison  with  the 
medical  profession  without  which  an  effective  pro- 
gram of  welfare  cannot  function. 


Southern  Oregon  elects  officers 

The  Southern  Oregon  Medical  Society  held  its 
70th  annual  meeting  June  23  in  Klamath  Falls. 
Newly  elected  officers  are:  Joseph  D.  Schweinfurth, 
Crants  Pass,  president;  John  T.  Brandenburg,  Med- 
ford, vice-president;  Gerhard  W.  Tank,  Grants  Pass, 
secretary-treasurer;  Everett  E.  Howard,  Klamath 
Falls,  board  of  censors. 

Hickok  leaves  Health  Department 

Ruth  Hickok,  Bend,  is  leaving  her  position  as 
Health  Department  director  of  Deschutes,  Jefferson 
and  Crook  County  to  move  to  Seattle.  Her  husband, 
Richard  Hickok,  Bend  attorney,  has  accepted  a gov- 
ernment position  there.  In  one  of  her  last  official 
acts,  she  named  Robert  L.  Cutter  as  assistant  medi- 
cal investigator  for  Deschutes  County.  Deschutes  is 
one  of  21  counties  in  which  the  medieal  investiga- 
tor system  became  effective  in  Oregon  on  January 
1,  replacing  the  old  coroner  system.  All  counties  will 
be  included  by  1963. 
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Two  occupational  health  groups  meet  in  Portland 


HALVERSON  HAMMOND  HOLLAND  DEWEY  MODLIN 


Meeting  of  Northwest  Association  of  Occupational 
Medicine,  at  the  Multnomah  Hotel,  Portland,  Sun- 
day, September  10,  will  be  followed  by  the  8th 
Annual  Pacific  Northwest  Industrial  Health  Con- 
ference at  the  same  place,  Monday  and  Tuesday, 
September  11-12. 

Program  of  the  Association  of  Occupational  Medi- 
cine will  include:  Robert  Zeller,  M.D.,  Portland, 
Prevention  of  blindness  due  to  glaucoma;  James 
Hammond,  M.S.,  (Humble  Oil  Co.)  Houston,  Texas, 
Experience  in  control  of  air  pollution;  John  R.  Gold- 
smith, M.D.,  California  Hoard  of  Health,  Berkeley, 
California,  Human  injury  from  air  pollutants;  War- 
field  Carson,  M.D.,  Pittsburgh,  Pennsylvania,  Resist- 
ance of  venereal  pathogens  to  antibiotics;  James  P. 
Hughes,  M.D.,  (Kaiser  Aluminum)  Oakland,  Cali- 
fornia, The  plant  medical  program  - community  im- 
pact; Maiwin  Schwartz,  M.D.,  Work  and  the  ailing 
heart  - the  natural  history  of  coronary  disease;  Mar- 
vin Lacy,  M.D.,  Portland,  Restarting  the  heart; 
Wayne  Rogers,  M.D.,  Portland,  Prediction  and  em- 
ployment after  cardiac  damage;  and  Calvin  Kiest, 
M.D.,  Portland,  Restoration  for  return  to  work.  The 
three  papers  on  heart  will  be  discussed  by  William 
Hurst,  M.D.,  Portland. 

A feature  of  the  Industrial  Health  Conference 
will  be  a joint  luncheon  with  Members  Forum  of 
the  Portland  Chamber  of  Commerce  at  noon,  Sep- 
tember 11.  Speaker  at  the  luncheon  will  be  Herbert 
Modlin,  M.D.,  Topeka,  Kansas,  who  will  discuss 
Psychological  techniques  in  handling  stress. 

Monday  morning  program  of  this  conference  will 
include  Emotional  problems  of  employees  by  Dr. 
Modlin  and  a panel  on  mental  health  problems,  led 
by  Herman  Dickel,  M.D.,  of  Portland.  Members  of 
the  panel  will  be  Gordon  K.  Higginson,  Ph.D., 
University  of  Portland;  Mr.  William  B.  Webber, 
(Tektronix)  Beaverton,  Oregon;  Doris  Speer,  R.N., 
University  of  Oregon  Medical  School,  Portland; 
Mr.  Richard  E.  Lawton,  (Crown  Zellerbach)  Camas, 
Washington  and  Mr.  F.  J.  Waymire,  (Standard  Oil 
Co.  of  California)  Portland.  Discussion  period  will 
be  led  by  Mr.  Don  Chapman  of  Oregon  Physicians 
Service,  Portland. 

Afternoon  session,  devoted  to  environmental 
health,  will  consist  of  a paper  by  James  W.  Ham- 
mond, M.S.,  Houston,  Texas,  on  Handling,  labeling 


and  storage  of  chemicals,  followed  by  a panel  on 
the  theme  of  the  session.  Leader  will  be  Ralph  R. 
Sullivan,  M.D.,  of  Oregon  State  Board  of  Health. 
Panel  members  will  be  Mr.  Wilson  C.  Applegate, 
(Boeing)  Seattle;  Mr.  George  Babich,  (Employers 
Mutual  Insurance)  Portland;  Mr.  Graham  Randall, 
(Stauffer  Chemical)  Portland;  Mr.  Robert  Moen, 
(Miller  Products)  Portland;  Mr.  Brian  Shera, 
(Pennsalt  Chemical)  Tacoma,  Washington  and  Mr. 
Harold  Zeh,  (Reynolds  Metals)  Troutdale,  Oregon. 
A discussion  period  led  by  Mr.  Chapman  will  con- 
clude the  Monday  session 

B.  Dixon  Holland,  M.D.,  Seeretary,  Council  on 
Occupational  Health  of  A M A,  will  address  the 
Tuesday  morning  session  on  Health  programs  by 
industry.  This  will  be  followed  by  Earl  T.  Dewey, 
M.D.,  (Metropolitan  Life)  San  Francisco,  on  Health 
programs  by  insurance  carriers.  Panel  discussion 
concerning  oceupational  health  programs  will  be 
led  by  Mr.  Irving  Luiten,  (Weyerhaeuser)  Portland. 
Members  will  be  Paul  E.  Ebling,  M.D.,  (Kaiser 
Aluminum)  Spokane,  Washington;  Mr.  Don  Kepler, 
(Tektronix)  Beaverton,  Oregon;  Edna  Mae  Klutas, 
R.N.,  University  of  Washington,  Seattle;  Mr.  Jack 
Sorge,  (Hooker  Electro-Chemical)  Tacoma,  Wash- 
ington; Mr.  Donald  H.  Tilson,  (Aluminum  Corp. 
of  America)  Vancouver,  Washington;  E.  P.  Luongo, 
M.D.,  (Mobiloil)  Los  Angeles,  California;  Mr. 
Hugh  Mathews,  (United  Steel  Workers)  Seattle, 
and  Mr.  Don  Miles,  (State  Farm  Mutual  Insurance) 
Salem,  Oregon. 

Program  Tuesday  afternoon  will  be  a panel  dis- 
cussion on  Expanded  health  programs— whose  re- 
sponsibility? Speaker  will  be  Mr.  A.  G.  Halverson, 
(Occidental  Life)  Los  Angeles,  California.  Modera- 
tor will  be  Mr.  John  Fulton,  (Crown  Zellerbach) 
Portland  and  the  panel  members  will  include  Mr. 
Chester  Root,  (Pacific  National  Life)  San  Fran- 
ciseo;  Dale  C.  Reynolds,  M.D.,  Portland;  Mr.  Wil- 
liam Hibbard,  (Kraft  Corp.)  Albany,  Oregon;  and 
Mr.  George  H.  Peters,  Spokane,  Washington.  The 
meeting  will  be  closed  by  a discussion  period  led 
by  Mr.  Don  Chapman. 

Featured  speaker  at  the  luncheon  at  noon  Tues- 
day will  be  Arthur  Flemming,  LL.D.,  President  of 
the  University  of  Oregon,  Eugene.  His  topic  is, 
Health  programs  for  our  tvorking  population. 
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PRESIDENTS  page 


MAX  H.  PARROTT,  M.D. 


There  are  two  projects  that  have  developed  dur- 
ing my  administration  as  President  of  the  Oregon 
State  Medical  Society  which  are  of  particular  inter- 
est. Both  of  these  are  the  outgrowth  of  certain 
alleged  changes  in  attitude  on  the  part  of  the  public 
as  related  to  medical  practice  in  this  country.  I say 
alleged,  because  it  is  my  conviction  that  these  so- 
called  changes  are  pseudo— promoted  by  the  trum- 
pets of  false  profits  creating  a neurosis  for  which 
they  say  they  have  the  total  answer.  This  mech- 
anism is  founded  in  political  quackery  and  is  com- 
pounded by  passive  attitudes  on  the  part  of  certain 
medical  doctors  who  have  maintained  a reluctance 
to  participation  in  the  field  of  common  politics. 
However,  there  has  been  an  awakening  within 
medical  organizations  on  a nation-wide  basis  to  the 
effect  that  the  encroachment  upon  freedom  of 
medical  practice  is  not  only  to  our  own  detriment 
but  is  not  in  the  best  public  interest.  It  is  part  of 
the  general  attack  upon  the  free  enterprise  system 
and  within  the  confines  of  this  struggle  we  are  not 
alone.  We  have  many  friends;  we  have  powerful 
friends  who,  like  ourselves,  have  been  so  engrossed 
making  free  enterprise  work  that  the  backwash 
against  its  foundation  stones  has  been  all  but  ignored. 
The  stability  of  these  abutments  can  only  be  shored 
in  the  field  of  concerted  and  cooperative  political 
action.  The  projects  of  which  I speak  are  oriented 
to  these  ends. 

The  first  is  the  calling  of  an  Oregon  conference 
this  fall,  within  the  next  few  weeks,  of  those  groups 
particularly  interested  in  the  preservation  of  the 


free  enterprise  system.  The  second  is  the  formation 
of  a small  but  well  founded  voluntary  committee, 
financed  by  voluntary  contributions,  and  dedicated 
to  the  political  promulgation  of  ideas  and  issues 
friendly  to  the  promotion  of  free  enterprise  in  gen- 
eral and  freedom  in  medical  practice  in  particular. 
The  former  is  in  the  process  of  being  organized. 
The  latter  is  dependent  upon  the  attitude  and  action 
of  the  House  of  Delegates  of  the  Oregon  State 
Medical  Society  to  be  held  at  the  Annual  Session 
this  September. 

Continuity  on  a political  basis  is  the  lifeblood 
of  our  endeavor  within  these  areas.  This  continuity 
is  totally  dependent  upon  the  continuity  of  thought 
and  action  on  the  part  of  the  officers  of  the  State 
Medical  Society  and  its  supporting  component  so- 
cieties. My  plea  is  to  maintain  this  continuity  by 
sending  us  your  best  men,  your  most  active  men, 
your  most  thoughtful  men,  and  your  men  who  will 
work  for  these  purposes  selflessly.  Herein  is  the 
mechanism  to  face  the  state  and  the  nation  with  a 
reassertion  of  the  ideas  that  have  made  us  great 
and  to  build,  upon  these  solid  and  unassailable 
foundations,  greater  accomplishments  in  the  bring- 
ing of  the  best  medicine  to  the  most  people  at 
the  most  reasonable  cost. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 


EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF. 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Ferry  Road  Portland  7,  Oregon  Mailing  Address;  P.  O.  Box  366 

Telephone;  CYpress  2-2641 

FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 
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SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 


LANESTA^  GEL 


Every  young  couple  about  to  be  married  needs  advice  of  all  sorts,  and  they’ll  get  it,  too  — from  every- 
body — some  good,  some  bad.  But  some  of  the  most  valuable  counsel  they  can  get  — help  in  planning 
their  own  family  — comes  best  from  you.  Their  family  happiness  for  many  years  can  depend  on  what 
you  suggest  to  them,  including  your  recommendation  for  the  use  of  Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact.  Gamble 
(“Spermicidal  Times  of  Commercial  Contraceptive  Materials  — 1959”*)  found  the  mean  diffusion 
spermicidal  time  of  Lanesta  Gel  to  be  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  fellies. 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated.  •c«mbie.c.p.:  Am.  Pra«.  4 Digest,  treat. /j:8S2(Oct.)  i«6o. 

A PRODUCT  OF  LANTEEN®  RESEARCH  ^ Ij'^  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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STUART  FORMULA : 
Multivitamins  and 
minerals  in  bottles 
of  100, 250, 500  and 
1000  tablets. ..also 
STUART  FORMULA 
LIQUID  in  Pints 


BALANCED-COMPLETE 


Probec 


Also  Probec,  the  truly 
therapeutic  B complex 
with  high  potency  vita- 
min C in  a small  tablet. 
Bottles  of  50,  100  and  500 


TOd® 


PASADENA,  CALIFORNIA 


Stuart 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 

Outstandingly  Safe 
and  Effective 

for  the  tense  and 
nervous  patient 


i simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

does  not  produce  ataxia,  stimulate  the 
appetite  or  alter  sexual  function 

3 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

^ does  not  muddle  the  mind  or  affect 
normal  behavior 


Milt  own* 

meprobamate  (Wallace) 
WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  os  MEPROTABS*— 400  mg. 
unmarked,  coated  tablets;  end  in  susto/ned-re/eose 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200 mg.  meprobamate). 

•trade-mark 
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Wash  INGTON  STATE  MEDICAL 

Association,  Seattle  Sept  17-20, 1961 

Highlighting  a program  of 
Advances  in  medicine  and 

y discussion  of 
cientific  progress. 

Notable  speakers  in 
Every  field  offering  a 

\X^alth  of  up-to-date  information 


IN  MEDICINE 


HOMER  W.  HUMISTON,  M.D. 
President 

Washington  State  Medical  Association 


It  is  my  real  pleasure  to  welcome  members  and  guests  attending  the  72nd 
Annual  Convention  of  the  Washington  State  Medical  Association. 

An  outstanding  program  has  been  arranged  by  our  convention  committees. 
Nationally  recognized  speakers  will  be  featured  in  scientific  and  non-scientific 
sessions,  and  a highly  informative  array  of  scientific  and  technical  exhibits  awaits 
your  inspection  and  consideration. 

Regardless  of  which  aspects  of  the  Association’s  activities  receive  your 
primary  interest,  I feel  that  your  attendance  will  be  rewarding. 

I wish  to  put  special  emphasis  on  the  fact  that  all  Association  members  are 
more  than  welcome  to  appear  before  the  Reference  Committees  of  the  House 
of  Delegates.  These  committees  and  the  delegates  want  to  really  know  as  much 
as  possible  the  opinions  of  the  membership  at  large  with  respect  to  Association 
policy. 

This  is  your  convention,  and  I am  sure  you  will  derive  both  benefit  and 
pleasure  from  the  events  and  activities  outlined  on  the  following  pages,  to  the 
degree,  at  least,  in  proportion  to  the  amount  of  your  participation. 


In  fulfilling  its  purpose  of  dissemination  of  medical  knowledge, 
your  Scientific  Program  Committee  for  1961  has  called  upon  a wide 
array  of  talent.  A large  segment  of  the  membership  has  generously 
contributed  outstanding  papers.  The  “What’s  New”  Session  sets  the 
theme  and  is  designed  to  review  rapidly  the  latest  advances  in 
medicine.  These,  coupled  with  prominent  guest  speakers,  television, 
a course  in  gastroenterology,  and  various  panels  should  produce  a 
program  which  the  Committee  earnestly  hopes  will  be  interesting 
and  informative  to  all  who  attend. 

LUCIUS  D.  HILL,  M.D. 

Chairman  Scientific  Program  Committee 


JOHN  B.  RECKLESS,  M.B.,  Ch.B. 

Government  sponsored  medicine— the  fable  of  the  cake 

Public  Relations  Luncheon,  Wecdnesday,  12:00,  Spanish  Ballroom 

Mr.  Reckless,  although  in  the  United  States  only  three  years,  has 
established  a reputation  as  an  exceptionally  able  speaker  on  so- 
cialized medicine.  He  has  appeared  before  a number  of  state  and 
national  organizations  to  report  the  situation  in  England,  to  explain 
the  trend  baek  to  private  practice  and  to  show  why  so  many 
capable  physicians  have  left  England  in  recent  years.  He  gradu- 
ated from  the  University  of  Birmingham  in  1954,  interned  at 
Birmingham  General  Hospital  and  spent  three  years  with  the 
British  Army  Medical  Corps,  leaving  with  the  rank  of  major.  He 
practiced  for  six  months  under  the  British  National  Health  Service. 
He  knows  the  truth  about  government  sponsored  medicine. 


ERNEST  B.  HOWARD,  M.D. 

Medicine  faces  1962 

General  Assembly,  Tuesday,  11:00  A.M.,  Spanish  Ballroom 


Executive  ability  of  high  order  and  steadfastness  of  purpose  have 
won  for  Bert  Howard  the  sincere  respect  of  those  who  know  what 
he  has  done.  He  has  been  in  executive  position  at  AM  A Head- 
quarters for  13  years.  No  one  knows  more  about  the  structure  and 
operation  of  AMA,  and  no  one  knows  more  about  the  serious 
problems  to  be  faced  in  the  next  few  years.  He  is  not  inclined  to 
evade  issues  and  is  not  afraid  to  say  no  when  the  answer  should 
be  no.  The  report  he  gives  is  not  apt  to  be  a pleasant  one  but  it  may 
be  depended  on  as  an  honest  appraisal  of  the  tasks  ahead. 


GUEST 


Edward  H.  Rynearson,  m.d.,  Rochester,  Minnesota 
True  htjperinsulinism  vs  functional  hypoglycemia 
Monday,  10:40  A.M.,  Rex  Room 

Diagnosing  functional  disease  with  101  tests 

Wednesday,  2:30  P.M.,  Spanish  Ballroom 


William  F.  Hoyt,  m.d.,  San  Francisco,  California 
Neurologic  and  ocular  consideration  of  the  facial  nerve 

Monday,  10:00  A.M.,  Williamsburg  Room 

Visual  fiber  anatomy  of  optic  nerve  chiasm  and  tract 

Tuesday,  9:30  A.M.,  Rex  Room 

Consideration  of  cerebral  vascular  insufficiency 

Wednesday,  10:00  A.M.,  Pacific-Evergreen  Room 


Zbigniew  Z.  Godlowski,  m.d.,  Chicago,  Illinois 

Enzymatic  mechanisms  of  allergy  influenced  by  hormonal  dyscrasia 

Tuesday,  9:00  A.M.,  Empire  Room 

Metabolic  evaluation  and  treatment  of  E.N.T.  patients 
Wednesday,  10:30  A.M.,  Empire  Room 

Physiopathology  of  thyroid  hormone 

Wednesday,  4:05  P.M.,  Spanish  Ballroom 


Louis  Jolyon  West,  m.d.,  Oklahoma  City,  Oklahoma 

Nature’s  second  course 
Monday,  1:45  P.M.,  Spanish  Ballroom 

The  challenge  of  experimental  psychiatry 
Tuesday,  10:00  A.M.,  Queens'  Room 


SPEAKERS 


Howard  P.  Lewis,  m.d.,  Portland,  Oregon 
Less  common  manifestations  of  hyperthyroidism 
Monday,  2:45  P.M.,  Spanish  Ballroom 

The  peripheral  neuropathies 

Wednesday,  10:40  A.M.,  Rex  Room 


O.  T.  Clagett,  M.D.,  Rochester,  Minnesota 
Diagnosis  and  treatment  of  mediastinal  tumors 

Tuesday,  10:15  A.M.,  Colonial  Room 

TV  panel  on  mastectomy 

Wednesday,  9:00  A.M.,  Spanish  Ballroom 

Problems  of  diaphragmatic  hernia 

Wednesday,  3:35  P.M.,  Spanish  Ballroom 


Donald  B.  Slocum,  m.d.,  Eugene,  Oregon 
Injuries  to  the  shoulder  and  elbow  in  sports 
Monday,  11:00  A.M.,  Pacific-Evergreen  Room 

Bio-mechanics  of  running  in  relation  to  performance  and  injury 
Monday,  3:55  P.M.,  Spanish  Ballroom 

Lower  extremity  injuries  in  sports 

Tuesday,  9:50  A.M.,  Pacific-Evergreen  Room 


John  M.  Adams,  m.d.,  Los  Angeles,  California 
New  respiratory  viruses 
Monday,  9:30  A.M.,  4th  Ave.  Room 

Sudden  unexpected  death  in  infancy 
Monday,  2:15  P.M.,  Spanish  Ballroom 

The  enteroviruses 
Tuesday,  9:50  A.M.,  4th  Ave.  Room 


Grantley  W.  Taylor,  m.d.,  Weston,  Massachusetts 
Discussion  of  papers  on  malignant  disease 
Monday,  10:00  A.M.,  Colonial  Room 

Lym phoid  metastasis 
Monday,  4:25  P.M.,  Spanish  Ballroom 


i; 


4< 


Cancer  seminar  at  Walla  Walla 

Murray  M.  Copeland,  Professor  of  Oncology  at 
the  University  of  Texas,  spoke  about  two  subjects  at 
a medical  seminar  in  Walla  Walla  on  July  27,  ar- 
ranged by  the  Walla  Walla  County  Medical  Society. 
His  first  topic  was  the  relationship  of  benign  breast 
disease  and  cancer  of  the  breast.  Later  in  the  eve- 
ning, he  discussed  the  significance  of  discharge  from 
the  nipple  in  the  breast  of  a non-nursing  woman. 
The  seminar  was  made  possible  by  funds  from  the 
American  Cancer  Society. 


Ravenholt  receives  Memorial  Award 

At  the  convention  in  San  Diego  of  the  Western 
Branch  of  the  American  Public  Health  Association, 
Sanford  P.  Lehman,  director  of  the  Seattle-King 
County  Department  of  Public  Health,  was  installed 
as  president.  Reimert  T.  Ravenholt,  epidemiolo- 
gist for  the  Seattle-King  County  Department,  was 
given  the  John  J.  Sippy  Memorial  Award  for  out- 
standing work  in  the  field  of  public  health.  This 
was  based  on  his  achievements  on  staphylococcal  in- 
fections and  his  clinical  and  epidemiological  studies 
of  poliomyelitis,  psittacosis  and  typhoid  fever. 


Gold  medal  is  won  by  Smith 

Edmund  H.  Smith,  Seattle,  won  the  first-prize 
gold  medal  in  the  advanced  class  of  the  American 
Physicians  Art  Association’s  nationwide  competition. 
His  winning  entry  was  titled  “Incoming  Tide.” 
Other  winners  included:  Lawrence  A.  Groh,  Vashon 
Island;  Albert  J.  Bowles,  Seattle;  Gordon  B.  O’Neil, 
Seattle  and  John  B.  Way  of  Redmond. 


Regulation  of  hypnosis  is  proposed 

The  Attorney  General’s  office  has  prepared  an 
ordinance  as  a model  for  study  by  the  Board  of 
County  Commissioners  of  Mason  County.  If  adopt- 
ed, it  will  regulate  the  practice  of  hypnosis  in  that 
Countv.  The  proposed  ordinance  maintains  the  in- 
discriminate practice  of  hypnosis  could  create  seri- 
ous mental  health  problems  if  left  unregulated.  It 
would  restrict  the  practice  of  hypnosis  to  those  en- 
gaged in  professional  fields  such  as  medicine  and 
surgery,  dentistry,  osteopathy  and  psychology.  Also, 
a state  license  would  be  required. 


Deshaye  is  acting  health  officer 

J.  Victor  Deshaye,  present  health  officer  for 
Thurston  and  Mason  counties,  has  been  appointed 
acting  health  officer  for  Grays  Harbor  County. 
Lauren  H.  Lucke  who  will  be  taking  advanced 
medical  studies  at  the  University  of  California  this 
year  is  slated  to  succeed  Dr.  Deshaye  next  year  as 
permanent  health  officer. 


LOCATIONS 

Alden  R.  Parker  is  joining  Richard  J.  Bailey  in  the 
practice  of  dermatology  in  Spokane.  A graduate  of 
the  University  of  Michigan  Medical  School,  he  has 
just  completed  a period  of  service  with  the  United 
States  Navy. 

J.  D.  Campbell  has  opened  offices  in  Ferndale 
for  the  practice  of  medicine.  He  is  to  be  affiliated 
with  C.  R.  Veils.  After  graduating  from  the  Univer- 
sity of  Kansas  Medical  School,  he  completed  his 
internship  and  residency  in  Salt  Lake  City. 

Barbara  Bliss  has  established  offices  in  Bremerton 
which  will  be  open  three  days  a week  for  the 
practice  of  psychiatry.  She  will  spend  two  days  a 
week  at  the  Fort  Worden  diagnostic  and  treatment 
center  near  Port  Townsend.  A native  of  Denver, 
she  attended  medical  school  in  Paris  and  had  addi- 
tional training  at  the  Menninger  foundation  in  To- 
peka, Kansas. 

Richard  Gross  has  opened  a clinic  in  Sedro-Wool- 
ley.  A graduate  of  the  University  of  Iowa,  he  has 
served  at  Northern  State  Hospital.  Also,  Dr.  Gross 
spent  two  years  with  the  U.S.  Air  Force. 

Roger  Hoffman  has  joined  Erwin  Slade  and  Leon 
Aller  in  the  Doctors’  Clinic  at  Snohomish.  After 
receiving  a B.A.  degree  from  Whitman  college  in 
Walla  Walla,  he  attended  the  University  of  Wash- 
ington School  of  Medicine,  graduating  in  1959. 
Dr.  Hoffman  served  his  internship  and  one  year 
of  surgical  residency  at  Sacramento  County  Hos- 
pital, Sacramento,  California. 

Richard  Kirk  is  now  associated  with  Thomas  Wei- 
gert  in  Sunnyside.  A native  of  Helena,  Montana, 
he  received  his  degree  in  medicine  from  the  Uni- 
versity of  Washington  School  of  Medicine  in  1959. 
Since  then,  he  has  served  his  internship  at  the 
University  of  Oregon  hospital  and  a surgical  resi- 
dency at  Swedish  Hospital  in  Seattle. 

Bruce  Webster  joined  with  P.  E.  Rowe  in  Lynden 
on  July  10.  Previous  to  this,  he  had  been  located 
in  Omak.  Dr.  Webster  received  his  degree  in  medi- 
cine from  the  University  of  Oregon  Medical  School 
in  1940. 
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Fostex  treats 
pimples  blackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 


Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains:  Sebulytic*  base  (unique,  penetrating,  surface- 
active  combination  of  soapiess  cleansers  and  wetting  agents*) 
with  remarkable  antiseborrheic,  keratolytic  and  antibacterial  actions 
. . . enhanced  by  micropulverized  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

'sodium  lauryl  sulloacetate,  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
as  drying  as  Fostex  Cake.  Supplied:  Fostex  Cake — bar  form. 
Fostex  Cream— 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  iotion)  shouid  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (poiyoxyethyiene  iauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropulverized  suifur  and  a 
zinc  oxide,  taic  and  bentonite  base,  provides  Fostrii  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 

Available:  Fostril,  1%  oz.  tubes. 

Fostril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13,  New  York  j 


].  Paul  Shields  will  begin  the  practice  of  cardiolo- 
gy and  cardiovascular  disease  in  Spokane  when  he  is 
discharged  from  the  U.S.  Air  Force.  His  work  will 
he  in  association  with  Channing  M.  Bowen,  pedia- 
tric cardiologist,  as  part  of  a cardiac  catheterization 
and  diagnostic  team.  Graduated  in  1954  from  the 
University  of  Washington  School  of  Medicine,  Dr. 
Shields  served  his  internship  and  residency  at  Marion 
County  General  Hospital,  Indianapolis,  Indiana. 

Paul  G.  Kinney  has  joined  J.  Pflueger  and  W. 
Rutherford  in  the  practice  of  medicine  and  surgery 
at  Ephrata.  A graduate  of  Washington  University 
School  of  Medicine  at  St.  Louis  in  1959,  he  interned 
at  Sacramento  County  Hospital  in  California.  For 
the  past  year,  he  has  served  a general  practice  resi- 
dency at  the  Merced  County  General  Hospital  in 
Merced,  California. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Robert  E.  Staley,  M.D.,  Kellogg 

SECRETARY  A.  Curtis  Joiics,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  ]une  27-30,  1962,  Sun  Valley 


The  1961  Meeting 


The  69th  annual  meeting  of  the  Idaho  State  Med- 
ical Association  at  beautiful  Sun  Valley,  June  28— 
July  1,  was  a tremendous  success.  Scientific  presen- 
tations were  terrific— several  guest  speakers  attained 
the  “All  Star”  status  and  may  be  invited  to  return 
at  some  future  time.  The  weather  was  perfect.  So- 
cial events  proved  interesting  and  entertaining.  Good 
fellowship  prevailed  in  all  directions.  All  of  these 
ingredients  combined  to  make  it  one  of  the  best  on 
record. 

If  you  failed  to  attend  this  year’s  meeting,  we 
suggest  you  note  the  dates  for  the  70th  annual  meet- 
ing—June  27-30,  1962. 

All  guest  speakers  were  unanimous  in  their  opinion 
that  the  meeting  was  “the  best  they  had  ever  at- 
tended” and  urged  that  the  Idaho  Formula— Part 
Scientific,  Part  Fun— never  be  changed! 

Physician  attendance  numbered  172.  A total  of  139 
Idaho  physicians,  representing  all  Societies  visited 
the  registration  desk.  Thirty-three  out-of-state  phy- 
sicians attended.  Thirty-five  exhibitors  registered  for 
a total  attendance  of  209. 

The  scientific  papers  presented  by  the  Guest 
Speakers  were  of  unusually  high  calibre.  To  JAMES 
R.  KIRCHER,  Burley,  Ghairman  for  this  year’s 
Program  Gommittee,  is  extended  the  warm  and  sin- 
cere congratulations  of  all  members  for  his  work 
in  preparing  the  program. 

Plans  for  the  1962  meeting  are  already  underway. 
JOSEPH  B.  KOEHLER,  Pocatello,  will  be  Chairman 
for  this  event. 


GEORGE  W.  WARNER,  Twin  Falls,  has  been 
appointed  by  President  Robert  E.  Staley,  Kellogg, 
as  the  new  member  of  the  Program  Committee. 

Social  events  were  fun.  The  “Welcome  to  Sun 
Valley”  cocktail  party  on  Wednesday  evening  follow- 
ed by  the  delicious  and  attractive  buffet  dinner  in 
the  Continental  Dining  Room,  got  the  meeting  off 
to  a gay  start. 

The  Trail  Creek  Barbecue  on  Thursday,  was  de- 
lightful, as  always. 

The  Friday  night  “Ein  Abend  Im  Alt  Deutschland” 
on  the  Lodge  Terrace  with  Edward  J.  Kiefer,  Boise, 
Master-of-Ceremonies,  was  a delightful  change.  “Die 
Ausgespielten  Spielers”  from  Burley  in  full  German 
regalia,  provided  loads  of  entertainment  and  fun. 
Arrangements  for  the  Band  to  attend  the  meeting 
were  made  by  Kircher. 

The  Annual  Banquet  on  Saturday  evening  was 
the  nicest  party  of  the  meeting.  Physicians  in  their 
dinner  jackets  and  the  ladies  in  their  pretty  summer 
formals,  provided  a fitting  climax  to  an  excellent 
meeting. 

Hoyt  B.  Woolley  of  Idaho  Falls,  hurried  from  the 
A.M.A.  meeting  in  New  York  City,  to  serve  as  Toast- 
master and  turned  in  another  excellent  performance. 

The  House  of  Delegates  accomplished  a huge 
amount  of  work  during  its  two  sessions.  The  first 
meeting  which  began  at  noon  on  Wednesday,  June 
28,  was  handled  efficiently  by  retiring  President 
Asael  Tall  and  was  followed  by  open  hearing  by 
four  Reference  Committees  attended  by  all  members 
of  the  House. 
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One  of  the  important  resolutions  adopted  by  the 
House  of  Delegates  following  a lengthy  hearing  and 
discussion,  provided  for  a physician-sponsored  pre- 
paid medical  care  program  for  the  34  south  Idaho 
counties.  The  resolution  is  as  follows: 

RESOLUTION  NO.  “F”  (adopted) 

Whereas,  a considerable  amount  of  work  has  been 
accomplished  by  a number  of  members  of  the  asso- 
ciation in  carrying  out  the  provision  of  Resolution 
No.  4 adopted  by  the  House  of  Delegates  in  Interim 
Session  in  January,  1961,  calling  for  establishment  of 
a physician-sponsored  prepaid  medical  care  program 
in  south  Idaho,  and 

Whereas,  the  drafting  of  necessary  Articles  of  In- 
corporation, By  - Laws,  Participating  Physicians 
Agreement  and  Index  of  Allowances,  has  been  pre- 
pared and  submitted  to  each  Delegate,  and 

Whereas,  the  Index  of  Allowances  was  prepared 
on  the  basis  of  single  subscribers  income  of  $5,000.00 
and  family  ineome  of  $7,500.00,  and 

\\4iereas,  negotiations  have  been  initiated  with 
the  Idaho  Hospital  Service  (Blue  Cross)  for  suitable 
joint  operating  agreement  for  the  implementation 
and  sale  of  a Blue  Shield  type  contract,  which  cannot 
be  completed  until  the  designation  of  a Board  of  Di- 
rectors for  a physician-sponsored  prepaid  medical 
care  program  for  the  southern  portion  of  Idaho. 

Now  Therefore  Be  It  Resolved, 

1.  The  name  of  the  corporation  shall  be  The 
South  Idaho  Medical  Service  Bureau,  Inc. 

2.  That  Articles  of  Incorporation  for  The  South 
Idaho  Medical  Service  Bureau,  Inc.,  be  adopted  and 
filed  with  the  Secretary  of  State,  Boise,  Idaho,  at 
the  earliest  possible  date. 

3.  That  the  following  are  designated  as  Incor- 
porators for  The  South  Idaho  Medical  Service  Bu- 
reau, Inc.:  Asael  Tall,  Rigby;  Wallace  Bond,  Twin 
Falls  and  Max  D.  Gudmundsen,  Boise. 

4.  That  the  By-Laws  of  The  South  Idaho  Medi- 
cal Service  Bureau,  Inc.,  be  approved  and  placed  in 
effect  as  of  the  date  of  filing  of  the  Articles  of  In- 
corporation with  the  Secretary  of  State. 

5.  That  Section  2 of  the  By-Laws  calling  for 
the  election  of  the  first  Board  of  Directors  of  The 
South  Idaho  Medical  Service  Bureau,  Inc.,  be  com- 
pleted by  the  seven  component  societies  involved, 
not  later  than  July  25,  1961;  that  Special  Meetings 
for  this  purpose  be  called  by  the  President  of  each 
of  the  Component  Societies  involved  at  the  earliest 
possible  time;  that  following  the  Special  Society 
Meetings  the  names  of  those  physicians  elected  to 
serve  on  the  First  Board  of  Directors  be  forwarded 
to  the  State  Office  of  the  Idaho  State  Medical  Asso- 
ciation by  August  1,  1961. 

6.  That  the  Participating  Physicians  Agreement 
and  all  provisions  contained  therein  be  approved  and 
placed  in  operation  and  effect  on  July  15,  1961. 

7.  That  following  “Certification  of  Election”  of 
the  first  Board  of  Directors,  the  House  of  Delegates 


order  an  organizational  meeting  to  be  held  in  Boise, 
Idaho,  not  later  than  September  15,  1961,  for  the 
purpose  of  activating  the  corporation. 

The  Past-Presidents’  Breakfast  in  the  Lodge  Dining 
Room  on  Saturday  morning  was  an  excellent  session 
with  eleven  former  presidents  attending.  They  were: 
A.  C.  Jones,  Boise,  1938-39;  Paul  M.  Ellis,  Wallace, 
1942-43;  George  C.  Halley,  Twin  Falls,  1947-48; 
Wallace  Bond,  Twin  Falls,  19.53-54;  E.  V.  Simison, 
Pocatello,  1954-5.5;  Alexander  Barclay,  Coeur 
d’Alene,  19.55-56;  Charles  A.  Terhune,  Burley,  1956- 
57;  Hoyt  B.  Woolley,  Idaho  Falls,  19.57-58;  Donald 
K.  Worden,  Lewiston,  1958-59;  Quentin  W.  Mack, 
Boise,  19.59-60,  and  Asael  Tall,  Rigby,  1960-61. 

Speakers  at  the  meeting  were  Dr.  Woolley  and 
Dr.  Barclay  who  had  just  attended  the  annual  meet- 
ing of  the  A.M.A.  in  New  York  City. 

Dr.  Tall  became  Chairman  of  the  Association’s 
Past-President  Club. 

For  the  fifth  year,  an  outstanding  array  of  techni- 
cal exhibits  was  housed  in  two  large  tents  near  the 
Opera  House.  The  response  of  physicians  and  mem- 
bers of  the  auxiliary  in  visiting  the  booths  was  en- 
thusiastic. 

A special  THANK  YOU  from  the  association  is 
extended  to  the  following  for  serving  as  hosts  and 
hostesses  for  the  1961  guest  speakers: 

Dr.  and  Mrs.  Joseph  B.  Koehler,  Pocatello;  Dr. 
and  Mrs.  John  E.  Braddock,  Lewiston;  Dr.  and  Mrs. 
Max  F.  Bell,  Boise;  Dr.  and  Mrs.  William  D.  Forney, 
Boise,  and  Dr.  and  Mrs.  Vern  Anderson,  Buhl. 

New  officers  for  the  coming  year  will  be: 
President-ROBERT  E.  STALEY,  Kellogg. 
President-Elect-MANLEY  B.  SHAW,  Boise. 
Immediate  Past-President— ASAEL  TALL,  Rig- 
by. 

Secretary-Treasurer— A.  CURTIS  JONES,  Boise. 
Councilors: 

District  No.  One  — WALLACE  H.  PIERCE, 
Lewiston. 

District  No.  Two  - WILLIAM  B.  JEWELL, 
Emmett. 

District  No.  Three  - PAUL  B.  HEUSTON, 
Twin  Falls. 

District  No.  Four  — CORWIN  E.  GROOM, 
Pocatello. 

Trustees  to  Northwest  Medicine: 

WILLIAM  T.  WOOD,  Coeur  d’Alene. 

J.  B.  MARCUSEN,  Nampa. 

MELVIN  M.  GRAVES,  Pocatello.  (Re-elected 
for  3-year  term.) 

Delegate  to  the  A.M.A. —ALEXANDER  BAR- 
CLAY, Coeur  d’Alene. 

Alternate  Delegate  to  the  A.M.A.— DONALD 

K.  WORDEN,  Lewiston. 
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New  Officers  of  the  Woman’s  Auxiliary  to  the 
Idaho  State  Medical  Association  for  the  coming 
year  are; 

Mrs.  V.  ELLIS  KNIGHT,  Kimberly,  PRESI- 
DENT. 

Mrs.  GLEN  M.  WHITESEL,  Kellogg,  PRESI- 
DENT-ELEGT. 

Mrs.  ERLAND  R.  CARLSSON,  Nampa,  EIRST 
VICE-PRESIDENT. 

Mrs.  DAVID  C.  MILLER,  Pocatello,  SECOND 
VICE-PRESIDENT. 

Mrs.  GLENN  Q.  VOYLES,  Twin  Falls, 
THIRD  VICE-PRESIDENT. 

Mrs.  OTTO  M.  HUSTED,  Coeur  d’Alene, 
FOURTH  VICE-PRESIDENT. 

Mrs.  MARK  RAUM,  Idaho  Falls,  SECRETARY. 
Mrs.  JOHN  T.  BRUNN,  Meridian,  TREASUR- 
ER. 

The  1961  CHAMPIONS  ARE; 

DALE  D.  CORNELL,  Boise,  Idaho  State  Medical 
Association  GOLF  CHAMPION  for  1961. 


RALPH  B.  HEGSTED,  Pocatello,  Idaho  State 
Medical  Association  TRAP  CHAMPION  for  1961. 

Mrs.  E.  V.  SIMISON,  Pocatello,  1961  GOLF 
CHAMPION  of  the  Woman’s  Auxiliary,  Idaho  State 
Medical  Association. 

WALLACE  BOND,  Twin  Falls,  was  declared  the 
1961  WINNER  of  the  “CIRCULATING  CUSPI- 
DOR” for  “outstanding  service  to  the  medical  pro- 
fession over  and  above  the  call  of  duty.”  Presenta- 
tion was  made  to  “Wally  Bond”  by  Toastmaster 
Woolley  at  the  annual  banquet.  Raymond  L.  White, 
Boise,  1960  winner,  was  unable  to  attend  this  year’s 
meeting. 

Five  additional  Idaho  physicians  received  high 
honors  from  the  association  during  the  annual  meet- 
ing. “Fifty-year  Certificates”  were  awarded  by 
ASAEL  TALL  during  the  annual  banquet  to  the 
following  for  having  practiced  a half-century; 

A.  M.  NEWTON,  Pocatello;  WESLEY  F.  ORR, 
Cottonwood;  THOMAS  E.  MANGUM,  Nampa; 
JOHN  O.  MELLOR,  Idaho  Falls  and  H.  RAY 
HATCH,  Idaho  Falls. 


Idaho  Academy  meets  in  Boise 


F.  W.  CROWE,  M.D., 

Boise 


J.  P.  DOLAN,  PH.D., 
Kirksville,  Missouri 


The  Idaho  Academy  of  General  Practice  will  hold 
its  annual  meeting  on  September  21,  22,  23  in 
Boise  at  the  Hotel  Boise.  Speakers  are;  Frank  Crowe 
on  (1)  Neurodermatitis,  (2)  Papulo-squamous  dis- 
eases, (3)  Vesicular  eruptions  and  (4)  Dermatologic 
manifestations  of  systemic  disease;  Sanford  R.  Die- 
trich on  ( 1 ) Emergency  plastic  surgery  of  the 
face,  (2)  Skin  grafting  of  burns,  (3)  Wound  closure 
and  free  skin  grafts  and  (4)  Emergency  plastic 
surgery  of  hand  and  foot;  Joseph  P.  Dolan,  Ph.D.,  on 
(1)  Foot,  leg  and  thigh  in  athletic  medicine,  (2) 
Rehabilitation  of  athletic  injuries,  and  (3)  Psycho- 
somatic medicine  in  athletics;  Donald  J.  Baranco 
(not  pictured)  on  The  chronic  shoulder  and  elbow; 
and  David  B.  Cheek  on  (1)  Orientation  of  hypnosis 
to  medicine,  (2)  What  the  anesthetized  patient 
hears,  (3)  Spontaneous  trance  states  under  stress, 
(4)  Ideomotor  techniques  in  obstetrics  and  (5) 
Practical  applications  of  hypnosis  (two  hours). 

A business  meeting  will  be  held  on  Saturday  morn- 
ing, September  23,  at  which  a number  of  important 
policy  decisions  will  be  made.  Also  on  Saturday,  an 
all  day  coaches  and  trainers  clinic  will  be  conducted 
(open  to  all  coaches  and  trainers),  and  in  the  after- 
noon, a symposium  on  trauma  (4  hours)  will  be 
held. 


S.  R.  DIETRICH,  M.D., 
Santa  Barbara,  California 


D.  B.  CHEEK,  M.D., 
San  Francisco,  Calfiornia 
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Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

\^/  Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


1 


a spreading 
pattern  of 
therapeutic 
success 


A rewarding  approach  to  the 
emotional  and  somatic  manifestations 
of  anxiety,  agitation  and  tension, 

Librium  therapy  is  now  being  utilized 
in  many  different  areas  of  general 
practice.  Approximately  3.5  million 
Librium-treated  cases,  as  well  as 
more  than  70  published  reports,  offer 
testimony  to  this  spreading  pattern 
of  therapeutic  success.  They  ; 

corroborate  observations,  gained  over 
a span  of  more  than  three  years, 
that  Librium  is  pharmacologically  and 
clinically  in  a class  by  itself. 

Librium  has  been  found  of  value  ' 

in  alleviating  anxiety  and  tension  i 

associated  with:  ^ 

• emotional  disturbances 

• personality  disorders 

• cardiovascular  conditions  ^ 

• gastrointestinal  disorders 

• gynecologic  disorders 

• dermatologic  conditions 

• psychiatric  disorders 

Consult  literature  and  dosage 

information,  available  on  request, 

before  prescribing.  ^ 

UBRIUM 

THE  SUCCESSOR  TO  : 

THE  TRANQUIUZB1S 

LIBRIUM*  Hydrochloride- 
7‘Chloro*2’m€thylamlno*5-phcr^yl-3H*l,, 

4-benzodiazepine  4-oxide  hydrochloride 

ROCHE 

laboratories 

Division  of  Hoffmann-La  Roche 


ISOIYTI 


"f  Border,  J.,  Talbot,  N.,  Terry,  M.,  and 
Lincoln,  G.:  Use  of  Multiple  Elec- 
trolyte Solution  to  Prevent  Disturb- 
ances in  Water  and  Electrolyte 
Metabolism,  Mefofao/ism  9:897-904 
(October)  I960. 


'FOR  EFFECTIVE 
FLUID  MAINTENANCE 
THERAPY 


the  finest 
parenteral 
system 


DON  BAXTER,  INC 


GLENDALE,  CALIf 


COMPOSITION  PER  LITER 

Dextrose 

Gm. 

MilliequivalenU 

Calories 

mOs. 

Na  + 

K + 

CL- 

Lact*”’ 

HPO.” 

50 

40 

35 

40 

20 

15 

180 

400 

I 


afety 
through  simplicity 


3SOM. 
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the  finest 
parenteral 
system 


AMA  AT  NEW  YORK 


Adequate  report  of  the  110th  Annual  Meeting  of  the  American  Medical  Association 
would  require  a great  deal  more  space  than  is  available  here  and  would  demand 
more  reading  time  than  is  available  to  most  physicians.  What  follows  is  only  a limited 
summary  of  what  seemed  to  be  the  most  significant  actions  of  the  House  of  Delegates. 
The  interesting  technical  displays,  excellent  scientific  exhibits  and  the  program  of 
lectures,  panel  discussions,  and  color  TV  have  been  omitted.  Many  of  tbe  papers 
will  appear  in  AMA  publications.  The  House  of  Delegates  session  was  one  of  the 
best  in  recent  years.  Delegates  considered  1L5  resolutions  and  28  reports.  Some  of 
the  latter  were  voluminous.  Reference  committee  hearings  were  well  attended  and 
discussion  was  unrestricted.  House  sessions  were  livened  by  spirited  debate  on  many 
subjects  and  it  was  obvious  that  the  delegates  had  no  intention  of  rubber  stamping 
anything  about  which  there  might  be  any  question  whatever.  AMA  publications  will 
carry  more  complete  information  and  probably  will  carry  full  text  of  some  of  the 
longer  reports  on  which  the  House  has  asked  wide  distribution.  Watch  particularly 
the  AMA  News  and  the  Journal  of  the  American  Medical  Association. 


New  York,  the  Antaeus  of  American  cities,  whose 
strength  giving  mother  earth  is  the  bedrock  of 
Manhattan  Island,  seems  to  affect  meetings  of  the 
American  Medical  Association  in  ways  not  ex- 
plained by  mere  bigness.  Sharp  changes  followed 
action  of  the  House  of  Delegates  in  1957  when  four 
new  trustees,  later  to  be  known  as  the  Young  Turks, 
were  elected  at  one  time.  No  less  important  in 
potential  was  action  taken  this  year  in  adopting  a 
firmly  worded  resolution  on  government  medicine. 
Although  watered  down  by  last  minute  amend- 
ment, the  resolution  should  put  an  end  to  what 
many  have  criticized  as  softness  of  the  Association 
toward  socializing  trends.  The  version  adopted 
follows: 

The  House  of  Delegates  of  the  American 
Medical  Association  records  its  opposition  to 
any  legislation  of  the  King-Anderson  type.  Its 
opposition  is  based  on  the  facts  that  such 
legislation  does  not  meet  the  needs  of  the 


situation;  interferes  with  the  doctor-patient 
relationship;  interferes  with  the  rights  of  doc- 
tors employed  in  hospitals;  is  inordinately 
expensive;  leads  inevitably  to  further  en- 
croachments by  government  into  medical  care; 
results  eventually  in  a deterioration  of  the 
type  of  medical  care  rendered  the  public;  and 
is  therefore  detrimental  to  the  public  interest. 

The  House  of  Delegates  invites  attention  to 
the  fact  that  the  medical  profession  is  the 
only  group  which  can  render  medical  care 
under  any  system  and  that  the  medical  pro- 
fession is  best  qualified  to  determine  bow  the 
best  medical  care  can  be  delivered. 

The  House  of  Delegates  believes  that  the 
medical  profession  will  see  to  it  that  every 
person  receives  the  best  available  medical  care 
regardless  of  his  ability  to  pay,  and  it  further 
believes  that  the  profession  will  render  that 
care  according  to  the  system  it  believes  is  in 


» 
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the  public  interest  and  that  it  will  not  be  a 
willing  party  to  implementing  any  system 
which  we  believe  to  be  detrimental  to  the 
public  welfare. 

Originally  the  concluding  words  were:  and  that 
it  will  not  be  a party  to  implementing  any  system 
which  is  un-American  and  detrimental  to  the  public 
welfare.  Action  came  while  the  House  was  waiting 
for  the  tellers  to  report  votes  for  officers.  The 
original  was  adopted  and  the  House  recessed  by 
Speaker  Welch,  but  order  was  called  within  a few 
minutes  to  hear  the  amendment  proposed  by  those 
who  feared  the  stronger  version  might  be  inter- 
preted as  a strike  threat. 

New  registration  record 

Attendance  records  were  again  broken,  with 
23,083  physicians  registering  and  total  attendance 
of  64,679.  Comparative  figures  for  1957  were 
19,469  and  55,843.  Physician  registration  at  the 
New  York  meeting  in  1953  was  17,958.  An  idea 
of  the  immensity  of  such  a meeting  may  be  obtained 
by  realizing  that  total  registration  approximates  the 
combined  populations  of  Eugene,  Grants  Pass  and 
Burns,  Oregon.  Nevertheless,  facilities  at  New 
York’s  huge  Coliseum  were  more  than  adequate  to 
handle  the  throng. 

The  House  met  at  the  Statler  Hilton  Hotel  where 
a number  of  significant  decisions  were  made,  in 
addition  to  adoption  of  the  statement  noted  above. 

Allied  scientists 

Long  struggle  of  Ray  McKeown  to  bring  order 
into  the  controversial  area  of  allied  scientist  contri- 
bution to  medicine  was  finally  brought  out  of  pro- 
visional status.  A seven  man  commission  was  created, 
with  subcommittees  to  study  problems  arising,  par- 
ticularly those  in  specialty  sections  of  the  Associa- 
tion. As  chairman  of  a special  committee  of  the 


Delegates  confer  at  opening  session.  Raymond  White 
of  Idaho,  F.  A.  Tucker,  A.  G.  Young  and  Jess  Read  of 
Washington  exchange  views  on  business  of  the  House. 


Speaker  Norman  A.  Welch,  of  Massachusetts,  and  Vice- 
Speaker  Milford  O.  Rouse,  of  Texas,  confer  during  the 
session  at  the  Statler-Hilton  Hotel. 


Board  of  Trustees,  Dr.  McKeown  has  devoted  a 
great  deal  of  time  and  energy  to  a situation  about 
which  there  has  been  much  misunderstanding.  In 
overcoming  the  obstructive  tactics  of  a few  who 
opposed  his  work,  sometimes  with  considerable 
bitterness,  he  has  given  AMA  a mechanism  enabling 
physicians  to  recognize  and  use  the  splendid  con- 
tributions to  be  made  by  scientists  who  do  not 
ehoose  to  practice  medicine.  Trend  of  the  future, 
long  foreseen  by  Dr.  McKeown,  will  be  for  more 
and  more  utilization  of  the  many  skills  of  allied 
scientists. 

Osteopathy 

Over  the  strong  protest  of  the  California  dele- 
gation, the  House  adopted  a resolution  on  osteo- 
pathy opening  the  way  for  development  of  improved 
relationships  and  ultimate  removal  of  the  stigma 
of  cultism.  Objection  of  California  was  based  on 
controversy  over  their  plan  to  admit  osteopaths  to 
medicine  and  a suit  instigated  by  the  American 
Osteopathic  Association.  Main  provision  of  the 
statement  adopted  was  for  professional  relationships 
with  osteopaths  who  do  not  practice  cultism  but 
who  actually  base  their  practice  on  scientific  knowl- 
edge. Principles  of  the  new  attitude  are  to  be 
applied  by  state  organizations  rather  than  the  na- 
tional body,  and  osteopaths  are  to  be  judged  on 
individual  merit  rather  than  by  class.  Action  of  the 
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House  grew  out  of  an  extensive  report  by  the 
Judicial  Council,  and  three  resolutions  introduced 
in  the  session. 

Disciplinary  committee 

Another  study  producing  voluminous  report  pre- 
sented at  this  meeting  was  that  pertaining  to  disci- 
pline. The  report  was  that  of  the  Medical  Disci- 
plinary Committee  appointed  by  the  Board  of 
Trustees.  Raymond  McKeown  was  also  chairman 
of  this  committee.  Members  were  James  H.  Berge, 
Washington;  Paul  G.  Henley,  Arkansas;  H.  Thomas 
McGuire,  Delaware;  and  E.  G.  Shelley,  Pennsyl- 
vania. Louis  A.  Buie,  Minnesota,  succeeded  Dr. 
Berge  in  1960.  Committee  recommendations  ap- 
proved by  the  House  included  cooperation  with 
the  Federation  of  State  Medical  Boards  in  drafting 
a model  medical  practice  act,  consideration  of 
mandatory  provision  that  state  associations  report 
major  disciplinary  actions  each  year,  development 
of  means  for  state  boards  to  report  disciplinary 
action  to  AMA,  development  of  better  teaching  of 
ethics  in  medical  schools,  hospitals  and  medical 
societies  and,  finally,  consideration  of  bylaw  pro- 
vision giving  AMA  original  jurisdiction  in  matters 
involving  discipline,  including  suspension  or  revo- 
cation of  membership  in  the  Association.  This  par- 
ticular action  was  widely  acclaimed  in  the  press. 
However,  action  of  the  House  at  this  meeting  did 
not  put  these  provisions  into  operation.  Bylaw  re- 
vision at  a subsequent  meeting  will  be  required 
before  rules  go  into  effect. 

Dues  increase 

Dues  increase  recommended  by  the  Board  of 
Trustees  was  approved.  This  calls  for  dues  of  $35 
for  the  year  1962,  $45  for  1963  and  subsequent 
years. 

AMA  positive  program 

A positive  10-point  program  for  1961  was 
adopted.  This  involves  study  or  action  in  the  fields 
of  1.  Gost  of  medical  care,  2.  Voluntary  health 
insurance  and  prepayment,  3.  Help  to  the  needy 
and  near-needy,  4.  Health  of  the  aged,  5.  Mental 
health,  6.  Physician  supply,  7.  Gontinuing  education 
and  research,  8.  International  health,  9.  Preserva- 
tion of  freedom  of  patients  and  physicians,  and  10. 
Health  and  safety  education.  Almost  all  of  these 
activities  are  continuing  programs  now  in  existence. 
Many  are  to  be  stepped  up  in  developing  stronger 
position  of  AMA  in  all  matters  pertaining  to  health 
of  the  public. 

Speaker  of  the  House  was  directed  to  appoint  a 
committee  of  five  to  study  need  to  increase  size 
of  the  Board  of  Trustees  and  the  possibility  of 
changing  term  of  office  of  trustees.  Report  is  to 


1.  Teamwork  in  Medicine  was  the  appropriate  theme 
of  the  scientific  and  technical  exhibits  and  the  Col- 
liseum.  Four  floors  of  the  huge  structure  at  Colum- 
bus Circle  were  needed  for  the  more  than  600 
exhibits. 

2.  Corridors  of  the  scientific  exhibit  seemed  to  be 
an  endless  maze.  Excellent  educational  opportunity 
was  available  for  those  who  looked,  read,  and  talked 
to  demonstrators. 

3.  Exhibits  of  the  American  Physicians  Art  Asso- 
ciation are  always  enjoyable.  They  seem  to  increase 
in  size  and  grow  in  popularity  each  year.  This 
show,  largest  so  far,  including  oil  paintings,  water 
colors,  pen  and  pencil  drawings,  etchings,  photo- 
graphs, sculpture,  and  crafts, 

4.  Raymond  McKeown,  AMA  Trustee,  discussed 
organization  problems  with  representatives  from 
the  Northwest  after  breakfast  in  the  Oregon  Room 
at  the  Statler-Hilton  Hotel. 
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The  program  of  physical  examinations  (PE  for  every  MD),  initiated  and  developed  by  Charles  McArthur  of  Olympia, 
offered  a glimpse  into  the  future  this  year.  Automation  in  the  laboratory  was  a feature.  Automatic  analyzers  were 
used  to  provide  a battery  of  tests  with  reports  ready  the  same  day.  Visitors  were  requested  not  to  enter  the  lab- 
oratory setup  but  could  watch  activity  through  large  windows  on  three  sides  of  the  area. 


be  given  the  House  at  the  December  1961  meeting 
at  Denver. 

The  House  adopted  a Massachusetts  resolution 
calling  for  AMA  to  solicit  support  of  all  national 
organizations  interested  in  preserving  free  enter- 
prise in  conducting  a campaign  of  public  education 
on  benefits  of  free  enterprise  and  the  errors  and 
weaknesses  of  socialization. 

Proposed  legislation  requiring  physicians  to  pre- 
scribe drugs  by  generic  names  was  recognized  as 
“a  powerful  thrust  in  socializing  health  services  in 
the  United  States.”  A resolution  opposing  such  action 
was  adopted.  It  was  pointed  out  that  position  of 


Painting  by  Edmund  H.  Smith  of  Seattle  was  awarded 
first  prize  in  a highly  competitive  class  at  the  American 
Art  Association  exhibit.  Previous  excellent  work  has  put 
Dr.  Smith  in  the  advanced  artist  class. 

AMA  is  not  against  the  physician  using  generic 
names  if  he  desires  but  against  compulsion. 

Poliomyelitis 

An  informative  report  and  recommendations  on 
vaccination  against  poliomyelitis  was  adopted  with 
the  statement  that  “it  should  be  read  by  all  physi- 
cians.” Publication  in  the  most  effective  media 
was  suggested.  The  report  came  as  response  to  a 
directive  adopted  at  the  Washington  meeting  last 
December  and  outlines  the  present  status  of  immu- 
nization procedures.  It  offers  procedures  to  be  used 


during  the  change-over  from  killed  virus  vaccine 
to  oral,  attenuated  virus  vaccine. 

Adoption  of  this  report  drew  a sharply  worded 
protest  signed  by  Jonas  Salk.  The  letter  took  issue 
with  the  AMA  statement  indicating  that  live  virus 
vaccine  would  be  more  effective  in  promoting  im- 
munity than  the  Salk  vaccine.  Unfortunately,  Dr. 
Salk  had  not  appeared  at  the  meeting  or  at  the 
hearings  of  the  reference  committee  while  it  was 
studying  the  report.  Also  unfortunately,  the  letter 
bearing  bis  name  did  not  arrive  until  final  action 
had  been  taken  by  the  House.  More  interesting 
was  the  fact  that  several  delegates  raised  questions 
about  the  actual  writing  of  the  letter.  They  seemed 
to  doubt  that  he  would  have  written  such  a letter 
without  having  been  subjected  to  some  urging,  if 
not  assistance  in  phrasing. 

The  matter  was  reported  in  detail  to  the  House 
and  created  a flurry  of  interest  in  the  press  but 
was  handled  well  by  inviting  Dr.  Salk  to  meet  with 
the  AMA  Council  on  Drugs  “at  the  earliest  oppor- 
tunity.” He  would  have  been  more  diplomatic  and 
some  unpleasant  publicity  would  have  been  avoided 
had  he  appeared  at  reference  committee  hearings. 
Such  appearance  is  the  privilege  of  any  AMA 
member.  Under  the  circumstances  it  is  not  surpris- 
ing that  there  were  questions  about  the  letter. 

The  report,  which  came  in  as  a supplementary 
report  of  the  Board  of  Trustees,  goes  into  some 
detail  on  production  of  antibodies  and  develop- 
ment of  immunity.  Killed  virus  vaccine  is  accepted 
as  a means  of  immunizing  against  paralytic  polio 
but  not  against  intestinal  tract  infection.  However, 
live  attenuated  virus  vaccine  does  offer  such  pro- 
tection. Response  to  its  introduction  resembles  that 
to  naturally  occurring  infection.  The  report  says, 
“—the  persistence  of  immunity  induced  by  the  oral 
poliovirus  vaccines  may  be  of  much  longer  duration 
than  is  the  case  with  Salk  vaccine;  and,  in  fact, 
the  persistence  of  immunity  may  conceivably  ap- 
proach that  induced  by  natural  infection  in  type, 
degree,  and  duration.” 

Included  in  the  report  was  the  recommendation 
that  physicians  urge  the  widest  possible  use  of 
Salk  vaccine  until  others  become  available.  All 
individuals  under  50  years  of  age  should  be  given 
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the  vaccine  and  the  optimum  course  is  three  shots 
plus  a booster.  When  other  vaccines  become  avail- 
able, physicians  should  take  the  lead  in  arranging 
the  widest  possible  mass  vaccination  programs.  It 
also  gives  explicit  instruction  on  dosage  and  the 
plan  of  administration.  Risks  to  individuals  and  to 
communities  are  said  to  be  minimal  when  mass 
programs  are  carried  out. 

Elections 

Leonard  Larson,  now  President,  will  have  as  his 
companion  in  work  of  the  organization,  George 
Fister  of  Utah  who  won  the  vote  for  president- 
elect. Dr.  Fister  has  been  a member  of  the  Board 
of  Trustees  since  1957  and  has  had  much  experience 
in  legislative  matters. 

Norman  Welch  was  re-elected  speaker  and  Mil- 


ford Rouse  returned  as  vice-speaker.  New  members 
of  the  Board  of  Trustees  are  Homer  L.  Pearson,  Flor- 
ida; Charles  L.  Hudson,  Ohio;  and  Wesley  W.  Hall, 
Nevada.  Robertson  Ward  of  California  and  E.  G. 
Shelley  of  Pennsylvania  were  named  to  the  Judicial 
Council.  Walter  Vest  of  West  Virginia  was  returned 
to  the  Council  on  Constitution  and  Bylaws.  Dwight 
Wilbur  of  California  and  Kenneth  Sawyer  of  Colo- 
rado were  named  to  the  Council  on  Education  and 
Hospitals.  Charles  Ashworth  of  Rhode  Island  and 
Burtis  Montgomery  of  Illinois  are  new  members  of 
the  Council  on  Medical  Services. 

At  its  organization  meeting  immediately  after  the 
session  of  the  House,  the  Board  of  Trustees  named 
Hugh  H.  Hussey  of  the  District  of  Columbia  as 
chairman,  James  Z.  Appel  of  Pennsylvania,  secre- 
tary. 


c 

V^_><oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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For  a better  way  to  treat  headache, 

prescribe  Trancojorm® 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18.N.Y. 
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ENDS 

ITCH 

FAST 

ORAL  ALLERCUR  REACHES 
THE  SKIN  IN  10  MINUTES' 
FOR  PROLONGED  RELIEF 


Allercur  is  the  systemic  answer  to  a derma- 
tology problem.  This  single  agent  provides 
fast,  prolonged  relief  of  itching,  both  allergic 
and  nonallergic,  with  only  2 to  4 tablets  daily 
—without  timed-release  devices.  Drowsiness 
and  other  side  effects  are  of  low  degree.  Un- 
like topical  preparations,  Allercur  frees  the 
patient  of  messy,  inconvenient  local  applica- 
tion. Many  risks  of  systemic  phenothiazine 
and  glucocorticoid  therapy  are  decreased. 

Effective:  "An  excellent  or  good  antipruritic 
response  occurred  in  69  patients  (79.5%).  No 
toxic  reactions  occurred  and  there  were  virtu- 
ally no  side  effects.  Particularly  notable  were 
the  absence  of  drowsiness  and  the  rapidity 
with  which  the  remission  of  itching  occurred.”^ 
Allercur  is  also  effective  in  the  management 
of  conditions  such  as  nasal  allergy,  including 
seasonal  hay  fever. 

CAUTION:  If  drowsiness  occurs,  patients  should 
avoid  activities  demanding  alertness. 

AVERAGE  DOSE:  2 to  4 tablets  daily  in  divided  doses. 

SUPPLIED:  Tan,  scored  tablets,  each  containing  20 
mg.  clemizole  HCI,  in  bottles  of  100. 

REFERENCES : 1.  Kimmig,  J. : Hautarzt  3 :414  (Sept.)  1952. 
2.  Butler,  P.G. : Western  Med.  1 :16  (Nov.)  1960. 

Bibliography  on  request. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


when  allergies  occur 


newl^dearil  Geigy 


inflammation  takes  flight 


a new  development 
in  nonhormonal, 
anti-inflammatory 
therapy 


more  specific  than  steroids— 

Acts  directly  on  the  inflammatory  lesion  without 
altering  pituitary-adrenal  function  . . . 
without  impairing  immunity  responses.®'" 

more  dependable  than  enzymes— 

Rapid  and  complete  absorption,  without  the 
uncertainty  of  oral  or  buccal  enzyme  therapy.® 

more  potent  than  salicylates— 

Anti-inflammatory  potency  of  T andearil 
markedly  superior  to  aspirin. 


Remarkably  useful  in  a wide  variety  of  inflammatory 
conditions,  including:  rheumatoid  arthritis, 
spondylitis,  osteoarthritis"^'®;  gout"'''®;  acute  super- 
ficial thrombophlebitis'’’^;  painful  shoulder 
(peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis 
of  that  joint)"'';  severe  forms  of  a variety 
of  local  inflammatory  conditions®'^'''®. 

The  physician  should  be  thoroughly  familiar  with  the 
dosage,  side  effects,  precautions  and  contra- 
indications of  Tandearil  before  prescribing.  Full 
product  information  available  on  request. 


availability: 

Round,  tan,  sugar-coated  tablets  of  100  mg,  in. 

bottles  of  100  and  1000. 

references: 

^ Graham,  W.:  Canad.  M.A.J.;  82;10(&  (May  14) 
1960.  2.  Vaughn,  P.  P.;  Howell,  D.S., and K|ein,J.  M^r 
A'th.  and  Rheumat.  2;^  LJg59.  3.  O’Roy^. 

T.  J : J.  rish  M.A.  4.j^.onnej}^. 

and  Rousseiot,  L.  M.  ' ' 

5.  B^-odie.  B.  B.,  et  af_ 

Rhc:;  — atclcc  ’ p. 

■.01^  ’-'  V!  ‘c?'i  Tc. 

’A' . ?-'.o  R5th,l 
'.^.etal.: 


;^erap::7:'|09,  IdOOAO: 
.-Rousssf^'l- 

'10.  Summa^'of  indivfciuatca^  h£ ' 
to  G'eigy^l.1.  Dometgoz,  R.:  Ann, 
86:26S,.1966.  12.  SmytK,  G.  J.: 
Slc.W5?2i19».  ; • . 


GOigy  Pharmaoeu^Ms.  . 

Oiviaion  of  C^emii^Go 
Ardsley,  New  York  ■ * ^ j 
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Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 


On\y  Special  Morning  ail  t>nan<ls  cf -evapor^ftsei  is  -fafKi-fietd  v/ith  -both  v/framlns 

A and  T>  (2,060  dS.P  uni+s  v/tanjin  A 4^  0.SV!  uhlis  v/tam/nT>  -per  rficonsf/tute^ 
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a quiet  little  revolution 


INFLAMMATORY  NEURITIS  used  to  take  three  to  six 
weeks  for  recovery.  However,  life  was  seldom  threat- 
ened, recovery  was  aU  but  certain  and  no  headlines 
were  made  when  published  studies  indicated  that 
Protamide  could  usually  reduce  these  weeks  to  as 
many  days. 

Nevertheless  a quiet  revolution  has  taken  place  in 
this  small  province  of  medicine.  Protamide  is  not  indi- 
cated in  mechanical  nerve  trauma.  But  when  the  nerve 
root  is  inflamed  as,  typically,  after  a virus  infection  or 
in  herpes  zoster,  Protamide  may  be  considered  as  the 
treatment  of  choice. 


START  PROTAMIDE  EARLY — When  treatment  is  begun 
within  a week  after  onset  of  symptoms,  two  or  three 
injections  of  Protamide  bring  not  only  reUef  from  pain 
but  prompt  recovery  in  almost  all  patients.  In  cases  not 
seen  early,  therapy  must  of  necessity  be  longer. 

PROTAMIDE® — an  exclusive  colloidal  solution  of 
processed  and  denatured  enzyme — is  not  foreign  pro- 
tein therapy. 

Boxes  of  10  ampuls,  1.3  cc.  each,  for  intramuscular 
Injection. 

FOR  DETAILED  INFORMATION  WRITE  MEDICAL  DEPARTMENT  OF 


DETROIT  11,  MICHIGAN 


1.  B«ktr,  A.  G.:  Penn.  Med.  J.  55:697  (May)  1960.  2.  SforzolIni,  G.  S.:  Arch.  Ophthel.  5f:ltl 
(Hpt.)  1959.  3.  Smith  R.  T.:  Med.  Clin.  N.  Amer.  (Mar.)  1957.  4.  Lehrer,  H.  W.;  Lehrtr,  11. 
•nd  Lehrer,  D.  R.:  Northw.  Med.  (Nov.)  1955. 
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PROSTALL  shrinks  the  enlarged  pros- 
tate, without  surgery,  by  local  decon- 
gestion and  de-edematization. 

Each  capsule  contains  6 gr.  of  a bio- 
chemical combination  of  glycine  ( ami- 
noacetic  acid),  alanine  and  glutamic 
acid. 

ABSOLUTELY  SAFE 

No  toxicity,  no  side-effects,  no  contra- 
indications ever  reported  after  use  in 
thousands  of  cases. 


REDUCES 
PROSTATIC  HYPERTROPHY 


RELIEVES  PROSTATIC  SYMPTOMS 

PROSTALL  relieved  nocturia  in  95% 
of  cases,  urgency  in  81%,  frequency  in 
73%,  discomfort  in  71%,  and  delayed 
micturition  in  70%.  Renefits  improved 
by  continued  use. 


CONTROLS  PROSTATIC  HYPERTROPHY 

PROSTALL  reduced  the  enlarged 
prostate  in  92%  of  cases,  to  normal 
size  in  33%,  as  determined  by  rectal 
palpation. 


CONTROLLED  CLINICAL  INVESTIGATION 

As  reported  in  the  March  1958  issue  of  The  Journal 
of  The  Maine  Medical  Association  and  in  the  February 
1959  issue  of  Southwestern  Medicine,  a controlled  clin- 
ical investigation  of  PROSTALL  Capsules  showed 
effective  results  as  indicated.  Reprints  oh  request. 


DOSAGE:  2 capsules  t.i.d.  after 
meals  for  2 weeks,  then  1 cap- 
sule t.i.d.  for  2 months  or  longer. 
AVAILABILITY:  In  bottles  of  100 
and  250  capsules.  At  all  drug- 
stores. If  your  druggist  is  out  of 
stock,  he  can  order  Prostall  from 
his  wholesaler. 


METABOLIC  PRODUCTS  CORP.  • 37  HURLEY  STREET.  CAMBRIDGE,  MASS. 


I 


X 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D O C T o B : in  Soaitle,  you  can  depend  on  fhese  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRlVE-IN  PRESCRIPTION  SERVICE 

Opsn  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

•mpire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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for  infants  allergic  to  cow^s  milk 

a modern  milk  substitute 
rich  and  creamy  in  color, 
pleasant  and  bland  in  taste 

Sobee  has  the  rich,  creamy  appearance  that  mothers 
expect  of  a formula.  Sobee  is  pleasantly  bland,  with- 
out the  “burned-bean”  flavor  or  chalky  aftertaste 
frequently  associated  with  a soya  formula. 

Symptomatic  Relief.  Symptoms  of  cow’s  milk  allergy 
— most  frequently  manifested  by  eczema,  colic  and 
gastrointestinal  disturbances — may  be  relieved  within 
2 or  3 days. 

Good  Stool  Pattern.  In  a study  of  102  infants  on 
Sobee,  the  number  of  stools  ranged  from  1 to  4 per 
day.^  Soya  stools  are  bulkier  than  cow’s  milk  stools. 
Constipation  is  infrequent. 

Easily  Prepared.  Mothers  need  add  only  water  to 
either  Sobee  liquid  or  Sobee  instant  powder  to  pre- 
pare a formula  with  a nutritional  balance  comparable 
to  cow’s  milk  formulas. 

1.  Kane,  S.:  Am.  Pract.  & Digest  Treat.  8:6S  (Jan.)  1957. 

specify 

Sobee' 

M ilk-free  soya  formula 


DMead  Johnson 
Laboratories 

Symbol  of  service  in  medicine 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmlndex. 


BICILLIN  P.A.  B.  Inj.  (Wyeth 
Penicillin  therapy. 

CAPLA  TABLETS  (Wallace 

Control  of  hypertension,  either  alone  in  mild 
cases,  or  in  conjunction  with  diurectics  or  peri- 
pherally acting  hypotensive  agents  in  more  se- 
vere cases. 

KANUMODIC  TABLETS  (Dorsey 

Symptomatic  control  of  functional  bowel  syn- 
drome. 

JEFRONIC  ELIXIR  (Pitman-Moore 

Appetite  stimulant  and  nutritive  supplement. 

METHAPHOR  OINTMENT  (Borden 

Relief  of  irritation,  pruritus  U pain  in  minor  skin 
irritations. 

METHASEPTIC  POWDER  (Borden 

Wet  dressing  or  for  immersing  affected  part  as 
first  aid  measure  in  minor  cuts  6-  abrasions,  and 
for  acute  dermatitis,  exudative  <Lr  chronic  ecze- 
ma. 

METHATAR  CREME  (Borden 

Eczematoid  dermatitis,  atopic  and  contact  der- 
matitis, and  infantile  eczema. 

MYLANTA  TABS  & LIQUID  (Stuart 

Treatment  of  G.l.  gas  entrapment  U/or  gastric 
hyperacidity. 

REACTROL  TABLETS  (Tailby-Nason 

Adjunct  in  management  of  allergic  <b-  pruritic 
conditions. 

TORECAN  TABS  & INJECTION  (Sandoz 

Prophylactic  U therapeutic  treatment  of  nausea 
U vomiting. 

VASOCON-A  OPHTHALMIC  (Smith,  Miller  & Patch 

Vasoconstrictor,  decongestant,  U antihistamine 
for  ophthalmic  use. 

new  dosage  forms 

ALGIC  S.  A.  TABS  (Spencer 
Treatment  of  allergies. 


ALPHOSYL  LUBRICATING  CREAM  (Reed  & Carnrick 

Psoriasis,  especially  in  intertriginous  areas 
where  dry,  scaly  lesions  cause  constant  friction 
U irritation. 

CHEL  IRON-112  SYRUP  (Kinney 

Iron  deficiency  anemia  <b  prevention  of  specific 
vitamin  B deficiencies. 

FURACIN-HC  URETHRAL  SUPPOSITORIES  (Eaton 

For  use  following  urethral  instrumentation  or 
surgery,  following  dilation  of  urethral  strictures, 
and  to  decrease  infectious  inflammation  as  in 
urethrotrigonitis  in  women. 

HEB-CORT  N Va%  CREAM  (Barnes-Hind 

Topical  treatment  of  allergic  dermatoses,  neuro- 
dermatitis, pruritus,  infantile  dermatitis,  atopic 
dermatitis,  U other  non-specific  dermatologic 
disorders. 

HEB-CORT  V '/4%  CREAM  (Barnes-Hind 

Same  as  above. 

LIDA-MANTLE-HC  LOTION  Vz  & 'A%  (Dome 
Pruritus. 

LIBRIUM  INJECTABLE  (Roche 

Alcoholism,  acute  anxiety,  acute  phobia  or  panic 
reaction,  acute  psychotic  agitation,  acute  drug 
withdrawal. 

NEO-DOMOFORM-HC  CREME  (Dome 

Chronic  U subacute  dermatoses,  infectious  ecze- 
matoid dermatitis  <b  monilial  vulvovaginitis. 

PHAZYME  WITH  PHENOBARBITAL  TABS  (Reed  & Carnrick 

Relief  of  discomfort  due  to  gastrointestinal  gas. 

new  dosage  strength 

TEXACORT  LOTION  50  (Texas 

Topical  maintenance  therapy  in  infantile  ecze- 
ma, atopic  dermatitis  <b  other  eczematous  erup- 
tions which  are  susceptible  to  treatment  with 
topical  steroids. 

new  package 

SYNTOCINON  NASAL  SPRAY  (Sandoz 

Now  available  in  2cc.  dispensing  bottles. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmlndex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmlndex  include  drugs  available  throughout  the  United  States. 
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PROFESSIONAL  class ified 


Practice  Opportunities 

PEDIATRICIAN  OR  GP  OPPORTUNITY 

Wonderful  opportunity  to  locate  in  thriving  Oregon 
coast  city.  Community  Hospital.  Old  established 
medical  office  vacancy  in  Sept.  Introduction  and 
financial  assistance  by  owner.  Write  Box  52-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

NURSE-ANESTHETIST  WANTED 

Registered  nurse  with  experience  in  supervision  and 
anesthesiology,  to  work  as  anesthetist  (open-chest 
surgery  experience  desirable)  relieving  director  of 
nurses,  assisting  with  training  program  for  nurses 
aides.  Salary  range  $464  to  $581  per  month.  Start- 
ing salary  $519  if  experienced  in  anesthesiology. 
Modem,  well  equipped  hospital  in  rural  area.  15 
working  days  vacation  annually,  sick  leave,  retire- 
ment system,  including  Social  Security.  Living  ac- 
commodation for  single  person  at  nominal  charge. 
Contact  William  A.  Winn,  M.D.,  Tulare  - Kings 
Counties  Hospital,  Springville,  Calif. 

GP  WANTED-SOUTH  SEATTLE 

Three  man  clinic  wants  fourth  man  to  join  group. 
Minimum  starting  salary  $750,  with  partnership 
within  a short  time.  Write  Box  69-C,  Northwest 
Medicine,  500  Wall  St.,  Seattle  1,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

3 man  group  in  Seattle  desires  to  add  4th  man. 
Contact  Louis  Braile,  M.D.,  5703  So.  Fletcher  St., 
Seattle  18,  Wash.,  PA  2-8468. 

INTERNIST  AND  OB-GYN  WANTED 

Internist  or  OB-Gyn  or  both.  Space  open  in  well 
established  busy  clinic  operated  by  physician  who 
wishes  to  reduce  load  gradually.  Lab  and  x-ray 
available.  Good  practice  assured.  Write  Box  72-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle  1,  Wash. 

ESTABLISHED  GENERAL  PRACTICE  AVAILABLE 

Due  to  illness,  immediate  opportunity  for  general 
practitioner  in  modern  office  with  excellent  labora- 
tory and  hospital  facilities  in  thriving  Northwestern 
Oregon  city  of  22,000.  Terms  to  be  discussed.  Write 
Robert  M.  Mench,  M.D.,  845  Monroe  St.,  Corvallis, 
Ore. 


PHYSICIANS  WANTED  TO  FORM  NEW  GROUP 

Wanted:  CPs  and  GP  surgeons  to  form  group  in 
north  end  Seattle.  Prefer  those  with  established 
practices.  Small  (20  bed)  hospital  adjacent.  This 
could  be  finest  diagnostic-therapeutic  area  in  north- 
west. For  doctors  weary  of  solo  practice  and  who 
are  not  interested  in  becoming  millionaires.  Box 
73-C,  Northwest  Medicine,  500  Wall  Street,  Seattle 
1,  Wash. 

Real  Estate 

RICHMOND  BEACH  RESIDENCE 

Charming  4 bedroom  older  home,  secluded  among 
tall  fir  trees  on  2 acres.  Good  investment  property. 
$49,500.  By  owner  Seattle  LI  2-2874. 

Locations  Desired 

SURGEON  DESIRES  WASHINGTON  LOCATION 

Willing  to  do  some  general  practice.  Write  R.  W. 
Roesel,  M.D.,  805  East  5th  Street,  Winner,  South 
Dakota. 

EXPERIENCED  R.N.-ANESTHETIST  DESIRES  POSITION 

Nurse-anesthetist  with  18  years  experience  in  quali- 
fied hospitals  wishes  position  as  private  anesthetist 
for  surgeon  or  group  of  surgeons  in  private  practice. 
For  further  information  write  or  phone  G.  Stauffer, 
1308  Portland  Medical  Center,  511  SW  10th  Ave., 
Portland  1,  Ore.  CA  8-9337  (Portland);  AL  2-1141 
( Everett ) . 

Office  Space 

NEW  MEDICAL  OFFICE-NORTH  SPOKANE 

1000  sq.  ft.  in  fast  growing  area  near  large  shop- 
ping center.  Air  conditioned,  off  street  parking, 
brick  constiTJction.  Contact  W.  K.  Norwood,  D.D.S., 
5904  N.  Division,  Spokane,  HU  7-8426. 

MEDICAL  OFFICE-FIRST-HILL  SEATTLE 

Office  with  425  sq.  ft.  on  Broadway.  Telephone  and 
secretarial  service  available.  Share  space  with  small 
medical  laboratory.  Rent  $75  per  month.  For  furth- 
er infoiTnation  write  Box  74-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

MEDICAL  OFFICE  IN  NORTHGATE-LAKE  CITY  AREA 

Established  physician’s  office  in  modern  building 
with  two  dentists.  Between  Northgate  and  Lake 
City— 11285  Bothell  Way.  Call  Robert  Friedrich, 
D.M.D.,  EMerson  3-0363. 
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PHYSICIANS-DENTISTS  MODERN  CLINIC 

Has  11  consulting  rooms  with  sinks,  large  reception 
room  and  office.  Wired  for  x-ray,  newly  redeco- 
rated. Located  in  densely  populated  district  near 
Ballard  General  Hospital  at  500  65th  West.  Call 
Jacobson,  AT  2-1534  or  PA  2-1949. 

CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

NEW  CLINIC  BUILDING-NORTHEAST  SEATTLE 

4300  sq.  ft.  in  busy  shopping  center  of  North  City. 
Will  divide  to  specifications.  Parking  for  60  cars. 
For  further  information  write  or  call  Mr.  J.  Driscoll, 
17529  15th  N.E.  Seattle  55,  Wash.,  EM  2-9777. 

EXCEPTIONAL  SPACE-SOUTHWEST  SEATTLE 

Space  is  now  available  in  leading  building,  due  to 
unusual  circumstances.  CP,  dermatologist,  psychia- 
trist, allergist  and  other  specialist  needed  in  area. 
Direct  inquiries  to  Box  71-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

PHYSICIANS  SUITE-BENSON  MEDICAL  CENTER-RENTON 

924  sq.  ft.  available  in  Benson  Road  Medical  Center 
Bldg.  3 miles  So.  of  Renton.  Rapidly  growing  area 
greatly  in  need  of  physicians.  Ample  parking.  10 
min.  to  Renton  General  Hospital.  Write  Mr.  H.  M. 
Hall,  3842  East  Mercer  Way,  Mercer  Island,  Wash., 
or  call  AD  2-2439. 

OFFICE  SPACE,  FIRST  HILL-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  cabinets 
installed,  free  parking,  1001  Broadway.  No  lease 
required.  For  further  information  call  EA.  2-7371, 
Seattle,  Wash. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
oui  and  mental  illnesses.  Dynamically  oriented 
individual  psychotherapy  and  modern  somoto- 
therapias.  High  ratio  of  psychiatrically  trained 
aiaff  to  patients.  Occupational  and  recreational 
therapy  department  vrith  registered  therapiat. 


PSYCHIATRIST  OFFICE  FOR  SUB-LEASE 

Highly  desirable  300  sq.  ft.  office  in  choice  location. 
Lease  improvements  and  furniture  available.  $107 
including  utilities.  Ample  parking.  Moving  to  Cali- 
fornia. 1120  Cherry  St.,  Seattle,  MA  4-0564. 

Services 

SKILLED  MEDICAL  TRANSLATIONS 

From  German,  Czech,  Slovak,  French,  Swedish, 
Norwegian,  Danish.  Long  experience.  Best  recom- 
mendations. Mrs.  Miriam  Jakerle,  921  First  Ave., 
West,  Apt.  302,  Seattle,  Wash.,  AT  4-7664. 

MEDICAL  EDITING  & SECRETARIAL  SERVICE 

Specializing  in  medical  dictation,  transcribing  and 
editing  papers  for  publication.  Write  Box  66-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 


Equipment 

CHEST  X-RAY  FLUOROSCOPB 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $850. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 

SANBORN  ELECTROCARDIOGRAPH 

Portable  Model  300  Visette;  purchased  in  1958,  used 
about  25  times.  Contact  Thomas  Gamble,  M.D., 
12006  Evanston  Ave.,  Seattle,  EM  4-1433. 

CAMBRIDGE  VERSA-SCRIBE  EKG 

1960  Model.  Excellent  condition,  $695.  Hugh  S. 
Brown,  M.D.,  265  Paulsen  Bldg.,  Spokane,  Wash., 
MA  4-2090. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalograph  y 
Electromyography 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacom*  5,  Waihingto* 
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DIRECTORY  OF  A clveTtisej^s 


Meetings  OF  MEDICAL  SOCIETIES 

American  Medical  Association — Chicago,  June  11-15,  1962 

Atlantic  City,  June  17-21,  1963;  San  Francisco,  June  22-26,  1964 
AMA  Clinical  Meetings — Denver,  Nov.  27-30,  1961 

Los  Angeles,  Nov.  26-29,  1962;  Portland.  Nov.  18-21,  1963 
Biennial  Western  Conference  on  Anesthesiology — 

Mar.  25-28,  1963,  Honolulu 

Chrm.,  John  Dillon,  Los  Angeles  • Sec.,  C.  M.  Ballinger,  Salt  Lake  City 
Idaho  State  Medical  Association 

June  27-30,  1962;  June  23-27,  1963,  Sun  Valley 
North  Pacific  Pediatric  Society — 

Sept.  7-8,  1961,  Hayden  Lake,  Idaho 
Pres.,  E.  S.  James,  Vancouver,  B.C.  • Sec.,  J.  A.  May.  Portland 
North  Pacific  Society  of  Internal  Medicine — 

Sept.  7-8,  1961,  Vancouver,  B.C.;  Mar.  31,  1962,  Spokane 

Pres.,  S.  M.  Poindexter,  Boise  • Sec.,  F.  E.  Cleveland.  Seattle 
North  Pacific  Society  of  Neurology  and  Psychiatry — 

April  5-7,  1962,  Portland 

Pres.,  Robert  S.  Dow,  Portland  • Sec.,  Thomas  H,  Holmes,  Seattle 
Northwest  Proctologic  Society — Aug.  27-29,  Sun  Valley 

Pres.,  E.  D.  Parkinson,  Boise  • Sec.,  L.  D.  Leslie,  Eugene 
Northwest  Society  for  Clinical  Research — Jan.  6,  1962,  Portland 

Pres.,  E.  T.  Livingstone,  Portland  • Sec..  J.  R.  Hogness,  Seattle 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott,  Portland  • Sec.,  N.  D.  Wilson,  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre,  Eugene 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  {Sept,  through  May) 

Pres.,  Richard  Markley,  Portland  • Sec.,  E.  N.  McLean,  Oregon  City 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  KIngery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  C.  V.  Allen,  Portland  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  T.  M.  BIschoff,  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  J.  O.  Branford  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Quarterly  Meetings,  University  Club 
Portland 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May)  Aero  Club 

Pres.,  V.  P.  Shoemaker  • Sec.,  M.  S.  Skiff 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark,  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept. -May),  UOMS  Library 

Pres.,  J.  M.  Guiss  • Sec.,  H.  W.  Baker 

W ashington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surgical  Society— 4th  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  R.  deAlvarez  • Sec.,  D.  M.  McIntyre 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  F,  L.  Policy,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — Jan.  24-27,  1962,  Olympic  Hotel 
4th  Monday  (Sept. -May) 

Pres.,  H.  B.  Kellogg  • Sec.,  J.  T.  Payne 
Spokane  Surgical  Society — April  7,  1962,  Spokane 

Pres.,  G.  E.  Schnug  • Sec.,  E.  M.  Lyle 
Tacoma  Academy  of  Internal  Medicine — 

4th  Tuesday  (Sept. -May) 

Pres.,  R.  A.  Kallsen  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  5,  1962 

3rd  Tuesday  (Sept. -May) 

Pres.,  G.  C.  Kohl  • Sec.,  E.  E.  Banfield 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — May  17-19,  1962,  Bellingham 

Pres.,  Arthur  B.  Watts,  Bellingham  • 
Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 


Abbott  Laboratories  780 

Ames  Company,  The  806 

Baxter,  Don,  Inc.  839-840 

Breon  Laboratories,  Inc.  775,  820 

Burroughs-Wellcome  & Co.  779 

Coca  Cola  845 

Cook  County  Graduate  School  of  Medicine  769 

Cutter  Laboratories  858 

Endo  Laboratories  802 

Geigy  Pharmaceuticals  848 

Haack  Laboratories,  Inc.  773,  774 

Halcyon  Hospital,  Inc.  855 

Knoll  Pharmacol  Company  759 

Lilly,  Eli  Company  786 

Livermore  Sanitarium  819 

Maltbie  Laboratories  805 

Loma  Linda  Food  Company  764 

Mead  Johnson  781,  852 

Metabolic  Products  Corporation  851 

Morning  Milk  849 

Parke,  Davis  & Company  756,  757 

Philips  Roxane  Inc.  782 

Raleigh  Hills  Sanitarium  819 

Riker  Laboratories,  Inc.  857 

Robins,  A.  H.  Company,  Inc.  778 

Roche  Laboratories  838 

Roerig,  J.  B.  Company  772,  847 

Sanborn  Company  803 

Searle,  G.  D.  & Company  801 

Sherman  Laboratories  850 

Seattle  Pharmacy  Directory  851 

Shadel  Hospitals,  Inc.  849 

Smith  Kline  & French  Laboratories  762 

Stuart  Company  821 

Tacoma  Electrophysics  Laboratory  855 

Tidi  Products  836 

Upjohn  Company  804 

Walden  Company  770 

Wallace  Laboratories  760,  776,  777,  822,  836,  837 

Westwood  Pharmaceuticals  832 

Winthrop  Laboratories,  Inc.  846 

Wyeth  Laboratories,  Inc.  766,  767 


Washington  State  Obstetrical  Association — Oct.  14,  1961,  Seattle 

Pres.,  Hugh  H.  Nuckols,  Seattle  • Sec.,  Robert  C.  Beck,  Walla  Walla 
Washington  State  Radiological  Society — Seattle,  4th  Mon.,  (Sept. -Apr.) 
Business  Session,  Meany  Hotel.  Scientific  Sn.  UWSM  X-ray  Depf. 

Pres.,  D.  P.  Christie,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — Sept.  19,  1961;  May  25-26,  1962, 
Wash.  Athletic  Club,  Seattle 

Pres.,  Albert  G.  Corrado,  Richland-Sec.,  Paul  P.  Van  Arsdel,  Jr.,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept.  1^  1961,  Seattie 
Pres.,  Fred  Radloff,  Wenatchee  • Sec,,  D.  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  H.  C.  Lynch  • Sec.,  J.  Goeckler 
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In  skeletal  muscle  spasm 


[?^  O)  0=  [S 

orphenadrine  citrate  100  mg.  tablets 

quickly  resolves  the  spasm  . . . 

relieves  the  pain  . . . 


restores  normal  function 


Prolonged  relief 

may  last  up  to  12  hours  after 
administration  . , . permits 
uninterrupted  sleep  at  night 
. . . does  not  interfere  with 
daytime  alertness  . . . only 
the  muscles  in  spasm  re- 
spond ...  no  lessening  of 
general  muscle  tonus. 

Contraindications: 

Routine  precautions  against  use  of 
anticholinergic  drugs  should  be 
observed.  Norflex  should  be  used 
with  caution  in  glaucoma, 
tachycardia,  or  urinary  retention. 


Simple  dosage 


for  all  adults  regardless  of  age 
or  sex:  2 tablets  daily — one  in 
the  morning,  one  in  the  evening  — 
easily  remembered  . . . offers 
better  "patient  cooperation. 

NORFLEX  is  a product  of 


•U.S.  Patent  No.  2,567.351; 
other  patents  pending 


Northridge,  California 


« South  aand'stroet! 
PWiadolphla  3,Pa. 


immunize  with 


Adult 


DIP-TET 


TM 


Alhydrox' 


DIPHTHERIA-TETANUS  TOXOIDS  COMBINED 


Now,  with  Adult  Dip-Tet,  you  can  extend  the  good  diphtheria 
and  tetanus  programs  of  childhood  into  adolescence  and  adult- 
hood, or  establish  routine  primary  immunity  with  far  less  danger 
of  serious  patient  reactions.  Tests  show  that  under  such  usage  a 
good  antitoxic  immunity  will  be  obtained’. 

Reduction  of  reactivity  in  Adult  Dip-Tet  is  achieved  through 
extreme  purification  of  the  toxoids  (particularly  the  diphtheria 
toxoid)  which  reduces  their  volume,  and  through  their  adsorp- 
tion on  Alhydrox  (aluminum  hydroxide)  which  slows  absorp- 
tion. Developed  and  used  by  the  armed  forces  since  1955,  this 
type  of  vaccine  is  specifically  recommended  for  children  over 
8 years  of  age,  teenagers  and  adults. 

DIPHTHERIA  AND  TETANUS  PROTECTION  FOR  ALL  YOUR  PATIENTS 
FROM  8 TO  80  WITH  FAR  LESS  DANGER  OF  SERIOUS  REACTIONS 

1.  Graham,  B.  S„  et  al.  J.A.M.A.  766:1586,  1958. 


For  complete  information 
Q see  PDR  page  576, 

— ^^.i^Ask  Your  Cutter  Man 

or  write  to  Dept.  1-6H 


CUTTER  I 


CUTTER  LABORATORIES 

Berkeley,  California 
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defech  adenomatosis  of  endo%^'' 

^||pn/c  meningoc(^^^ia  in  infancy  m Psychlati^ 
^Rf/ce  M-tpiploic  Ihmrction 
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With  proper  medical  management  and  adequate 
control  of  seizures,  epileptic  persons  may  lead  pro* 
ductive,  functioning  lives/’^  To  implement  this  goal, 
many  clinicians  have  come  to  rely  on  Dilantin  for 
outstanding  control  of  grand  mal  and  psychomotor 
attacks.  For  example,  when  Dilantin  was  adminis- 
tered to  12  patients,^  all  but  one  remained  seizure- 
free  in  the  hospital  after  the  diphenylhydantoin 
blood  level  had  reached  its  maximum.  This  patient 
experienced  a single  convulsion  but  had  ‘‘...no 
further  seizures  during  the  subsequent  three  and 

1®  a half  months  of  observa- 
tion.” Dilantin  Sodium 
(diphenylhydantoin  sodium, 
Parke-Davis)  is  available  in 
several  forms,  including 
Kapseals,  0.03  Gm.  and  0.1 
Gm.,  bottles  of  1 00  & 1 ,000. 


DILANTIN 


SODIUM  KAPSEALS® 


HELPS  KEEP 
HIS  SEIZURES 
IH  CHECK 


Other  members  of  the  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 
forgrand  mal  and  psychomotorseizures:  Phelantin® 
Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg., 
desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of 
100.  for  the  petit  mal  triad:  Milontin®  Kapseals 
(phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of 
100  and  1,000;  Suspension,  250  mg.  per  4 cc., 
16-ounce  bottles  • Celontin®  Kapseals  (methsuxi- 
mide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 
Zarontin®  Capsules  (ethosuximide,  Parke-Davis) 
0.25  Gm.,  bottles  of  100.  See  medical  brochure  for 
details  of  administration,  precautions,  and  dosage. 


(1)  Carter,  S.:  M.  C/in.  North  America  37:315,  1953. 

(2)  AAaltby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957. 

(3)  Buchthal,  F.;  Svensmark,  O.,  & Schiller,  P,  J.:  Arch. 
Neurol.  2:624,  1960. 
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Now  you  can  prevent  excessive 
cholesterol  formation 


with  Loma  Linda  Vegetable  Protein  Foods 


When  your  patients  must  cut  down  on  animal 
fats  in  their  diets,  suggest  Loma  Linda  Vege- 
table Protein  Foods  to  them.  These  include: 
DINNER  CUTS— the  appeal  and  texture  of  fine 
cutlets.  VEGEBURGER— delicious  replace- 
ment for  ground  round.  LINKETTS— skinless, 
frankfurter-shaped  treats.  DINNER  ROUNDS 
—tender,  juicy  filets. 

The  exact  number  of  calories  is  on  each  label, 
making  it  easy  for  calorie  counters.  Loma  Linda 
Foods  are  readily  available  at  food  stores. 


Do  You  Have  A Supply  Of  The  Loma  Linda 
Booklet  Prepared  Especially  For  Those  Desiring 
A Controlled  Fat  Diet? 

Give  your  patients  the  answers  to  many  questions 
on  low-fat,  high-protein  foods.  Offer  them  this 
informative  booklet  that  explains  the  relationship 
of  cholesterol  to  coronary  artery  problems,  lists 
high-protein,  low-fat  foods;  offers  general  sugges- 
tions for  those  on  low-cholesterol  diets  and  recom- 
mends menus  and  recipes  for  such  diets.  If  you 
have  never  received  these  booklets,  or  if  your  sup- 
ply is  low,  indicate  the  quantity  desired  on  your 
prescription  form  and  a supply  will  be  sent  you 
without  charge. 


LOMA  LINDA  FOODS,  Arlington,  California 


for  the 
tense 
and  anxious 
patient . . . 


the  only  sustained-release  tranquilizer 
that  does  not  cause  autonomic  side  reactions 


• SAFE,  CONTINUOUS  RELIEF  of  anxiety  and  tension  for  12  hours  with  just  one 
capsule  — without  causing  autonomic  side  reactions  and  without  impairing  mental 
acuity,  motor  control  or  normal  behavior. 

• ECONOMICAL  for  the  patient  — daily  cost  is  only  a dime  or  so  more  than  for 
barbiturates. 


Meprospan®-400 

400  mg.  meprobamate  (MMtown®)  sustained-release  capsules 
Usual  dosage:  One  capsule  at  breakfast  lasts  all  day ; one  capsule  with  evening  meal  lasts  all  night. 

Available:  Mevrositan^lfOO , each  blue-topped  capsule  contains  400  mg.  Miltown  (meprobamate). 

Meprospan-200 , each  yellow-topped  capsule  contains  200  mg.  Miltown  (meprobamate).  Both  imtencies  in  bottles  of  30. 
WALLACE  LABORATORIES /Cranfeury,  N.J. 
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AN  AMES  GLINIQUICK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Quality  of  diabetic  control  & 
Quantitation  of  urine-sugar 

In  the  diagnosis  of  diabetes,  the  urine-sugar 
test  may  be  little  more  than  a screening  adju- 
vant. But  in  the  everyday  management  of 
diabetes,  the  urine-sugar  test  is  the  most  prac- 
tical guide  we  have.'  Routine  testing,  howewer, 
should  not  only  detect,  but  also  determine  the 
quantity  of  urine-sugar.  Quantitative  testing  is 
essential  for  satisfactory  adjustment  of  diet,  ex- 
ercise and  medication.  Furthermore, day-to-day 
control  of  diabetes  is  in  the  patient’s  hands. 
Quality  of  control  is  thus  best  assured  by  the 
urine-sugar  test  which  permits  the  most  accu- 
rate quantitation  practicable  by  the  patient. 


Clinitest®  permits  a high  degree  of  practical  accuracy  and  is  very  convenient.*  Its  clinically  stand- 
ardized sensitivity  avoids  trace  reactions,  and  a standardized  color  chart  minimizes  error  or 
indecision  in  reading  results.  Clinitest  distinguishes  clearly  the  critical  V4%,  V2%,  %%,  1%  and 
2%  urine-sugars.  It  is  the  only  simple  test  that  can  show  if  the  urine-sugar  is  over  2%.*  Your  nurse 
or  technician  will  appreciate  these  advantages;  your  patient  on  oral  hypoglycemic  therapy  will  find 
them  helpful.  Furthermore,  Clinitest  may  be  a vital  adjunct  in  the  management  of  the  diabetic 
child  or  the  adult  with  severe  diabetes. 

(1)  Danowski,  T.  S.;  Diabetes  Mellitus,  Baltimore,  Williams  & Wilkins,  1957,  p.  239.  (2)  McCune,  W.  G.:  M.  Clin. 
North  America  44:1479,  1960.  (3)  Ackerman,  R.  F.,  et  al.;  Diabetes  7:398,  1958. 


FOR  PRACTICAL  ACCURACY 
COLOR-CALIBRATED 

CLINITEST 

brand  Reagent  Tablets 


OF  URINE-SUGAR  QUANTITATION 

standardized  urine-sugar  test. ..with 
GRAPHIC  ANALYSIS  RECORD 

A line  connecting  successive  urine-sugar  read- 
ings reveals  at  a glance  how  well  diabetics  are 
cooperating.  Each  Clinitest  Set  and  tablet  .re- 
fill contains  this  physician-patient  aid.  oisei 


AMES 

COMPANY.  INC 
EIkKon  Indiono 
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fen  year^of  world-"^  i^penence . . . almost  2000 
published  reports . . . have  progressively  entrenched 
Butazolidin  as  the  leading  nonhormonal  antiarthritic 
agent. 

In  virtually  all  forms  of  arthritic  dij^rder,  Butazolidin 
affords  prompt  symptomatic  and  objective  improve- 
ment without  development  of  tolerance  . . . without 
danger  of  hypercortisonism. 

Butazolidin®,  brand  of  phenylbutazone,  tablets  of 
100  mg.;  Butazolidin®  alka  capsules  containing 
Butazolidin,  100  mg.;  dried  aluminum  hydroxide  ge^ 
100  mg.;  magnesium  trisilicate,  150  mg.;  homatr(> 
pine  methylbromide,  1.25  mg.  [ 

Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation 


oRResponoeooe 


This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Internist  care  for  workmen 

Bellevue,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Since  the  Department  of  Labor  and  Industries 
has  come  out  with  its  revised  Rules  and  Fee  Sched- 
ule of  July,  1961,  I just  cannot  refrain  from  express- 
ing some  of  my  sentiments  about  their  activities  as 
a third  party  in  regards  to  medical  care. 

Now  we  physicians  have  certainly  been  avowed 
in  condemning  the  third  party  practice  of  medicine 
and  yet  I don’t  know  of  a more  flagrant  example  of 
this  procedure  than  with  the  Department  of  Labor 
and  Industries. 

Ten  years  ago,  cases  for  illnesses  which  clearly 
fell  within  the  realm  of  internal  medicine  were  al- 
most never  covered  or  acknowledged  in  regards  to 
responsibility  therefore  by  the  Department  of  Labor 
and  Industries,  but  during  these  past  ten  years  there 
has  been  a distinct  trend  toward  accepting  and  rec- 
ognizing an  obligation  to  accept  certain  selected 
problems  of  clearly  medical  nature  such  as  cardiac 
difficulties,  acute  coronary  occlusions,  acute  toxic 
reactions  and  of  course,  the  medical  complications 
that  follow  acute  trauma.  Yet  with  this  trend  in 
regards  to  the  Department  of  Labor  and  Industries’ 
responsibilities,  there  has  been  no  change  whatso- 
ever in  their  recognition  of  the  specialist  in  internal 
medicine.  In  looking  over  their  recent  rules  and  fee 
schedule  carefully,  there  is  absolutely  no  mention  of 
any  section  regarding  internal  medicine.  To  this 
date  the  specialist  in  internal  medicine  is  recognized 
only  as  a consultant  and  as  a consultant,  therefore, 
must  not  treat.  I don’t  think  any  one  would  be  so 
foolish  to  say  that  the  need  for  management  of  cer- 


tain selected  problems  is  not  best  handled  by  the 
specialist  in  internal  medicine. 

Now  we  all  know  that  these  medical  problems 
can  be  extremely  time-consuming  and  may  require 
the  greatest  of  effort  if  first-class  care  is  to  be  af- 
forded. Yet  the  provisions  in  the  schedule  call  for 
not  more  than  one  hospital  call  a day  and  this  paid 
at  a maximum  of  $3.50.  To  me  this  is  not  charity. 
It  is  a slap  in  the  face  of  the  medical  profession. 
How  the  State  Medical  Association  has  allowed  this 
to  exist  and  to  perpetuate  itself,  is  beyond  me. 

In  all  my  years  of  practice  here  in  the  State  of 
Washington,  I have  yet  to  find  a single  physician 
who  is  satisfied  in  any  way,  shape  or  form  with  the 
policies  of  the  Department  of  Labor  and  Industries. 
Certainly  the  internists,  as  an  entire  group  in  the 
State  of  Washington,  have  been  excluded  by  the  De- 
partment of  Labor  and  Industries,  on  a basis  of  their 
new  fee  schedule.  I am  sure  those  in  general  prac- 
tice and  other  specialties,  who  render  the  bulk  of 
service  for  these  injured  workmen,  are  just  as  dis- 
satisfied, even  though  not  excluded. 

If  our  State  Medical  Association  is  to  be  effec- 
tive it  seems  to  me  there  is  a crying  need  to  poll  the 
membership  of  the  State  Medical  Association  to  see 
if  they  are  satisfied  with  the  Department  of  Labor 
and  Industries  and  if  not,  something  should  be  done 
about  it.  First-class  medical  care  cannot  be  rendered 
by  dissatisfied  physicians  and  the  working  people  in 
the  State  of  Washington  are  certainly  entitled  to 
first-class  medical  care  for  their  industrial  injuries 
and  illnesses. 

Sincerely  yours, 

DONALD  C.  T.XNNER,  M.D. 

Continued  on  page  870 
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Fostex^  treats 
pimplesbiackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 


Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains;  Sebulytic*  base  (unique,  penetrating,  surface- 
active  combination  of  soapless  cleansers  and  wetting  agents*) 
with  remarkable  antiseborrheic,  keratolytic  and  antibacterial  actions 
. . . enhanced  by  micropulverized  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

‘sodium  lauryl  sulfoacetate.  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
as  drying  as  Fostex  Cake.  Supplied:  Fostex  Cake — bar  form. 
Fostex  Cream— 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropulverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 

Available:  Fostril,  1%  oz.  tubes. 

Fostril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13,  New  York 


Continued  from  page  869 

Profaning  our  noble  tongue 

Anchorage,  Alaska 

EDITOR,  NORTHWEST  MEDICINE: 

Gene  T.  McCallum’s  guest  editorial  on  the  use 
of  what  he  calls  a transfer  stretcher  perhaps  bears 
comment. 

In  the  first  place,  how  the  non-existent  but 
much  used  “irregardless”  ever  got  by  your  eagle 
eye,  I will  never  know.  Such  a number  of  people 
who  should  know  better  and  who  certainly  have  had 
better  than  a sixth  grade  education  continue  to  pro- 
fane our  noble  tongue  by  using  this  non-existent 
word. 

Having  used  this  type  of  stretcher  in  my  own 
operating  room  especially  for  eye  cases  for  many 
years,  there  is  one  word  of  warning  that  might  be 
of  value.  Repeated  ironings  of  the  sheet  cause  a 
crease  on  the  side  of  each  of  the  tunnels  through 
which  the  carrying  poles  are  run  before  the  patient 
is  lifted  from  the  operating  room  table,  or  from 
wherever  he  happens  to  be  lying,  onto  the  stretcher 
cart.  After  awhile  the  fabric  becomes  weakened  in 
these  areas  and  occasionally  as  the  patient  is  being 
lifted  the  tunnel  on  one  or  both  sides  will  split  and 
the  patient  will  either  remain  where  he  was  in  the 
first  place  or  drop  down  if  the  splitting  should  occur 
while  the  lifting  is  going  on.  This  is  not  a theoretical 
consideration,  but  has  happened  several  times  and 
now  since  I am  used  to  it,  I am  always  extremely 
careful  about  testing  the  material’s  strength  in  the 
tunnels  before  actually  lifting  the  patient  more  than 
a half  an  inch  or  so  above  the  operating  room  table. 

Yours  sincerely, 

MILO  H.  FRITZ,  M.D. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 
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In  peptic  ulcer  and  functional  bowel  distress 

ENARAX  provides  dual  relief  of  symptoms:  it  de- 
creases acid  flow  and  spasm  . . .and  relieves  tension. 


Plus  protection  against  flare-ups 

ENARAX  works  continuously . . . gives  dependable  24- 
hour  control,  usually  with  b,i.d.  dosage. 


Here’s  how:  ENARAX  combines  oxyphencyclimine,  an 
inherently  long-acting  anticholinergic  (no  slip-ups 
due  to  coatings  or  timing  devices),  plus  Atarax,*  one 
of  the  best  tolerated  tranquilizers,  to  decrease  ten- 
sion without  increasing  gastric  secretion.  The  result: 
demonstrated  success  in  87%  of  cases.' 


Anticholinergics  alone  are  often  not  enough.  But  G.  I. 
complaints  like  “burning,”  hyperacidity,  pain,  spasm 
and  associated  tension  have  one  hopeful  thing  in 
common:  they  usually  respond  to  your  prescription 
for  ENARAX. 


Dosage:  The  usual  dosage  is  one  ENARAX  5 or  ENARAX  10 
tablet  twice  daily— preferably  in  the  morning  and  before  retiring. 
Maintenance  dose  should  be  adjusted  according  to  therapeutic 
response.  Use  with  caution  in  patients  with  prostatic  hyper- 
trophy and  only  with  ophthalmological  supervision  in  glaucoma. 


Supplied:  ENARAX  5 (oxyphencyclimine  HCI  5 mg.,  Atarax  25 
mg.)  and  ENARAX  10  (oxyphencyclimine  HCI  10  mg.,  Atarax 
25  mg.),  bottles  of  60. 


1.  Hock,  C.  W.:  Am.  J.  Gastroenterol.  34:293  (Sept.)  1960. 
*brand  of  hydroxyzine 


FOR  HEMATOPOIETIC  STIMULATION  WHERE  OC- 
CULT BLEEDING  IS  PRESENT:  HEPTUNA®  PLUS  - 
Balanced  Hematinic  Formula 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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when  G.l.  patients 
double  up  with  pain... 
double  up  on 
symptomatic  relief 

"ENARAX 

(oxyphencyclimine  plus  ATARAX®) 


a quiet  little  revolution 


INFLAMMATORY  NEURITIS  used  to  take  three  to  six 
weeks  for  recovery.  However,  life  was  seldom  threat- 
ened, recovery  was  all  but  certain  and  no  headhnes 
were  made  when  published  studies  indicated  that 
Protamide  could  usually  reduce  these  weeks  to  as 
many  days. 

Nevertheless  a quiet  revolution  has  taken  place  in 
this  small  province  of  medicine.  Protamide  is  not  indi- 
cated in  mechanical  nerve  trauma.  But  when  the  nerve 
root  is  inflamed  as,  typically,  after  a virus  infection  or 
in  herpes  zoster,  Protamide  may  be  considered  as  the 
treatment  of  choice. 


START  PROTAMIDE  EARLY — When  treatment  is  begun 
within  a week  after  onset  of  symptoms,  two  or  three 
injections  of  Protamide  bring  not  only  rehef  from  pain 
but  prompt  recovery  in  almost  all  patients.  In  cases  not 
seen  early,  therapy  must  of  necessity  be  longer. 

PROTAMIDE® — an  exclusive  colloidal  solution  of 
processed  and  denatured  enzyme — is  not  foreign  pro- 
tein therapy. 

Boxes  of  10  ampuls,  1.3  cc.  each,  for  intramuscular 
injection. 

FOR  DETAILED  INFORMATION  WRITE  MEDICAL  DEPARTMENT  OF 


DETROIT  11,  MICHIGAN 


1.  Baker,  A.  G.:  Penn.  Med.  J.  63:697  (May)  1960.  2.  Sforzolini,  G.  S.:  Arch.  Ophthal.  6P:381 
(Sept.)  1959.  3.  Smith  R.  T.:  Med.  Clin.  N.  Amer.  (Mar.)  1957.  4.  Lehrer,  H.  W.;  Lehrer,  H.  G.. 
and  Lehrer,  D.  R.:  Northw.  Med.  (Nov.)  1955. 
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NOTES 


DO  YOU  KNOW  generic  names?  Brand  names  for 
these  are  at  the  bottom  of  the  page:  1 salicylazosulfa- 
pyridine;  2 sodium  liothyronine;  3 prednisolone;  4 
ethchlorvynol;  5 iodoalphionic  acid;  6 methimazole; 
7 zoxazolamine;  8 disulfiram;  9 mecamylamine; 
10  dioctyl  sodium  sulfosuccinate. 

O O O O Q 

DRUG  STORES  are  still  selling  drugs  but  merchan- 
dise brings  in  more  dollars.  Biggest  single  item  last 
year  was  $2,175,360,000  for  prescriptions.  Over- 
counter drugs  were  a strong  second  with  sales  of 
$1,137,280,000,  the  two  constituting  43  per  cent 
of  drug  store  gross.  Next  came  cigarets  and  cigars, 
$604,390,000. 

O O 0 o o 

IDIOT  BOX,  meaning  the  television  set,  may  be  a 
good  way  to  describe  it  but  sometimes  1 wonder 
whether  the  idiot  is  in  front  of  the  screen  or  in  front 
of  the  lens.  This  thought  occurred  last  month  as  1 
watched  a panel  including  Edward  Teller,  the  phy- 
sicist, and  Norman  Cousins,  editor  of  Saturday  Re- 
view. They  were  discussing  nuclear  war  with  Teller 
calmly  assessing  probable  casualties.  Cousins  inter- 
upted  him  with  a highly  emotional  outburst,  based 
on  the  idea,  as  far  as  1 could  gather  from  his  inco- 
herent attack,  that  we  should  not  even  think  about 
war.  If  there  were  any  idiotic  statements  during  the 
ninety  minute  show,  they  certainly  did  not  come 
from  Teller. 

« « o o o 

IF  A REPUBLICAN  were  running  against  J F K on 
a platform  of  military  action  against  Cuba,  military 
action  over  Berlin,  resumption  of  nuclear  testing 
and  reduction  of  foreign  aid,  he  would  win  in  a land- 
slide today,  reports  Human  Events. 

0 « « O O 

VENDING  AIACHINES  can  be  a source  of  poison 
if  they  dispense  materials  potentially  toxic.  Natural 
tendency  of  children  to  make  things  work  can  be 
dangerous  if  the  machine  within  easy  reach  happens 
to  dispense  detergents  or  bleach  as  at  coin  operated 
laundries,  or  aspirin,  the  great  child  poisoner. 


areuixoa  '30BIOO  oi 
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AVERAGE  YIELD  in  drug  production  is  one 
marketable  product  in  every  3,000  substances 
studied. 

0 0 O 0 o 

CLOSED  CHEST  cardiac  massage  has  come  to  the 
rescue  of  the  house  officer  according  to  Gui/s  Hos- 
pital Gazette.  It  has  taken  the  scalpel  out  of  the 
resident’s  pocket  and  made  fainting  in  the  vicinity  of 
a teaching  hospital  much  less  hazardous. 

0 0 0 0 0 

STATE  MEDICAL  ORGANIZATIONS  must  act 
within  the  policy  limits  set  by  delegates.  However, 
many  members  seem  to  forget  that  great  influence 
on  decisions  of  a house  of  delegates  can  be  exerted 
by  those  not  seated.  Any  member  can  appear  at 
reference  committee  hearings  and  present  his  opinion 
of  how  things  should  be  done.  If  his  ideas  are  sound, 
and  if  he  convinces  the  reference  committee  that  his 
recommendations  are  correct,  his  thinking  quite 
likely  will  result  in  positive  action  by  delegates. 
It  is  not  necessary  to  attend  deliberations  of  the  en- 
tire house  but  any  member  at  all  interested  in  his 
state  organization  should  attend.  All  members  are  al- 
ways welcome. 

0 0 0 0 0 

AT  LUNCH  with  a friend  the  other  day  we  fell  to 

talking  about  physicians,  as  most  of  us  do  from  time 

to  time.  We  agreed  that  we  are  an  amazing,  and 
sometimes  strange,  lot.  The  reason  we  feel  that  way, 
of  course,  is  that  as  highly  individualistic  and  in- 
dependent thinkers,  we  can  so  easily  disagree  with 
what  some  other  physician  thinks.  The  only  thing 
we  seem  to  need  is  the  understanding  that  disagree- 
ment is  essential  to  progress  and  ought  not  to  be 
coupled  with  disesteem. 

0 0 0 0 0 

LOOK  FOR  GREATER  EFFECTIVENESS  of  the 
American  Medical  Women’s  Association.  New  ex- 
ecutive secretary  is  Jessie  Laird  Brodie  who  has 
practiced  in  Portland  for  quite  a few  years.  She 
came  to  Seattle  last  month  and  spent  most  of  a day 
with  us,  asking  a multitude  of  questions  about  the 
multitude  of  details  necessary  for  production  of  a 
monthly  magazine.  She  came,  not  that  she  expects 
to  do  any  editing  in  her  new  office  in  New  York, 
but  only  because  her  organization  issues  the  Journal 
of  the  American  Medical  Women  s Association,  and 
she  feels  that  a good  executive  must  know  and  under- 
stand the  job  of  everyone  reporting  to  her.  With 
that  kind  of  thoroughness  at  the  top,  an  organization 
can’t  help  becoming  more  effective.  H.L.H. 
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POWERFUL  DIFFERENCE 


...motion- stopping  radiographic  speed 
is  built  into  every  Patrician  “200” 


^Vith  the  G-E  Patrician  “200”  diagnostic  x-ray 
package,  you  can  enjoy  savings  and  still  not 
sacrifice  needed  power.  This  is  important.  For, 
only  ample  x-ray  output  will  assure  you  ex- 
posure speed  sufficient  to  overcome  common 
motion-blurring  problems.  The  Patrician  com- 
bination provides  this  and  more  in  every  detail 
for  radiography  and  fluoroscopy.  For  example: 
full-size  81"  tilting  table  . . . independent  tube- 
stand  . . . counterbalanced  (not  counterpoised) 
fluoroscopic  screen  or  spot-film  device  . . . fine 
focus  x-ray  tube  . . . fluoroscopic  shutter-limit- 
ing device  to  confine  radiation  to  screen  area 


. . . automatic  x-ray  tube  overload  protection. 

Ask  about  renting:  Through  the  G-E 
Maxiservice®  plan,  you  can  have  this  com- 
plete Patrician  “200,”  plus  maintenance,  parts, 
tubes,  insurance,  and  paid-up  local  taxes  — 
all  wrapped-up  by  a modest  monthly  fee. 
Details  available  from  your  G-E  x-ray  repre- 
sentative listed  below. 

^ogress  k Our  Most  Impoiianf^  F^uef 

GENERAL®  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVE 

BOISE 

L.  SCHULTSMEIER,  P.  O.  Box  2893  • 3-8621 

EUGENE 

R.  F.  JACOBSON,  JR..  175  Harlow  Road  • DI.  3-0995 
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: taste-tested 

by  experts 

VI-SOL 

Chewable  Vitamins 

I TR  I -VI-SOL*  • POLY-VI-SOL*  • DECA-VI-SOU* 

/ 

I 

i 


In  recent  taste  tests  by  over  800  children, 
the  flavor  of  Vi-Sol®  was  preferred  over 
other  chewable  vitamin  tablets ...  as  much 
as  2 to  1 in  some  cases. 

Vi-Sol  chewable  vitamins  are  reformulated 
on  an  authoritative  basis,*  with  practical 
modifications,  to  provide  safe,  rational  lev- 
els of  vitamins  C,  D and  A for  the  growing 
child  — preschool  to  adolescent. 

♦J.A.M.A.  /(59:41-45  (Jan.  3)  1959.  jtjei 

nMead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
nasai  decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg.1 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.J 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose;  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


'U.S.  Pat.  2.630,400 


FOR  EFFECTIVE 
FLUID  MAINTENANCE 
THERAPY 


ISO 


COMPOSITION  PER  LITER 

Dextrose 

Cm. 

MiHiequivalenU 

Calories 

mOs 

N*+ 

K+ 

CL- 

Lecf* 

HPO,* 

50 

40 

35 

40 

20 

15 

ISO 

400 

Border,  Talbot,  N.,  Terr/,  M.,  and 
Lincoln,  G.:  Use  of  Multiple  Elec- 
trolyte Solution  to  Prevent  Disturb- 
ances in  Water  and  Electrolyte 
Metabolism,  Meiaholism  9:897-904 
(October)  1960. 
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ISOLYTE  M 


^^intenonco  Solution 

mi»{Ji 


s%  DEXTROSE 


the  finest  ; 


parenteraf  - 
system 


DON  8AXUR.  INC.  . GLtND^r.EAK^: 


s 


^^here’s  a lot  of  satisfaction  in  pointing  out  some- 
thing  good  to  a friend.  That’s  why  it  sometimes 
happens  that  one  cigarette  out  of  a pack  of  Dual  Filter 
Tareytons  never  does  get  smoked. 

People  open  it  to  show  its  remarkable  Dual  Filter 
containing  Activated  Charcoal.  They  may  not  know 
why  it  works  so  well,  but  they  do  know  this:  it  brings 
out  the  best  taste  of  the  best  tobaccos.  Yes,  Tareyton 
delivers  the  flavor  . . . and  the  Dual  Filter  does  it! 

Try  a pack  of  Dual  Filter  Tareyton.  We  believe  the 
extra  pleasure  they  bring  will  soon  have  you  passing 
the  good  word  to  your  friends. 


Tareyton  delivers  the  flavor . , . 
DUAL  FILTER  DOES  IT! 

HERE’S  HOW:  1.  It  combines  a 
unique  inner  filter  of  ACTIVATED 
CHARCOAL  . . . definitely  proved  to 
make  the  taste  of  a cigarette  mild  and 
smooth  . . . 

2.  with  a pure  white  outer  filter.  To- 
gether they  select  and  balance  the 
flavor  elements  in  the  smoke.  Tareyton’s 
flavor-balance  gives  you  the  best 
taste  of  the  best  tobaccos. 


DUAL  FILTErTQ  TCytOTl 

Product  of  t/i^ c/a^tjeeo-  is  our  middle  name  (g)  A.  T> 
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vertigo  is  reversible 


M/vert  stops  vertigo 

moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients' 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


And  for  your  aging  patients— 
NEOBON®  Capsules 
five-factor  geriatric  supplement 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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AVAILABLE  NOW 

INCREASED  POTENCY 
GREATER  ECONOMY 
with 

Domwal 

400 

(brand  of  amphenidone,  400  mg.) 


impressively  effective  against  tension  headache* 

Dornwal  400  relaxes  the  musculature  of  the  head  and  neck  involved  in  tension  headache  and  by 
doing  so  breaks  the  vicious  cycle  between  psychological  tension  and  muscular  tension.  Dornwal  400 
also  relieves  anxiety  and  tension  states  quickly  and  effectively,  usually  without  sedation  or  drowsi- 
ness. It  is  particularly  suited  to  the  active  patient  because  it  is  relatively  free  from  side  effects  such 
as  depression  and  depersonalization.  Some  patients  are  relieved  of  their  symptoms  in  as  little  as 
half  an  hour. 

Dornwal  200  (amphenidone,  200  mg.),  for  similar  conditions  where  lower  dosage  levels  are  adequate. 
Dornwal  100  (amphenidone,  100  mg.)  is  effective  in  the  treatment  of  emotionally  disturbed  children. 

Supplied:  Dornwal  400  — 400  mg.  green  scored  tablets.  Dornwal  200  — 200  mg.  yellow  scored  tablets. 
Dornwal  100  (Pediatric) — 100  mg.  pink  tablets.  Bottles  of  100  and  500. 


Maltbie  Laboratories  Division 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 


‘Dixon,  H.  H.;  Dickel,  H.  A.,  and  Dixon,  H.  H.,  Jr.: 
“Clinical  and  Electromyographic  Appraisal  of  Amino- 
phenylpyridone,”  Northwest  Med.  60:277  (March)  1961. 


Dornwal  400 


Dornwal  200 


(Ptdiatric) 

Dornwal  100 
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Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because.. . it  contains  Fungizone,  the  antifungal  antibiotic, 

to  prevent  monilial  overgrowth  in  the  gastrointestinal  tract. 


Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections— as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms;  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  mg./50  rag.)  Mysteclin-F  Half  Strength  Capsules  (125  rag./25  mg.)  Mysteclin-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  mg.  per  cc.) 

'Mysteclin'®,  'Sumycin'®  and  ‘Fungizone’®  are  Squibb  trademarks. 


Mysteclin-F 

Squibb  Pbosphaie-Poiencialed  Tetracycline  (suMvaN)  plus  Ampboteridn  B (pUNctzoNt) 


For  full  inlonnalion, 
■ee  your  Squibb 
Product  Refcreace 
or  Product  Brief. 


SoyiBB 


Squibb  Quality  — 
the  Priceless  Ingredient 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 


2 

3 

4 

5 


does  not  produce  ataxia,  stimulate  the 
appetite  or  alter  sexual  function 

no  cumulative  effects  in  long-term  therapy 

does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

does  not  muddle  the  mind  or  affect 
normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.I.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 

unmoriced,  coated  tablets;  and  in  sustained-refeose 
copsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate) . 

•trade-mark 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Miltown* 

meprobamate  (Wallace) 
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speaking  of  FINE  PRODUCTS,  remember 

the  bowel  NORMALIZERS  of  choice.... 


KONSYL 

for  the  obese  patient 
with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  completely  calorie-free,  producing  a 
soft-formed  bulk  of  ideal  consistency  to  stimulate  normal 
peristalsis  and  thus  precipitate  easy  passage  of  a bland 
stool  without  trauma  and  with  a minimum  of  peri-anal  soiling. 

Taken  before  meals  in  water,  Konsyl  helps  to  depress  appetite. 

Safe,  effective,  economical. 


KonsYL 


L. 

f OR 


A. 

lUl.  A 


nmiTASo 

MIRTH 

CORTinC 


nMM  » ® 


L.A.  FORMULA 

for  the  thin,  finicky  patient 

with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  ultra-pulverized  to  unique  particle  size 
and  simultaneously  dispersed  in  highest-grade  lactose  and 
dextrose  to  insure  unsurpassed  palatability,  likewise  acting  to 
precipitate  easy  passage  of  soft  formed  stools  for  maximum 
relief  of  abnormal  bowel  function. 

Taken  in  water  or  milk,  L.  A.  Formula  makes 
a velvety  smooth  mixture.  Taken  in  citrus 
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Thanks  to 
Medrol 
Medules, 
he  woke  up 
comfortable 
and  he’s 
already 
on  the  go. 


The  first  long-acting  oral  steroid,  Medrol  Medules 
gives  the  arthritic  patient  therapeutic  action  that 
continues  through  the  night.  In  many  cases, 
morning  stiffness  can  become  a thing  of  the  past. 

The  slow,  steady  release  of  methylpredniso- 
lone  often  provides  greater  effectiveness,  with 
less  frequent  administration  and  sometimes  a 
reduced  total  daily  dosage. 

Many  of  your  arthritic  patients,  too,  can  wake 
up  comfortable  on  Medrol  Medules. 

Dosage:  The  following  dosages  are  recommended  in  rheumatoid  arthritis: 

Initial  Maintenance 

Severe  12  to  16  mg 6 to  12  mg. 

Moderately  severe  8 to  10  mg 4 to  8 mg. 

Moderate  6 to  8 mg 2 to  6 mg. 

Children  6 to  10  mg 2 to  8 mg. 

With  Medrol  Medules,  it  may  be  possible  to  reduce  the  total  daily  dose  by 

•TRADEMARK,  REC.  U.S.  PAT.  OFF.  COPYRIGHT  1961,  THE  UPJOHN  COMPANY  JONC,  1961 


Indications  and  effects:  Medrol  benefits  (anti-inflammatory,  antiallergic,  anti- 
rheumatic,  antileukemic,  antihemolytic)  have  been  demonstrated  in  acute 
rheumatic  carditis,  rheumatoid  arthritis,  asthma,  hay  (ever  and  allergic  dis- 
orders, dermatoses,  blood  dyscrasias,  and  ocular  inflammatory  disease  involv- 
ing the  posterior  segment. 

Precautions  and  contraindications:  Because  of  Medrol’s  high  therapeutic  ratio, 
patients  usually  experience  dramatic  relief  without  developing  such  possible 
steroid  side  effects  as  gastrointestinal  intolerance,  weight  gain  or  weight  loss, 
edema,  hypertension,  acne,  or  emotional  imbalance. 

As  in  all  corticolherapy,  however,  there  are  certain  cautions  to  be  observed. 
The  presence  of  diabetes,  osteoporosis,  chronic  psychotic  reactions,  predispo- 
sition to  thrombophlebitis,  hypertension,  congestive  heart  failure,  renal  insuf- 
ficiency, or  active  tuberculosis  necessitates  careful  control  in  the  use  of  steroids. 
Like  all  corticosteroids,  Medrol  is  contraindicated  in  patients  with  arrested 
tuberculosis,  peptic  ulcer,  acute  psychoses,  Cushing’s  syndrome,  herpes  simplex 
keratitis,  vaccinia,  or  varicella. 


Approximately  135 
tiny  “doses” 
mean  smoother  steroid 
therapy 

Each  capsule  contains: 

Medrol  (melhylprednisolone)  4 mg. 
Supplied  in  bottles  of  30  and  100. 

THE  UPJOHN  COMPANY.  KALAMAZOO,  MICHIGAN 


Medror 

Medules 


Lpjohn  iBSSTa? 
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NEW 

physiologic  agent 
for  many  cases  of 

FATIGUE 
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Fatigue . . . tiredness . . . weariness . . . 

are  common  patient  complaints. 
Spartase,  a new  anti-fatigue 
agent,  may  now  help  you  manage 
many  of  these  cases. 

Counters  fatigue  naturally . . . 
with  high  order  of  safety 

Spartase  provides  natural,  physiologic 
treatment  for  fatigued  patients. 

It  may  be  used  either  alone  in 
functional  disorders  or,  adjunctively, 
in  the  presence  of  organic  disease. 

Not  a CNS  stimulant,  enzymatic 
inhibitor  or  antidepressant. 

In  selected  cases,  Spartase 
restores  normal  work  capacity. 


Tablets 

SPARTASE® 

Potassium  and  Magnesium  Aspartates,  Wyeth 

OFFICIAL  BROCHURE 

Spartase  is  a mixture  of  equal  amounts  of  the  potassium  and 
magnesium  salts  of  aspartic  acid.  Pharmacological  and  clinical 
observations  have  been  made  which  indicate  that  Spartase  par- 
ticipates in  intermediary  metabolism  in  such  a fashion  as  to  be 
effective  therapeutically  in  the  management  of  fatigue. 

General  Pharmacological  Properties— The  IP  and PO 
LD50  values  for  Spartase  in  rats  are  4 and  19  grams/kg., 
respectively. 

The  pharmacological  activity  of  aspartic  acid  has  been  the  subject 
of  numerous  publications*'®  and  need  not  be  reviewed. 

Laborit  et  o/.®  *®  studied  the  effects  of  the  combined  K and  Mg 
aspartates  on  groups  of  white  rats  subjected  to  the  standard 
swim  test.  It  was  found  that  duration  of  swim  after  this  therapy 
was  significantly  prolonged  over  that  achieved  with  other  regimens 
attempted.  After  a standard  rest  period  of  2t/2  hours,  the  aspartate- 
treated  animals  again  swam  longer  than  any  other  group. 

Plasma  ammonia  levels  were  measured  in  groups  of  rats  similarly 
exposed  to  swim  effort  and  drug  therapy.  Increase  in  ammonia 
levels  noted  in  the  controls"  was  not  seen  in  the  group  pretreated 
with  the  aspartates. 

A group  of  16  dogs  breathing  a mixture  of  90%  oxygen  and 
10%  CO2  was  given  the  combined  salts  of  aspartic  acid  parenter- 
ally.  Plasma  and  expired  CO2  tension  decreased,  and  plasma 
urea  concentration  increased  immediately'^. 

The  administration  of  K and  Mg  aspartates  to  athletes  demon- 
strated a positive  effect  on  neuro-muscular  irritability,  a significant 
reduction  in  existing  fatigue  and  a significant  prophylactic  effect 
against  the  induction  of  fatigue'®’*®-'^. 

Indications — The  use  of  Spartase  for  the  treatment  of  fatigue 
is  not  intended  to  supplant  specific  treatment  for  accompanying 
organic  disease  or  to  substitute  for  specific  indications  for 
potassium. 

Spartase  has  a wide  range  of  clinical  utility  in  the  management  of 
the  fatigue  syndrome.  It  may  be  used  effectively  in  the  manage- 
ment of  many  fatigue  problems,  whether  or  not  associated  with 
functional  or  organic  disease.  Spartase  is  particularly  useful  in 
treating  the  tired  patient  with  no  evidence  of  organic  dysfunction. 
Dosage  and  Administration— The  adult  dose  of  Spartase 
is  two  500  mg.  tablets  after  the  morning  and  evening  meals. 
Approximately  four  days  therapy  are  required  before  subjective 
clinical  improvement  may  be  noted;  it  is  suggested  that  Spartase 
administration  be  continued  for  at  least  two  weeks  before  the 
patient  is  re-evaluated. 

Contraindications  and  Side  Effects— Nausea,  abdominal 
discomfort  and  diarrhea  have  been  noted  occasionally.  These 
symptoms  may  be  minimized  by  proper  administration  of  dose 
after  meals. 

There  are  no  known  contraindications  to  Spartase  therapy. 


References— 1.  H.  Kamin,  P.  Handier:  J.  Biol.  Chem.  /5>i:873-80  (1951). 
2.  H.  Resnik,  M.F.  Mason:  Am.  J.  Med.  Sci.  192:520-5  (1936).  3.  J.A.  Brock- 
man, Jr.,  S.L.  Burson,  Jr.:  Proc.  Soc.  Exptl.  Biol.  Med.  94:450-2(1957).  4.  H.H. 
Tallan : J.  Biol.  Chem.  224:41-5  (1957).  5.  B.J.  Miller,  V.W.  Ciacci,  S.P.  Reimann : 
Growth  5:329-50  (1941).  6.  S.  Edlbacher,  K.  Schmid:  Helv.  Chim.  Acta  28: 
1079-88  (1945).  7.  D.P.  Tschudy,  M.  Marshall.  A.  Graff,  S.  Graff:  Cancer 

J/:984-95  (1958).  8.  M.N.  Mickelson,  R.S.  Flippin:  Arch.  Biochem.  Biophys. 
64:246-8  (1956).  9.  H.  Laborit,  R.  Moynier,  A.  Trzebski,  G.  Guiot,  C.  Baron: 
Compt.  rend.  soc.  biol.  I51 : 1383-6 (1957).  10.  C.  Vial:  Imprimerie  des  Tournelles, 
Paris,  1959.  11.  H.  Laborit,  L.  Obrenovitch,  P.  LeGuen:  Compt.  rend.  soc. 
biol.  752:1359-60  (1958).  12.  H.  Laborit,  P.  Niaussat,  J.M.  Jouany,  B.  Weber, 
J.  Martin,  C.  Baron:  Compt.  rend.  soc.  biol.  752:1094-7  (1958).  13.  Thiebault: 
Bull.  mens.  soc.  med.  mil.  franc.  52:139-49  (1958).  14.  H.  Laborit,  B.  Weber, 
P.  Niaussat,  J.M.  Jouany,  G.  Guiot,  J.  Zawadowski,  C.  Baron:  Anesthtsie  et 
analgesic  75:480-94  (1958). 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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*B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTiSPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory. antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORiN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vi  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vi  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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For  rapid  response  in  acute  agitation  and  hyperactivity,  anx- 
iety and  phobia,  hysteria  and  panic  states,  alcoholism  and  drug 
withdrawal  reactions;  or  in  severe  emotional  disturbances  where 
oral  administration  is  impractical-Librium  Injectable. 

In  the  1001  emergency  situations  of  daily  practice  and  in  the 

hospital  emergency  room  when  immediate  calming  is  required  for 
anxious,  agitated,  restless,  confused,  disoriented,  obstreperous, 
protesting  or  panicky  patients— Librium  Injectable— in  situations 
ranging  from  accident  cases  to  tragic  life  events;  from  behavior 
crises  to  emotional  crises;  from  alcoholic  DT’s  and  hallucinosis 
to  drug  withdrawal  or  postconvulsive  reactions;  from  upsetting 
diagnostic  procedures  to  pre-  and  postoperative  states. 


UBRIUM 

injectable 

Librium  HCI  Injectable  is  supplied  in  100-mg  ampuls 
for  parenteral  administration. 

Consult  literature  and  dosage  information,  available 
on  reouest.  before  administering. 

LIBRIUM®  Hydrochloride  — 7-chloro-2-methylamino-5* 
phenyl-3H-l,4-ben2odia2epine  4-oxide  hydrochloride 

•Division  of  Hoffmann-La  Roche  Inc. 
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NEW 


Dimetapii  Extentabsi 

let  your  sinusitis,  allergy  and  U.R.I.  patients  breathe  easier! 


DiMETAPP  Extentabs  contain  Dimetane®(parabromdylamine  [brompheniramine]  maleate)  12  mg., 
phenylephrine  HCI  15  mg.,  and  phenylpropanolamine  HCI  15  mg.,  a proved  antihistamine  and  two 
outstanding  decongestants.  The  dependable  Extentab  form  provides  sustained  relief  from  the 
stuffiness,  drip  and  congestion  of  sinusitis,  colds  and  U.R.I.  for  10-12  hours  with  a single  dose. 


A.  H.  ROBINS  CO.,  INC 
MAKING  TODAY’S  MEDICINES  WITH  INTEGRITY 


RICHMOND  20,  VIRGINIA 

SEEKING  TOMORROW’S  WITH  PERSISTENCE 


formula 

liquid 


formula 


Balanced  • Complete 

Bottles  of  100,  250,  500  and  1000  tablets 

Stuart  Formula  Liquid:  Pints 


Also  Theron,  the  complete 
therapeutic  multivitamin 
and  mineral  product  for 
stress  conditions. 


Theron  Tablets:  30,  100  and  500 


is  pharmaceutical 
advertising 
really 

“advertising”? 

of  course  it  is,  though  some  have  called  it 

“education”  . . . not  really  “advertising.” 

Of  course  it’s  “advertising”. . . a frankly  competitive  activity  of  the  Ameri- 
can private  enterprise  system  to  which  this  industry  belongs.  Of  course  it’s 
“advertising”.  . .created  in  the  hope  of  getting  the  physician  to  note  and  read; 
of  persuading  him,  by  setting  forth  proven  indications  and  advantages,  to 
learn  about  a drug;  and  of  thereby  helping  him  alleviate  suffering  or  cure  dis- 
ease by  prescribing  it. 

“Advertising”?  Surely!  BUT  indisputably  different  from  any  other  adver- 
tising in  the  world  (which  is  just  what  has  led  people  to  devise  various  dif- 
ferent names  for  it).  For  in  its  proper  role  it  communicates  the  vital  information 
. . . good,  bad,  and  indifferent  . . . and  it  keeps  the  physician  abreast  of  each 
useful  new  clinical  application  and  each  new  danger  revealed  during  increas- 
ing use  of  the  drug. 

There's  been  a lot  of  talk  about  "over-advertising",  and  there  may  have  been 
occasional  excesses.  But  consider  the  potential  dangers,  in  this  era  of  astonishing 
new  drugs,  of  "under-advertising".  . . in  view  of  the  complexity  of  modern  drug 
therapy;  the  lag  of  6 to  more  than  18  months  before  the  appearance  of  defini- 
tive medical  articles  on  new  drugs;  and  the  fact  that  there  is  no  other  source  of 
such  comprehensive  information  about  a new  agent  as  the  company  that  ran  it 
through  the  crucial  gauntlet  of  animal  pharmacology  and  clinical  investigation. 

This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription  drugs. 

For  additional  information,  please  write  Pharmaceutical  Manufacturers  Associa- 
tion. 1411  K Street,  N.W.,  Washington  5.  D.C. 

893 

Northwest  Medicine,  September  1961 


to  help 
restore  essentials 
for  comfort 
and  health 
in  the 

DESITIN  OINTMENT  maintains  the  normal 
balance  of  vitamins  A and  D and  unsaturated 
fatty  acids  (from  high  grade  Norwegian  cod 
liver  oil)  essential  to  skin  integrity.  Desitin 
Ointment  soothes,  protects,  lubricates;  aids 
tissue  repair  in . . .rash  and  excoria~ 
tion  due  to  incontinence;  senile 
dryness  and  itch,  eczemas,  ex- 
terna/ ulcers,  stasis  dermatitis 

samples  available  from 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Ignorance 


Ignorance  is  defined  as  a state  of  being  unedu- 
cated or  uniformed.  In  view  of  the  quantity  of 
knowledge  available,  a certain  amount  of  ignor- 
ance is  unavoidable  and  to  be  expected.  It  is 
V neither  harmful  nor  deplorable— except  when  un- 
I recognized  by  the  ignorant.  It  deserves  both 
, epithets  when  an  individual  of  high  attainment 
j in  one  or  more  fields  believes  himself  to  possess 
knowledge  in  all,  for  position  of  authority  in  one 
^ area  offers  no  protection  from  ignorance  in  an- 
other. Unfortunately,  those  in  such  positions 
sometimes  miss  this  point. 

No  serious  problem  is  apt  to  arise  from  mere 
{ lack  of  knowledge  when  admitted  but  damage 

‘ does  occur  when  ignorance,  in  the  guise  of  au- 

thority, is  utilized  by  politicians  in  furthering 
I their  own  designs.  This  has  happened  in  hear- 

. ings  on  the  King-Anderson  Bill  (H.  R.  4222)  and 

► the  Kefauver  Bill  (S.  1552).  Professors  in  medi- 

cal  schools,  who  quite  understandably  cannot 
J know  all  there  is  to  know  about  the  private  prac- 
f ^ tice  of  medicine,  have  been  used  because  of 
^ their  willingness  to  give  testimony  not  at  all 
representative  of  the  knowledge  of  physicians 
in  private  practice.  Since  they  do  not  seem  to 
I understand  their  lack,  their  statements  can  be 

y dangerous. 

1 Last  month  one  of  the  nation’s  most  scholarly 
J professors  belittled  the  nation’s  practitioners 
^ during  testimony  before  the  Kefauver  Commit- 
j tee.  In  supporting  S.  1552,  the  bill  that  would 


make  use  of  generic  names  mandatory,  destroy 
almost  all  patent  protection  and  transfer  determi- 
nation of  efficacy  to  a governmental  bureau,  he 
expressed  lack  of  confidence  in  practicing  phy- 
sicians. He  said  that  leaving  judgement  of  effi- 
cacy to  practicing  physicians  had  been  the  source 
of  much,  if  not  most,  of  the  error  in  comprehen- 
sion of  disease  and  in  adherence  to  many  long 
outmoded  and  discarded  forms  of  treatment. 

The  professor  forgets  that  his  daily  quantum 
of  energy  is  expended  in  a microcosm  resembl- 
ing only  vaguely  the  world  in  which  160,000 
private  practitioners  labor.  He  forgets  that  his 
concern  for  the  application  of  scientific  method, 
with  its  necessarily  cold  calculation  of  effects, 
cannot  and  should  not  be  applied  by  the  phy- 
sician who  seeks  only  to  heal.  He  forgets  that 
physicians  in  practice  observe  and  evaluate  the 
effect  of  drugs  constantly  and  that  they  search 
literature,  read  advertisements,  listen  to  detail 
men  and  attend  postgraduate  sessions  in  order 
to  get  suggestions  for  trial  of  remedies  showing 
potential  greater  than  possessed  by  those  they 
have  found  wanting  in  certain  respects.  He  for- 
gets that  in  this  process  the  physician  may 
utilize  every  available  scrap  of  information  but 
that  his  final  decision,  based  on  observation, 
must  determine  his  continued  use  or  abandon- 
ment of  every  drug  he  tries. 

The  professor  further  forgets  that  the  drug 
used  in  practice  cannot  be  used  as  it  is  in  re- 
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search  and  that  the  aggregate  experience  of 
physicians  in  practice  must  always  he  the  final 
determinant  of  efficacy.  No  laboratory  and  no 
clinincal  experiment  in  a university  hospital  can 
hope  to  duplicate  the  massive  trial  any  drug 
meets  when  introduced  to  general  use  by  phy- 
sicians. 

Several  professors  have  deplored  the  fact  that 
most  of  the  drugs  used  ten  or  fifteen  or  twenty 
years  ago  are  no  longer  prescribed.  They  cite 
this  as  evidence  that  drug  manufacturers  are 
constantly  foisting  worthless  products  on  a gull- 
ible profession.  Actually,  the  opposite  is  true. 
No  one  can  deny  that  there  has  been  great  im- 
provement in  the  number  of  useful  drugs  and 
in  their  efficacy  during  the  past  few  years. 
Progress  is  assured  by  competition  in  drug  prm 
duction  and  freedom  of  the  medical  profession 
to  accept  a drug  that  works  or  reject  one  that 
does  not. 

The  manufacturers  are  keenly  aware  of  the 
final  judgement  to  be  rendered  on  their  products 
and  strix'e  to  earn  favorable  decision.  To  casti- 

Hearings  on  H.  R.  4222 

H ouse  W ays  and  Means  Committee  has  com- 
pleted hearings  on  the  King-Anderson  Bill,  H.R. 
4222,  but  further  action  is  not  anticipated  at 
this  session  of  the  Congress.  Those  who  support 
the  bill  exude  confidence  in  favorable  action 
next  year,  but  those  who  opposed  it  at  the  hear- 
ings feel  that  the  case  against  it  was  well 
established. 

Much  of  the  support  for  the  bill  turned  out 
to  be  an  attack  on  the  American  VIedical  Asso- 
ciation and  some  of  it  was  acrimonious.  Even 
Mr.  Ribicoff,  Secretary  of  Health  Education  and 
^^"elfare,  said  that  AMA  had  done  physicians 
and  the  public  a great  disservice.  He  accused 
,AM.\  of  trying  to  mislead  the  American  people 
and  of  raising  a bogey  man  to  scare  the  people. 
He  stated  that  thousands  upon  thousands  of 
physicians  disagree  with  the  AMA  position  and 
that  millions  of  persons  hesitate  to  go  to  phy- 
sicians unless  in  serious  condition.  Under  ques- 
tioning he  admitted  that  no  nation  has  health 
services  comparable  to  those  in  the  United  States. 

Mr.  Frank  Croner,  President  of  the  American 
Hospital  Association,  presented  that  organiza- 
tion’s views.  AHA  opposes  the  bill  but  weakens 
its  position  by  listing  certain  desirable  condi- 
tions if  such  a law  is  enacted.  AHA  has  not  de- 


gate them  because  they  are  stimulated  to  this 
effort  by  profit  does  grave  injustice  to  sincere 
men  and  discloses  small  faith  in  free  society. 

An  honest  scientist  should  admit  there  is  much 
that  he  does  not  know  and  much  that  he  does 
not  understand.  Yet  it  is  astounding  that  this 
attitude  prevails  infrequently  in  those  confront- 
ing the  infinitely  complex  problem  of  health 
and  disease.  The  professor  in  the  medical  school  ^ 

ought  to  realize  his  approach  to  medicine  differs  ‘ 

substantially  from  that  of  the  physician  in  private  ’ 

practice.  He  should  realize  also  that  the  physi-  ' 

cian  has  developed  knowledge  and  skill  rarely 
attained  by  one  who  does  not  assume  the  re-  ’ 

sponsibilities  of  private  practice.  j 

This  is  the  area  of  ignorance  of  those  who  j 

would  substitute  bureaucracy  for  the  present  j 

successful  system  and  of  those  who  express  i 

disesteem  for  the  practicing  profession.  Wdien 
unrecognized  by  those  who  lack  this  important 
knowledge,  and  used  as  a basis  for  destructive  y 

testimony  before  legislative  committees,  it  is  j 

indeed  harmful  and  deplorable.  ■ | 

< 

r 

e 

\ 

I 

parted  from  position  taken  previously  that  health  j 

care  of  the  elderly  may  ultimately  have  to  be  » 

financed  through  Social  Security.  r 

Oscar  Hunter,  of  the  College  of  American  c 

Pathologists,  said  the  King  Bill,  if  enacted,  1 

would  destroy  the  good  coming  from  experience 
with  voluntary  plans,  and  would  destroy  effec- 
tive measures  being  taken  under  the  Kerr-Mills  ^ 

Act  before  experience  is  enough  for  proper  eval- 
uation. • 

Mr.  George  Meany,  President  of  AFL-CIO,  j 

testified  for  the  King  Bill  and  against  the  , 

American  Medical  Association.  He  said  the  ob-  * 

jections  “are  clearly  a product  of  Madison  Ave-  j 

nue  rather  than  the  considered  judgement  of  a f 

respected  profession.”  f 

Representative  Amy  Forand,  author  of  the 
Forand  Bill  which  died  in  the  preceding  Con- 
gress, testified  that  many  physicians  were  in 
favor  of  the  King  Bill  but  were  silent  because 
of  fear  of  “sanctions.”  He  stated  that  he  had 
received  letters  from  physicians  telling  of  AMA 
sanctions  against  them  after  supporting  the  bill. 

Physicians  from  many  states  testified.  In  al- 
most every  case  they  reported  highly  satisfactory 
progress  of  voluntary  plans,  health  insurance 
availability,  service  being  rendered  or  about 
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to  be  made  available  under  the  Kerr-Mills  Act 
and  lack  of  any  real  need  for  the  King  Bill  pro- 
cedure. .\mong  these  were  Edward  E.  Rosen- 
baum and  Max  H.  Parrott  from  Oregon  and 
Homer  Humiston  from  W'ashington. 

In  his  testimony,  Dr.  Humiston  recounted  ex- 
tensive experience  with  prepaid  care  under  the 
medical  bureau  plan  and  state  supported  welfare 
care  in  one  of  the  most  liberal  programs  in  the 
United  States.  In  concluding  his  remarks  to  the 
Committee  he  said. 

We  have  learned  from  experience  that  medi- 
cal care  furnished  in  kind  by  government  is 
regulated  medical  care  and  the  qualitv’  of  that 
care  is  adversely  affected.  Under  such  a pro- 
gram we  can  anticipate  trusses  instead  of  opera- 
tions for  hernia,  elastic  stockings  instead  of  vein 
stripping  operations.  This  type  of  regulation 
can  be  tolerated  and  does  exist  in  our  welfare 
program.  However,  this  is  a small  island  in  a 
large  sea  of  other  ways  of  furnishing  medical 
care.  Consequently,  such  a regulated  program 
is  constantly  up  for  comparison  with  the  care 
others  in  the  community  are  receiving.  For  the 
sake  of  the  quality  of  the  care,  we  need  to  pre- 
serve our  present  variety  of  ways  of  paying  for 
medical  care,  including  that  for  the  aged. 
There  are  no  other  considerations  with  respect 
to  medical  care  that  are  of  more  importance 
than  the  quality  of  the  care. 

Insurance  executives  testified  against  the  bill, 
citing  accomplishments  of  the  industry  and  of- 
fering analysis  of  costs  prepared  by  their  actu- 
arial departments.  The  Department  of  Health, 
Education  and  \\^elfare  estimated  costs  at  $1 
billion  but  the  insurance  companies  say  it  will 
be  closer  to  $2.2  billion  for  the  first  year  and 
ultimate  cost  will  be  $6  billion  annually.  They 
claim  the  Social  Security  tax  rate  would  have 
to  exceed  the  10  per  cent  mentioned  by  Mr. 
Ribicoff. 

During  the  second  week  of  the  hearings  there 
was  bitter  criticism  of  AMA  from  a Mr.  Hayes, 
president  of  the  machinists’  union  and  from  a 
representative  of  the  Physicians  Forum.  After 
several  others  made  statements  favoring  the 
King  Bill,  it  was  revealed  that  most  of  them 
had  well  established  records  in  favor  of  socialized 
medicine.  A Committee  member  pointed  out 
that  the  Physicians  Forum  had  been  cited  in 
Congressional  testimony  as  a subversive  organi- 
zation established  primarily  by  the  Communist 
Party  and  that  articles  from  the  Physicians 
Forum  had  been  widely  printed  in  communist 
newspapers. 

Leonard  Larson,  President  of  AMA,  testified 
during  the  second  week.  He  and  Edward  R. 
Annis,  of  Miami,  were  accompanied  by  Ernest 


B.  Howard,  Assistant  Executive  Vice-President, 
and  Mr.  C.  Joseph  Stetler,  AMA  General 
Counsel. 

Dr.  Larson  explained  the  structure  of  AMA 
and  its  democratic  expression  of  the  will  of  its 
membership.  He  filed  a long  statement  setting 
forth  the  many  reasons  why  AMA  opposes  the 
King  Bill.  He  reported  current  satisfactory  de- 
velopments of  care  of  the  aged  under  Kerr-Mills 
legislation. 

Dr.  Annis  brought  to  bear  his  own  brand  of 
eloquent  sincerity  of  which  the  following  ex- 
cerpts are  illustrative: 

It  is  true  that  the  freedom  of  physicians  is 
involved  in  your  decision;  but  for  our  patients, 
your  action  affects  the  eveiT  more  critical  mat- 
ters of  pain  and  relief,  illness  and  cure,  life 
prolonged  and  life  concluded. 

On  their  behalf,  as  well  as  our  own,  we 
oppose  this  Bill  vigorously.  We  do  so  in  the  be- 
lief that  as  physicians  we  are  better  qualified 
to  speak  knowledgeably  about  health  care  than 
any  other  group.  This  is,  after  all,  our  full-time 
profession  and  our  field  of  expertness.  When 
we  warn  that  H.  R.  4222  would  have  disas- 
trous effects  on  the  quality  of  medical  care  our 
patients  would  receive,  we  know  whereof  we 
speak.  Aging  is  not  a new  problem.  People 
have  always  gotten  older.  However,  the  cur- 
rent problems  in  this  field  are  related  to  in- 
creased numbers  and  the  tendency  toward  the 
social  and  economic  segregation  of  the  aged. 
We  need— as  we  have  stated  before— a positive 
attitude  concerning  the  aged.  Medicine  is 
proud  of  the  role  it  has  played  in  increasing 
the  longevity  of  Americans.  We  are  convinced 
that  the  years  added  to  the  lives  of  our  citi- 
zens can  be,  should  be,  and  must  be  treated 
as  an  asset  to  our  society.  We  must  revise  our 
outlook  and  prepare  to  utilize  the  skills  and 
talents  of  these  older  people.  We  must  keep 
them  gainfully  employed.  We  must  not  shunt 
them  aside— as  H.  R.  4222  seeks  to  do— into  a 
broad  category  labeled,  “These  are  people  who 
can’t  take  care  of  themselves.  These  are  people 
who  must  be  cared  for  by  the  federal  govern- 
ment at  the  expense  of  the  rest  of  the  popula- 
tion.” 

There  have  been  all  sorts  of  echoes  from  the 
hearings,  including  much  disparagement  of  AMA 
in  the  labor  press.  Many  claims  that  the  AM.A 
position  is  not  supported  by  members  have  been 
heard.  Such  statements  reveal  the  intensity  of  in- 
terest of  those  bent  on  replacing  free  enterprise 
with  controlled  economy  (socialism). 

Often,  congressmen  whose  position  is  well 
known  testify  in  committee  that  all  letters  they 
receive  show  agreement  with  their  viewpoint. 
For  this  reason  letters  should  be  addressed  not 
only  to  the  congressman  who  is  approved  by 
the  writer  but  also  to  those  holding  opposite 
opinion.  ■ 
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RBST0U5 

VirALlTY... 


to  "the  under-par  child 


'^''Zentron 


comprehensive  liquid  hematinic 


• corrects  iron  deficiency 

. restores  healthy  appetite 

• helps  promote  normal  growth 


* underweight,  easily  fatigued,  anorexic— due  to 
mild  anemia 


Each  5-cc.  teaspoonful  provides: 
Ferrous  Sulfate  (equivalent  to 


20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride 

(Vitamin  Bi) 1 mg. 

Riboflavin  (Vitamin  B2) 1 mg. 

Pyridoxine  Hydrochloride 

(Vitamin  Be) 0.5  mg. 

Vitamin  B12  Crystalline 5 meg. 

Pantothenic  Acid  (as  d-Panthenol)  . 1 mg. 

Nicotinamide 5 mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 


Usual  dosage: 

Infants  and  children — 1/2  to  1 teaspoonful  (pref- 
erably at  mealtime)  one  to  three  times 
daily. 

Adults — 1 to  2 teaspoonfuls  (preferably  at  meal- 
time) three  times  daily. 


Zentron^“  (iron,  vitamin  B complex,  and  vitamin  C,  Lilly) 
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NAL  ARTICLES 


Reconstruction  of  Abdomiml  Wall  Defects 

ROBERT  S.  SMITH,M.D.  Boise,  Idaho 


Personal  experience  with  63  cases  exhibiting 
major  abdominal  wall  deficiencies  (1948-1960), 
provides  the  basis  for  an  examination  of  tech- 
niques and  materials  currently  available  for  the 
operative  correction  of  large  ventral  hernias.  In 
the  series  of  cases  under  review,  tantalum  wire 
mesh,  nylon  mesh,  and  grafts  of  autogenous 
fascia  lata,  whole  skin,  and  cutis  have  been  em- 
ployed as  hernioplastic  adjuncts.  The  surgical 
virtues  and  defects  peculiar  to  these  preparations 
have  been  clearly  demonstrated;  and  the  clinical 
results  suggest  that  certain  principles  are  basic 
to  the  use  of  other  extraneous  materials  for  ab- 
dominal wall  reconstruction. 

A significant  number  of  recurrences  has  been 
observed  in  57  cases  in  which  hernioplastic  ad- 
juncts have  been  employed,  with  a follow-up 
period  of  three  to  ten  years.  The  implantation 
of  free  strips  of  fascia  lata  in  12  cases  of  the 
present  series  was  followed  by  2 late  recurrences. 
There  were  also  12  recurrences  in  18  cases  re- 
paired with  tantalum  mesh,  2 recurrences  in 
17  cases  in  which  whole  skin  transplants  were 
used,  and  1 recurrence  in  10  cases  treated  by  the 
application  of  cutis  grafts.  No  recurrence  has 
been  observed  in  3 cases  treated  by  nylon  mesh 
implantation  or  in  3 cases  repaired  by  free  sheet- 
like grafts  of  fascia  lata,  followed  for  less  than 
three  years. 

In  general,  reconstructive  failures  have  been 


due  to  infection,  fragmentation  of  metallic  mesh, 
an  insufficient  implant  of  tissue,  or  failure  of 
graft  fixation.  It  is  believed  that  a better  under- 
standing of  the  technical  requirements  when 
hernioplastic  adjuncts  are  used  will  lead  to  an 
improvement  in  operative  results. 

general  technical  considerations 

The  etiology  of  an  anterior  abdominal  wall 
hernia  may  determine  reparative  requirements. 
While  trauma  and  infection  may  cause  large 
musculo-fascial  losses,  many  post-operative 
wound  ruptures  result  in  little  destruction  of 
tissue,  and  subsequent  herniation  is  due  mainly 
to  the  retraction  of  aponeurotic  edges.  Careful 
dissection  in  these  cases  should  permit  the  mobil- 
ization and  direct  approximation  of  fascial  layers 
immediately  adjacent  to  the  hernial  defect  under 
reasonable  tension.  At  times,  however,  it  may 
be  advantageous  to  bolster  a simple  closure  by 
the  insertion  of  extraneous  material  of  proved 
tensile  strength. 

The  decision  as  to  whether  or  not  an  adjunct 
should  be  used  to  strengthen  a hernial  repair  of 
standard  type  may  he  made  by  tlie  operator  in 
the  light  of  his  estimate  of  the  adequacy  of  fascial 
approximation  and  the  inherent  strength  of  the 
local  tissues.  When  tliere  is  a marked  parietal 
loss,  liowever,  as  may  be  produced  by  a block 
resection  for  neoplasm,  the  situation  is  somewhat 
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Fig.  1 Incisional  hernia,  associated  with  permanent  colos- 
tomy, following  abdomino-perineal  resection  for  carcinoma 
of  the  rectum. 


different.  Despite  ma.ximum  utilization  of  all 
available  tissue  near  the  operati\e  site,  the  clo- 
sure of  a complete  musculo-fascial  hiatus  of 
large  size  usually  requires  the  use  of  tissue  from 
another  part  of  the  body,  or  the  employment 
of  material  of  truly  foi'eign  nature.  In  such  a 
case,  a sheet-like  graft  may  be  applied  direct!)' 
upon  the  abdominal  aponeurosis  as  an  onlay,  or 
may  be  inserted  deep!)’  in  an  e.xtra-peritoneal 
position. 

In  preparation  for  the  elective  repair  of  a large 
abdominal  defect,  reduction  of  the  weight  of  an 
obese  patient  is  obv  iously  desirable;  and,  in  some 
cases  employment  of  a preoperative  pneumo- 
peritoneum routine  may  be  useful  in  increasing 
intra-abdominal  accommodation  for  herniated 
viscera.  Management  after  operation  should  in- 
clude early  ambulation,  external  abdominal  sup- 
port, and  the  control  of  cough  and  hiccup.  A 
catheter  indwelling  in  the  bladder  and  tube  de- 
compression of  the  gastrointestinal  tract  may  be 
helpful  in  the  first  days  after  surgery. 

autogenous  fascial  implants 

Employed  for  v'entral  hernia  repair  accord- 
ing to  methods  developed  by  Gallie,"  - fascial 
sutures  and  sheet  grafts  have  proven  to  be  verv' 
effectiv'e  in  the  present  surgical  experience. 

Strips  of  fascia  lata  to  be  used  as  sutures  are 


readily  obtained  by  simple  techniques,  and  may 
be  used  to  provide  solid  approximation  of  apon- 
eurotic margins  in  hernias  in  which  the  actual 
tissue  deficit  is  minimal.  Fascia  lata  is  capable  of 
withstanding  great  longitudinal  stress,  but  tor- 
sions incidental  to  the  insertion  of  a fascial  strip 
into  a wound  may  interfere  with  its  vasculariza- 
tion and  limit  its  persistence  as  living  tissue. 
Wiien  infection  ensues  in  a wound  in  which 
fascial  sutures  have  been  used,  as  in  two  cases 
of  the  present  series,  early  sloughing  out  of  the 
implants  may  occur,  and  predispose  to  hernial 
recurrence. 

Large  free  sheet-like  grafts  of  fascia  lata  may 
be  obtained  from  the  thigh  for  abdominal  wall 
reconstruction  at  a cost  of  some  increased  im- 
mediate patient  discomfort  but  little  long  term 
disturbance  of  function.  Sheet  transplants  of 
fascia  lata  appear  to  have  more  vitality  than 
strips  of  fascia  used  as  sutures.  This  superior- 
ity probably  has  its  basis  in  the  fact  that  the 
operative  application  of  a patch  of  fascia  to  the 
abdominal  wall  involves  minimal  tissue  manipu- 
lation and  distortion  of  graft  architecture,  and 
the  transplant  quickly  picks  up  a new  blood  sup- 
ply on  its  new  base.  Fascia  lata  sheets  seem  to  be 
ideally  suited  to  the  bridging  of  large  complete 
musculofascial  defects  of  the  abdominal  wall 
resulting  from  tumor  resections.^  * 

grafts  of  whole  skin 

Full  thickness  skin  grafts,  readily  obtainable 
from  the  abdomen,  flanks,  or  thighs,  are  valu- 
able hernioplastic  adjuncts.  The  efficacy  of  this 
type  of  graft  in  hernial  repair  depends  entirely 
on  the  stout  multidirectional  fibrous  tissue  which 
is  present  in  its  dermal  component.  The  epider- 
mal layer  of  the  whole  skin  graft  contributes 
nothing  to  wound  support,  and  the  persistence 
of  this  layer  in  the  abdominal  wall  may  be  pro- 
ductive of  some  unfavorable  side  effects. 

The  dermal  layer  of  skin  is  characterized 
histologically  by  an  abundance  of  interlacing 
fibrous  and  elastic  tissue  fibers,  and  a rich  net- 
work of  small  blood  v'essels.  This  comparatively 
loose  structure  favors  rapid  infiltration  by  blood 
vessels  and  fibroblasts  from  the  operative  bed 
following  implantation,  and  the  attachment  of 
dermis  is  soon  quite  solid.  The  epidermal  side 
of  a whole  skin  implant,  on  the  contrary,  only 
seems  to  come  into  equilibrium  with  tissues  of 
the  abdominal  wall  which  are  brought  together 
ov^er  it.-’ 

The  breakdown  of  the  stratified  squamous 
epithelium  of  a skin  implant  frequently  gives 
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Fig.  2 At  operation,  dissection  has  defined  large  hernial 
sac.  Redundant  skin  is  being  taken  for  use  as  an  implant. 


rise  to  a collection  of  serum,  which  is  colored 
light  yellow  to  black,  depending  on  the  melanin 
content  of  the  transplanted  skin  segment.  Serum 
accumulation  on  the  epidermal  side  of  a whole 
skin  graft  is  transient  and  is  readily  controlled 
in  most  eases  by  wound  aspiration. 

The  growth  potentialities  of  the  epithelium 
are  remarkably  persistent.  If  excessive  wound 
tension,  or  inadequate  graft  fixation,  leads  to 
partial  dissolution  of  the  attachments  of  a full 
thickness  implant,  the  skin  segment  tends  to  curl 
up  and  form  a kind  of  epidermoid  cyst,  into 
which  sebaceous  material  is  secreted  and  growth 
of  hair  occurs.  If  the  epidermal  side  of  a solidly 
healed  whole  skin  implant  is  accidentally  re- 
exposed to  an  external  environment,  as  ocurred 
in  one  case  of  the  present  series  by  wound  de- 
hiscence, the  graft  takes  on  again  the  physical 
characteristics  of  ordinary  skin. 

The  complete  avulsion  of  the  attachments  of  a 
whole  skin  implant  very  early  in  the  healing 
period,  before  a blood  supply  has  been  obtained 
from  the  new  bed,  will  result  in  graft  necrosis. 
The  surgeon  should  soon  become  aware  of  this 
unfavorable  development.  Fluid  accumulating  in 
the  wound  becomes  purulent,  and  usually  free 
drainage  of  the  operative  field  must  be  estab- 
lished. Unless  the  necrotic  skin  is  removed  ex- 
peditiously, wound  infection  is  likely  to  occur, 
and  may  represent  a complication  of  major 
importance. 

Under  usual  operative  conditions,  whole  skin 
implanted  in  the  abdominal  wall  is  resistant  to 
infection.  In  the  present  series  of  seventeen  ven- 
tral hernias  repaired  by  onlay  grafts  of  whole 
skin  from  neighboring  abdominal  areas,  ordinary 
skin  preparation  was  used  before  surgery;  and 
antibiotics  were  administered  before  and  after 


operation  on  a prophylactic  basis.  In  six  of  these 
cases,  implants  of  whole  skin  were  made  in  the 
presence  of  bowel  contamination.  One  of  these, 
a case  of  incisional  hernia,  is  shown  in  figures 
1-3.  There  was  no  evidence  of  wound  infection 
in  any  case  of  this  group  in  which  healing  was 
uncomplicated  by  graft  avulsion.  While  experi- 
ments have  suggested  that  there  is  danger  of 
wound  infection  by  bacteria  carried  in  on  im- 
planted skin  or  its  appendages,"  clinical  experi- 
ence would  indicate  that  this  is  not  a great 
hazard. 

Because  of  the  large  elastic  tissue  component 
of  the  dermal  layer,  a skin  graft  might  be  ex- 
pected to  afford  somewhat  less  firm  support 
to  a wound  than  fascia  lata.  This  is  probably 
true,  but  there  is  evidence  that,  under  tension, 
dermis  tends  to  take  on  a more  fibrous  character." 
Taut  fixation  of  whole  skin  not  only  favors  the 
disintegration  of  the  superficial  squamous  epi- 
thelium, but  causes  atrophy  of  hair  follicles,  and 
sebaceous  and  sweat  glands,  which  of  necessity 
have  been  transplanted  with  the  graft. 

It  is  essential  to  provide  good  external  ab- 
dominal support  during  the  early  healing  period 
following  skin  graft  implantation.  The  two  re- 
currences in  cases  treated  by  whole  skin  implan- 
tation in  the  present  series  were  due  to  graft 
avulsion,  followed  by  partial  necrosis  of  the 


Fig.  3 Result  six  years  later.  Sutures  of  stainless  steel  wire 
and  fascia  lata  were  used  for  this  repair,  as  well  as  an 
implant  of  whole  skin. 
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transplant.  Although  non-absorable  sutures  were 
used  in  the  application  of  the  grafts,  fixation  of 
the  implants  failed  under  excessive  strains  dur- 
ing the  early  postoperative  period.  These  recur- 
rences might  have  been  avoided  if  measures  to 
provide  external  wound  support  had  been  more 
effective. 

cutis  grafts 

The  cutis  graft  is  a whole  skin  graft  which  has 
been  “refined”  by  removal  of  the  epidermis.  By 
means  of  the  dermatome  the  superficial  layer  of 
the  skin  is  readily  split  off,  and  the  extra  effort 
expended  in  the  operative  preparation  of  cutis 
for  hernioplastic  use  seems  well  worth  while. 

A cutis  graft  may  be  expected  to  heal  into  a 
new  musculo-fascial  base  more  rapidly  than  a 
graft  of  whole  skin,  because  the  shaving  away  of 
the  squamous  epithelium  exposes  another  dermal 
surface  for  vascularization,  and  infiltration  by 
host  fibroblasts.  Rapid  incorporation  of  a cutis 
graft  into  the  abdominal  wall  minimizes  the 
danger  of  graft  avulsion,  and  consequent  loss  of 
graft  through  necrosis  or  major  cyst  formation. 

Usually  wound  healing  after  cutis  implanta- 
tion is  uncomplicated,  but  a few  minor  serum 
accumulations  in  the  operative  field  have  been 
observed  in  the  present  series.  In  one  case,  two 
small  superficial  epidermoid  cysts  became  ap- 
parent a year  after  surgery  and  were  excised 
secondarily  without  adverse  effect  on  the  basie 
hernial  repair. 

The  only  failure  of  cutis  implantation  in  the 
present  surgical  experience  occurred  in  a ease  in 
which  a large  right  upper  abdominal  quadrant 
defect  was  repaired  by  an  onlay  graft  which  was 
anchored  in  part  above  the  costal  margin.  An 
insufficient  thoraeic  overlap  of  the  eutis  patch 
was  obtained,  and  chest  movements  caused 
gradual  slipping  of  the  graft  from  its  superior  at- 
tachments. A late  secondary  corrective  operation, 
with  additional  skin  grafting,  was  necessary  in 
this  case.  At  the  time  of  re-operation,  the  original 
cutis  implant  appeared  as  a substantial,  well 
vascularized  sheet  of  eonnective  tissue,  and  epi- 
thelial elements  were  not  in  evidence. 

In  the  present  operative  series,  cutis  was  used 
mainly  as  an  onlay  graft.  In  hernias  of  moderate 
size,  the  graft  was  applied  after  several  rows  of 
sutures  had  inverted  the  hernial  sac,  and  the 
thinned  out  fascia  and  scar  tissue  associated  with 
it.  In  general,  inversion  of  the  sac  was  carried 
out  according  to  Maingot’s  “keel”  technique,® 
using  sutures  of  silk  or  stainless  steel,  and  pre- 


serving the  integrity  of  the  peritoneum  as  much 
as  possible. 

\\dien  the  abdominal  wall  defect  was  very 
large,  a sheet  of  cutis  was  implanted  as  a deep 
parietal  inlay.  Mattress  sutures  of  stainless  steel 
wire  were  passed  through  all  muscular  and  fas- 
cial layers  of  the  abdominal  wall  to  fix  the 
inlay  in  an  extra-peritoneal  position. 

metals  in  hernial  repair 

When  first  implanted  in  the  abdominal  wall, 
a fine  mesh  of  stainless  steel  or  tantalum  fur- 
nishes excellent  wound  support  and  is  readily 
infiltrated  by  host  fibroblasts.  Within  the  first 
year,  however,  work  hardening  leads  to  a break 
up  of  the  mesh.  This  coincides  with  softening 
of  associated  scar;  and  the  mesh  fragments  then 
tend  to  spread  apart.  If  the  mature  scar  tissue 
in  which  the  metal  is  imbedded  is  not  strong 
enough  to  support  the  abdomen,  hernial  recur- 
rence is  soon  manifest. 

In  the  present  surgical  experience,  12  of  18 
ventral  hernias  repaired  with  tantalum  mesh 
showed  recurrenee  after  a follow-up  of  three 
years.  In  two  of  the  recurrent  cases,  displaced 
mesh  fragments  had  penetrated  into  the  peri- 
toneal eavity  and  were  found  imbedded  in  loops 
of  small  intestine. 

In  an  emergent  situation,  a large  abdominal 
wall  defect  may  be  bridged  quickly  by  the  inser- 
tion of  tantalum  or  stainless  steel  wire  mesh. 
Tantalum  mesh  has  proven  to  be  of  particular 
value  in  aceomplishing  the  closure  of  potentially 
infeeted  wounds  because  of  its  very  low  tissue 
reactivity.  Wound  closure  under  emergeney 
conditions  using  a metallic  prosthesis  should  be 
considered  as  of  stop-gap  nature,  however,  be- 
eause  later  break  up  of  the  mesh  may  require 
its  removal. 

In  cases  of  hernial  recurrence,  the  removal  of 
fragmented  and  displaced  pieces  of  a metallic 
abdominal  prosthesis  may  entail  a very  extensive 
resection  of  scar  tissue,  and  peritoneum  and 
fascia  as  well,  producing  a defect  which  is  even 
larger  than  the  one  which  originally  existed. 
While  most  recurrent  herniations  of  the  present 
series  of  tantalum  implants  were  handled  by 
resection  of  the  metal  fragments  and  the  applica- 
tion of  autogenous  skin  grafts,  in  a few  cases  a 
satisfactory  secondary  repair  was  accomplished 
by  simple  mobilization  and  imbrication  of  flaps 
of  abdominal  scar  and  fascia  in  which  metal 
fragments  were  left  imbedded. 

plastic  prostheses 

In  the  plastic  prostheses,  the  surgeon  has  at 
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liand  a variety  of  tough,  light  weight  fabrics, 
of  uniform  composition,  which  can  be  readily 
tailored  and  fitted  into  abdominal  wall  defects 
of  large  size.  Nylon  mesh  proved  effective  in 
closing  a large  musculo-aponeurotic  hiatus  in 
three  cases  of  the  present  series.  Typical  of  these 
is  the  case  shown  in  figures  4-6. 

When  utilized  as  convenient  hernioplastic 
adjuncts,  plastic  meshes  (Nylon,  Orion,  Ivalon, 
Teflon,  Marlex)  support  the  abdominal  wall  by 
their  own  intrinsic  strength,  and  provide  a frame- 
work for  the  ingrowth  of  fibrous  tissue.  Most 
synthetics  are  potentially  irritating  to  the  host 
tissues,  however.  They  will  tend  to  be  rejected 
from  the  operative  field  if  a wound  infection 
supervenes;  and,  in  general,  the  establishment 
of  a draining  sinus  constitutes  a clear  cut  indica- 
tion for  secondary  operation  to  accomplish  the 
removal  of  a plastic  implant. 

Synthetics  have  certain  peculiar  disadvantages 
when  used  as  hernioplastic  adjuncts.  Allergic 


Fig.  4.  Liposarcoma  of  abdominal  wall.  Recurrence  as  pre- 
sented five  years  after  local  excision  and  irradiation  ther- 
apy. (Patient  of  Dr.  Glenn  E.  Talboy). 


reactions  to  implants  of  this  category  have  been 
reported,"  and  it  has  been  suggested  that  in  time 
some  plastic  materials  may  have  a carcinogenic 
or  sarcogenic  effect  on  host  tissues.*"  Most  syn- 
thetics are  also  potentially  fragmentable. 

discussion 

No  personal  experience  has  been  had  with  a 
number  of  adjunctive  hernioplastic  techniques 
which  have  been  described  in  the  literature,  but 
some  of  these  would  appear  to  have  considerable 
merit. 

Since  the  fibrous  alignment  in  fascia  lata  is 
predominantly  in  one  direction,  ordinary  sutures 
anchoring  a fascial  sheet  in  the  abdominal  wall 


Fig.  5 At  secondary  operation,  nylon  mesh  bridges  thora- 
coabdominal defect  produced  by  block  resection  of  tumor. 

may  tend  to  tear  out.  A technique  of  fascial  im- 
plantation originally  described  by  Gallic,  and  at 
present  receiving  new  attention,  would  seem  to 
obviate  this  difficulty.  When  both  ends  of  a 
fascial  sheet  are  partially  split  in  a longitudinal 
direction,  a graft  is  produced  which  resembles  a 
many-tailed  abdominal  binder.  The  intact  central 
portion  of  the  graft  is  inserted  beneath  the  deep 
fascia  of  the  abdominal  wall,  and  the  tail-like 
fascial  appendages  are  then  passed,  as  sutures, 
through  all  musculo-fascial  layers  on  either  side 
of  the  hernial  defect  for  tying  to  each  other  more 
superficially.  The  principle  of  this  technique 
is  also  applicable  to  cutis  grafts.** 

A stainless  steel  ring  chain  net  appears  to 


Fig.  6 Solid  healing  followed  the  shifting  of  a large  double 
pedicled  skin  flap  to  provide  coverage  for  the  nylon 
implant. 
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answer  the  fragmentation  problem  which  de- 
tracts from  the  employment  of  the  finer  metallic 
meshes  in  hernial  repair.  Stresses  which  would 
tend  to  produce  metallic  work-hardening  are 
avoided  by  multiple  ring  connections  in  this 
preparation.  Haas  and  Ritter'"’  have  reported 
that  no  fragmentation  of  stainless  steel  ring  net 
prostheses  occurred  in  a relatively  small  series 
of  cases  followed  as  long  as  seven  years,  but  in 
one  case  an  implant  had  to  be  removed  because 
of  persistent  wound  drainage. 

At  the  present  time,  the  most  promising  plastic 
for  hernioplastic  use  would  seem  to  be  Marlex, 
a product  of  the  Phillips  Petroleum  Company. 
.According  to  Usher  and  his  associates,"*"  this 
synthetic  has  great  tensile  strength,  when  im- 
planted as  a hernioplastic  adjunct,  shows  little 
tendency  to  fragment,  and  is  well  tolerated  by 
the  tissues.  In  hernial  repairs  that  have  partially 
broken  down  following  infection,  Marlex  has 
seemed  to  be  quite  inert.  It  is  claimed  that  sec- 
ondary healing  of  infected  wounds  occurs  readily 
with  Marlex  in  place. 

Grafts  of  lyophilized  homologous  tissues  have 
been  employed  extensively  in  the  repair  of  large 
abdominal  wall  defects,  but  there  would  appear 
to  be  definite  disadvantages  to  their  hernio- 
plastic use.  Grafts  of  lyophilized  homologous 
tissue  are  true  foreign  bodies,  non-viable  and 
susceptible  to  infection;  and  most  of  them  will 
be  absorbed  completely  by  the  body  of  the  host 
in  time.  The  hernioplastic  effectiveness  of  freeze- 
dried  homologous  implants  (fascia  lata,  dura 
mater,  diced  cartilage  or  aorta)"'  '"  seems  to 
depend  almost  entirely  on  incidental  fibroplasia 
from  the  base  on  which  they  are  applied.  The 
maintenance  of  vitality  in  living  homologous 
transplants  would  be  very  desirable,  but  success 
in  this  field  apparently  must  await  the  solution 
of  immunologic  problems  of  basic  nature.'* 

summary 

1.  Adjuncts  used  for  the  reconstruction  of 
abdominal  wall  defects  should  be  resistant  to 
infection  and  well  tolerated  by  the  tissues.  At 
present,  segments  of  fascia  or  skin  transplanted 
from  other  parts  of  the  patient’s  own  body  would 
seem  to  fulfill  best  these  operative  requirements. 
When  carefully  handled,  grafts  of  autogenous 
tissue  may  be  expected  to  maintain  their  vitality 
and  to  be  quickly  vascularized  and  incorporated 
into  the  abdominal  wall.  Autogenous  grafts  of 
fascia  lata,  whole  skin,  and  cutis  exhibit  some 
notable  variations  in  their  adjunctive  qualities, 
on  the  basis  of  histologic  differences.  Success- 


ful bridging  of  a large  operative  defect  by  a 
free  sheet-like  autograft  depends  on  firmness 
of  implant  fixation,  avoidance  of  strains  which 
might  interfere  with  its  solid  attachment  during 
the  healing  period,  and  prevention  of  infection. 

2.  The  newer  plastic  meshes  are  attractive  for 
use  in  the  closure  of  large  abdominal  defects 
because  of  their  ready  availability  and  great  ten- 
sile strength.  The  fine  meshes  of  stainless  steel 
and  tantalum,  now  being  generally  employed, 
inevitably  become  fragmented  when  implanted 
into  the  abdominal  wall,  and  appear  to  be  less 
applicable.  Lyophilized  homologous  tissue  im- 
plants are  as  biologically  inert  as  the  metals  or 
synthetics.  When  metal  or  plastic  prostheses,  or 
freeze-dried  homologous  tissues,  are  employed 
as  hernioplastic  adjuncts,  the  body  tends  to  react 
against  them,  and  they  will  usually  be  rejected 
if  wound  infection  occurs.® 

312  W.  Idaho  Street 
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Familial  Adenomatosis  oj  Endocrine  Glands 

Fresentation  oj  a New  Family 


RUSSEL  L.  BAKER,  AA.D.  Portland,  Oregon 


There  is  a syndrome  of  pituitary,  parathyroid  and  pancreatic  islet  cell  adeno- 
mata occurring  in  families.  Gland  involvement  is  multiple  but  not  simultaneous. 
Parathyroid  and  islet  cell  tumors  are  usually  multiple  and  architecture  of 
the  tumors  is  unique  to  this  syndrome.  A newly  discovered  family  is  here 
added  to  the  short  list  notv  existing  in  world  literature. 


Single  tumors  of  various  glands  of  internal  secre- 
tion have  been  noted  for  many  years.  Multiple  tu- 
mors of  the  endocrine  glands  occur  infrequently  and 
mvrltiple  tumors  of  different  glands  in  the  same 
person  are  rare.  In  the  case  of  the  parathyroids  the 
incidence  of  multiple  tumors  is  about  4.9  per  cent 
(Mayo  Clinic)  to  7.3  per  cent  (Massachusetts  Gen- 
eral Hospital).  Of  six  hundred  cases  of  parathyroid 
tumors  reviewed,  there  was  an  occuiTence  of  a 
tumor  in  members  of  the  same  family  in  three 
instances.  Frohner  and  Wolgamot*  reported  primary 
hyperparathyroidism  in  five  siblings,  noted  sug- 
gestive symptoms  in  both  parents  and  considered 
familial  influence  but  did  not  include  other  endo- 
crine glands  in  their  study.  Crain  and  Thorn-  re- 
viewed two  hundred  eight  cases  of  functioning  islet 
cell  tumors  and  found  12  per  cent  in  which  more 
than  one  tumor  was  present.  Diffuse  adenomatosis 
of  the  islet  cells  is  extremely  rare;  probably  less 
than  half  a dozen  are  known. 

early  reports  were  from  autopsies 

The  presence  of  multiple  tumors  of  glands  of 
internal  secretion  was  first  reported  by  Erdheim'' 
in  1903  and  later  by  others'-"'  prior  to  1946.  These 
cases  were  all  postmortem  material  with  the  excep- 
tion of  one.*"  All  of  the  cases  described  two  or  more 
coexisting  tumors  involving  the  pituitary,  parathy- 
roids and  islet  cells  of  pancreas.  None  of  these 
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authors  described  other  members  of  a family.  The 
first  case  in  which  all  three  tumors  were  recognized 
clinically  and  treated  was  that  of  Shelburne  and 
McLaughlin,  in  1945.  This  patient  was  first  seen 
for  a kidney  stone  which  was  removed,  but  soon 
developed  hyperinsulinism  and  had  two  surgical 
procedures  to  remove  tumors  of  pancreas.  Later 
other  stones  in  both  kidneys  directed  attention  to  the 
parathyroids  and  a parathyroid  adenoma  was  re- 
moved. There  was  x-ray  evidence  of  pituitary  tumor 
which  was  irradiated.  There  was  also  x-ray  evidence 
of  a duodenal  ulcer  in  this  case.  It  was  complicated 
by  several  episodes  of  bleeding. 

Concomitance  of  peptic  ulcer  in  the  presence  of 
hyperparathyroidism  is  12.4  per  cent.  The  hyper- 
parathyroidism precedes  the  ulcer  so  the  ulcer  ther- 
apy cannot  be  implicated  as  a cause  of  hyperpara- 
thyroidism. In  the  cases  of  multiple  adenomata  re- 
ported the  incidence  of  peptic  ulcer  is  25  per  cent. 

combinations  extremely  rare 

That  the  above  combination  of  tumors  is  uncom- 
mon is  emphasized  by  Lloyd  of  John  Hopkins  who 
stated  in  1929  “while  instances  of  pluriglandular 
syndromes  had  been  reported,  the  combinations  of 
tumor  of  hypophysis,  tumor  of  parathyroids  and 
tumor  of  the  islets  of  Langerhans  had  not  been 
found  in  ten  thousand  autopsies.” 

Clinical  interest  in  multiple  tumors  of  the  endo- 
crine glands  was  aroused  in  1953  by  Underdahl 
and  others'*  who  reported  the  total  experience  of 
the  Mayo  Clinic  consisting  of  eight  cases  in  which 
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pituitary,  parathyroids  and  pancreatic  islets  were 
involved  by  adenomata.  He  listed  fourteen  cases 
culled  from  the  literature  in  each  of  which  there 
were  two  or  more  endocrine  tumors  present.  He 
stated  that  “the  finding  of  hyperfunction  or  tumor 
in  any  two  of  these  three  endocrine  organs  should 
arouse  one’s  suspicion  of  involvment  of  the  third.” 
This  small  number  of  known  eases  from  carefully 
reviewed  material  demonstrates  the  rare  occurrence 
of  any  combination  of  tumors  of  the  three  glands. 
While  there  was  no  discussion  of  heredity  or  of 
genetic  possibilities  or  of  peptic  ulcer  upon  review 
of  the  cases  described,  there  was  evidence  of  fami- 
lies with  more  than  one  person  involved. 

Then  in  1954  Moldawer  and  others’-  reported 
three  cases  of  multiple  endocrine  tumors,  two  of 
these  occurring  in  father  and  daughter.  The  latter 
was  discussed  further  by  Aub.’”  The  father  had  a 
pituitary  adenoma  and  multiple  parathyroid  adeno- 
mata while  the  daughter  had  islet  cell  adenomata 
and  a parathyroid  adenoma.  Moldawer  concludes 
that  “the  occurrence  of  pituitary,  parathyroid  and 
pancreatic  islet  cell  tumors  or  any  two  of  these  in 
the  same  patient  is  a genetic  phenomenon  and  not  a 
matter  of  chance.”  It  was  concluded  from  his  review 
that  there  had  then  been  twenty-eight  cases  in  which 
familial  features  of  multiple  endocrine  tumors  were 
known.  The  high  incidence  of  peptic  ulcer  was  also 
discussed. 

genetic  considerations 

The  genetic  aspects  and  characteristics  have  been 
emphasized  by  Wermer.”  Over  a period  of  time  he 
was  able  to  study  one  family  in  which  five  persons 
were  involved,  a father  and  four  of  nine  siblings. 
In  this  paper  and  in  one  discussing  a case  at  the 
National  Institute  of  Health, the  abnormality  is 
presented  as  one  due  to  an  anomalous  gene  appear- 
ing as  a mutation,  possibly  in  one  of  the  paternal 
grandparents.  He  goes  further  and  recognizes  the 
occurrence  of  adenomata  of  pituitary,  parathyroids, 
and  islet  cells  in  a single  person  as  a syndrome.  The 
charaeteristics  of  this  will  be  described  later.  Wer- 
mer has  been  able  to  follow  up  his  study  of  the 
family  described.’"  There  are  now  fifteen  individ- 
uals with  evidence  of  disease  involving  pituitary 
parathyroid,  pancreas,  or  combination  of  these  and 
several  also  have  peptic  ulcer. 

a new  family 

The  family  presented  in  this  report  is  representa- 
tive of  the  very  few  reported,  as  is  evident  from 
the  literature  reviewed.  The  individual  case  reports 
are  as  follows: 

I.  Paternal  grandfather.  There  is  no  date  other 
than  the  history  that  he  began  suddenly  at  the  age 
of  fifty  to  have  convulsive  seizures  of  unknown 
etiology  and  developed  mental  incompetence.  He 
died  without  an  autopsy  being  done.  Since  this  his- 
tory has  some  remote  similarity  to  hyperinsulinism 
he  has  been  mentioned  in  this  study. 


2.  The  father  of  the  present  family,  age  fifty-two. 
He  was  first  examined  in  1955  because  of  failure 
of  vision.  The  pertinent  data  are  that  he  had  in- 
creased the  shoe  size  during  the  preceding  year  and 
had  large  hands  with  thick  phalanges.  The  vertebral 
bodies  were  large.  He  was  not,  however,  a large 
man;  height  five  feet  seven  inehes,  weight  one 
hundred  eighty  pounds.  The  neurologie  examination 
was  negative  except  for  bitemporid  hemianopsia. 
X-ray  of  the  skull  revealed  a large  sella.  Later  he 
had  a salivary  calculus. 

Laboratory  studies:  fasting  blood  sugar  1 17,  cal- 
cium 9.7,  phosphorus  2.84,  alkaline  phosphatase  2.6 
Bodansky  units,  protein  bound  iodine  6.7,  cerebro- 
spinal fluid,  protein  52,  cells  none. 

Diagnosis  of  pituitary  adenoma  was  made  and  he 
was  given  x-ray  therapy.  Following  this  there  was 
some  improvement  in  vision  though  it  was  incom- 
plete. He  has  been  generally  well  since  this  time. 
One  year  after  x-ray  therapy  he  had  hypothyroid 
symptoms  (slow  pulse,  fatigue).  Basal  metabolism 
was  -22,  protein  bound  iodine  6.7.  He  was  given 
dessieated  thyroid.  It  diminished  these  symptoms. 

3.  A daughter,  age  sixteen,  examined  in  1958 
because  of  failing  vision,  ammenorrhea  and  exces- 
sive growth.  She  was  a large  girl  and  very  aetive 
athletically  at  school.  Height  was  five  feet  nine  and 
one  half  inehes,  weight  170.  Findings  in  general 
physical  examination  were  normal.  Neurological  ex- 
amination revealed  nothing  except  hemianopsia.  It 
was  bitemporal.  The  skull  x-ray  revealed  a greatly 
enlarged  sella. 

Laboratory  data:  Fasting  blood  sugar  90,  calcium 
1 1.7,  phosphorus  6.3,  alkaline  phosphatase  4.1  Bod- 
ansky units,  urine  17  ketosteroids  8.5,  basal  metabo- 
lism -16,  follicle  stimulating  hormone  less  than  6 
mouse  units  in  twenty-four  hour  urine. 

Diagnosis  of  pituitary  adenoma  was  made  and 
she  was  given  roentgen  therapy.  Following  this  she 
noted  fatigue  which  was  somewhat  relieved  by  thy- 
roid extract.  She  is  still  ammenorrheic.  Her  present 
chief  complaint  is  an  increasing  genu  valgus  de- 
formity. 

4.  A son,  age  twenty-two.  This  man  had  reeurring 
kidney  stones  and  was  operated  upon  in  Provo,  Utah. 
The  surgeon  made  a diagnosis  of  hyperparathyroid- 
ism and  removed  a single  parathyroid  tumor.  He 
stated  that  there  were  no  other  abnormal  parathy- 
roid glands  and  no  other  evident  endocrinologic 
abnormality. 

discussion 

The  family  described  is  a “young”  family  in  terms 
of  the  ages  of  known  cases  showing  this  syndrome 
and  so  far  there  has  been  no  other  evidence  of 
multiple  adenomata  appearing  in  these  or  other 
members  of  the  family.  The  long  time  between 
episodes  in  other  cases  leads  to  speculation  that 
evidence  of  other  tumors  may  appear.  The  genetic 
considerations  in  such  a family  are  of  interest.  This 
has  been  discussed  in  greatest  detail  by  Wermer  who 
eoncludes:  “we  are  dealing  with  an  example  of 
dominant  hereditary  transmission  and  it  appears 
probable  that  one  single  autosomal  gene  is  respon- 
sible for  the  whole  pathologic  picture.”  It  appears 
likely  that  the  anomalous  gene  appeared  as  a muta- 
tion, possibly  in  one  of  the  paternal  grandparents 
of  our  patients.  (Analogous  observations  on  prob- 
able factor  leading  to  familial  disease,  such  as  in 
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chondrodystrophic  dwarfism,  have  been  reported 
several  times  in  the  medical  literature).  If  there  is 
a gene  which  causes  the  development  of  the  syn- 
drome one  might  speculate  about  the  existence  of 
a normal  alternate,  possibly  in  the  same  locus  which 
would  be  involved  in  the  normal  regular  develop- 
ment of  the  anterior  pituitary,  parathyroid  and  islets 
of  Langerhans.  Since  the  three  glands  with  which 
we  are  concerned  start  their  development  at  about 
the  same  embryologic  stage,  the  idea  of  common 
control  of  their  growth  in  a normal  or  abnormal 
direction  seems  permissable. 

characteristics  of  the  syndrome 

The  family  presented  above  is  offered  as  one 
typical  of  the  syndrome.  Following  are  characteris- 
tics of  the  syndrome  which  have  been  identified: 

1.  The  rare  simultaneous  occurrence  of  adenomata 
of  the  anterior  pituitarx',  parathyroids  and  islets  cells 
of  pancreas  in  one  individual  has  been  known  as  a 
clinical  and  pathological  entity  for  a long  time.  How- 
ever, this  combination  occurring  in  a number  of  the 
members  of  a family  is  most  likely  due  to  a genetic 
disturbance.  Further  support  for  the  genetic  theory 
is  the  observation  that  isolated  adenomata  of  the 
three  glands  seldom,  if  ever,  occur  in  several  mem- 
bers of  a family. 

2.  The  structure,  as  seen  in  the  tissues  so  far  ex- 
amined, is  unique  in  cases  which  fit  into  this  group. 

a.  The  anterior  pituitary  may  be  eosinophilic 
or  chromophobic,  tiny  or  large. 

b.  Parathyroids  from  one  to  four  are  involved 
with  or  without  kidney  stones  or  hyperpara- 
thyroidism. Multiplicity  is  the  rule.  There 
is  an  adenomatous  transformation  of  the 
parathyroids  in  which  all  cell  types  of  the 
normal  parathyroid  are  represented.  This 
distinguishes  the  tumor  of  this  syndrome 
from  the  typical  water  clear  cells  of  primary 
hyperplasia  and  from  the  secondary  hyper- 
plasia of  parathyroids  due  to  chronic  renal 
disease  with  hyperplasia  of  the  chief  cells. 

c.  Islet  cell  adenomata  are  usually  multiple. 
They  may  be  4 to  8 mm.  in  diameter  or  there 
may  be  several  large  tumors.  Often  the 
duodenum  has  been  invaded.  The  micro- 
scopic appearance  is  characteristic  and  is 
described  as  “ribbon  like  structure.”  Wind- 
ing ribbon  histologic  picture  is  not  seen  in 
single  adenomata. 

d.  The  incidence  of  duodenal  or  stomach  ulcer 
is  high,  clinically  or  at  postmortem.  Many 
have  bled  repeatedly  and  some  have  had 
surgery. 

3.  The  recognition  of  this  entity  has  been  observed 
so  often  that  coincidence  is  unlikely.  Therefore,  a 
genetic  influence  and  designation  of  a syndrome  is 
tenable. 

a.  The  precise  pattern  applicable  to  a family 
has  not  yet  been  established  because  insuf- 


ficient cases  have  been  studied  in  this  man- 
ner. However,  Wermer  has  traced  his  family 
several  generations  back  to  Italy. 

4.  The  clinical  features  are; 

a.  Coexistence  of  pituitary,  parathyroid  and 
pancreatic  adenomata. 

b.  Development  of  disorder  in  the  different 
glands  may  be  separated  by  many  years  even 
though  all  of  the  glands  are  abnormal. 

c.  Presence  of  peptic  ulcer  is  greater  than  mere 
coincidence. 

d.  When  operated  upon  or  examined,  the 
adenomata  of  parathyroids  and  pancreas  are 
multiple.  ■ 
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Infarction  of  Epiploic  Appendix 

A Great  Imitator 

ZANLY  C.  EDELSON,M.D.,  Portland,  Oregon 

Accurate  preoperative  diagnosis  of  gangrenous  epiploic  appendage  is  next  to 
impossible  hut  is  not  necessary.  Once  the  abdomen  has  been  opened,  however, 
recognition  becomes  important.  When  suspected  disease  is  not  found,  this 
entity  should  be  considered.  The  process  is  ranked  as  relatively  benign  hut 
deaths  have  occurred  from  complications.  Early,  adequate  surgery  is  therefore 
as  important  as  in  other  acute  intraahdominal  disease. 


I nfarction  of  an  epiploic  appendix  causing  an 
aciiteK’  ill  patient  is  not  a raiit\'.  The  clinical  syn- 
drome produced  by  this  condition  imitates  a num- 
ber of  other  acute  abdominal  pictures.  That  it  is 
not  usually  considered  in  the  diagnosis  of  an  acute 
abdominal  process  is  evidenced  by  the  fact  that  there 
is  only  one  successful  preoperative  diagnosis  re- 
corded in  the  literature.  To  some  extent  this  ma\' 
be  attributed  to  the  relative  infrequency  of  its 
occurrence,  or  may  be  due  more  to  the  idea  that 
it  is  a relatively  benign  affair.  Since  these  cases 
result  in  laparotomy  the  importance  lies,  not  in  the 
preoperative  diagnosis,  but  rather  in  awareness  by 
the  surgeon  of  its  existence  and  the  ability  to  rec- 
ognize it  once  the  abdomen  has  been  entered.  An 
exploration  eliminates  all  other  conditions  which 
would  require  definitive  surgery  for  the  patient’s 
welfare. 

Nine  new  cases  have  been  recorded  at  St.  Vin- 
cent’s Hospital  between  ^me,  1953,  and  July,  1960. 
These  are  all  cases  which  simulated  acute  abdominal 
disease  and  were  not  found  coincidentalb'. 

etiology 

In  the  average  adult,  these  appendices  number 
approximately  one  hundred.  There  is  no  general 
agreement  as  to  their  function.  The  most  commonly 
accepted  belief  is  that  they  function  primarily  as 
protective  agents  much  as  does  the  omentum,  wall- 
ing off  infective  and  irritative  foci.  Pines'  et  al,  in 
a very  careful  investigation  of  the  blood  supply  of 
the  colon  noted  that  the  colonic  blood  vessels,  in- 


stead of  entering  the  bowel  at  the  mesenteric  bor- 
der, divide  and  encircle  the  bowel,  giving  off  small 
branches  to  the  wall.  The  main  vessel  then  contin- 
ues under  the  epiploic  appendage  forming  a U 
shaped  arch,  from  which  branches  are  again  given 
off  to  the  fat  of  the  appendage.  The  main  vessel 
finalK'  enters  the  bowel  wall  adjacent  to  tbe  taenia. 
It  was  their  conclusion  that  the  appendices  are 
protective  fat  pockets  for  the  redundant  vessels 
forming  a sort  of  vascular  reservoir,  to  be  drawn 
upon  when  the  bowel  is  distended,  thus  avoiding 
depression  and  obliteration  of  the  vascular  lumen. 
Some  authorities,  however,  feel  that  they  have  no 
function. 

The  etiology  of  the  process  is  obscure.  Some 
authors  feel  that  obesity  associated  with  excessive 
weight  loss  is  a definite  factor  in  the  genesis  of 
gangrenous  appendages.  They  point  out  that  in  this 
disease  the  ratio  of  obese  to  normal  individuals  is 
about  two  to  one.  Exactly  in  what  manner  obesity 
initiates  the  process  has  not  been  explained.  Torsion 
of  the  pedicle  is  generally  regarded  as  the  force 
producing  strangulation  and  resultant  gangrene. 
However,  an  actual  twist  in  the  pedicle  cannot 
always  be  demonstrated.  In  the  absence  of  demon- 
strable torsion,  infarction  and  gangrene  might  be 
based  on  thrombosis  due  to  any  number  of  reasons. 
The  involved  epiploic  appendage  appears  as  a 
hard,  reddish-black,  necrotic  mass,  twisted  on  its 
slender  pedicle  and  standing  out  prominently  from 
the  adjacent  pale  yellow  fat  pads.  The  process 
subsequently  results  in  an  organized  fibrous  mass, 
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which  occasionally  separates  from  the  pedicle,  form- 
ing a free  body  in  the  peritoneal  cavity. 

An  epiploic  appendix  may  be  the  seat  of  inflam- 
mation as  the  result  of  a diverticulum  forming  di- 
rectly into  its  space  and  subsequently  becoming 
infected.  Inflammation  by  direct  extension  from 
adjoining  organs  is  also  common. 

Up  to  July,  1953,  ninety-six  cases  had  been  re- 
ported in  the  literature.  This  is  hardly  an  indication 
of  the  true  incidence  of  this  process,  as  many  cases 
are  not  reported.  The  preoperative  diagnosis  in 
most  of  these  cases  is  that  of  acute  appendicitis, 
followed  by  diverticulitis,  and  then  torsion  of  an 
ovarian  cyst.  The  most  common  site  of  pain  is  the 
right  lower  quadrant  of  the  abdomen  with  the  left 
lower  quadrant  next  in  order  of  frequency.  However, 
pain  has  occurred  in  the  epigastrium  as  well  as  in 
the  right  upper  quadrant  and  in  the  rectum.  Most 
of  these  cases  had  nausea  and  vomiting,  although 
some  had  nausea  only.  Most  had  tenderness  and 
rigidity,  and  some  had  tenderness  alone.  A mass 
could  be  felt  in  a few  of  the  cases.  Most  of  them 
had  little  fever  and  relatively  few  had  a leukocyto- 
sis. A case  of  abdominal  pain  which  is  afebrile  and 
has  a low  white  count  should  make  one  consider 
this  condition  in  his  differential  diagnosis. 

CASE  REPORTS 

Case  1.  This  was  a thin,  45  year  old  male,  with 
right  lower  quadrant  pain.  His  preoperative  diag- 
nosis was  acute  appendicitis.  The  admitting  white 
count  was  5700,  with  75  polys.  On  laparotomy,  an 
infarcted  appendix  epiploica  was  found  near  the 
ileocecal  valve  and  resected.  His  postoperative 
course  was  uneventful. 

Case  2.  This  was  an  afebrile  40  year  old  female 
who  had  right  lower  quadrant  pain  for  12  hours. 
The  white  count  was  6900,  with  77  polys.  Laparoto- 
my was  done  with  a preoperative  diagnosis  of  acute 
appendicitis,  revealing  an  infarcted  appendix 
epiploica  of  the  cecum  with  an  atrophic  vermiform 
appendix.  Resection  of  the  appendage  was  perform- 
ed, and  she  had  an  uncomplicated  recovery. 

Case  3.  A thin  19  year  old  white  male  with  severe 
right  lower  quadrant  pain,  nausea  and  vomiting, 
and  right  lower  quadrant  muscle  spasm  had  a white 
count  of  10,450,  with  53  polys.  Preoperative  diag- 
nosis of  acute  appendicitis  prompted  laparotomy. 
Small  bowel  obstruction,  due  to  adherence  of  omen- 
tum to  an  infarcted  appendix  epiploica  of  the  sig- 
moid, was  found.  A loop  of  bowel  was  herniated 
through  the  opening  and  was  partially  obstructed. 
Release  of  the  obstruction  and  resection  of  the 
appendage  resulted  in  prompt  recovery. 

Case  4.  This  case  was  a 73  year  old  male  with 
left  lower  quadrant  pain,  a white  count  of  5300, 
and  61  polys,  who  had  a preoperative  diagnosis  of 
acute  sigmoid  diverticulitis.  Laparotomy  revealed 
an  acute  infarction  of  an  appendix  epiploica  of  the 
sigmoid,  with  no  diverticulae  or  other  pathology 


found  in  the  colon.  Resection  of  the  appendage 
resulted  in  an  uncomplicated  recovery. 

Case  5.  A 43  year  old  female  had  pain  in  her 
rectum  for  two  weeks.  Ten  days  before,  there  had 
been  rectal  bleeding  for  3 days.  On  examination,  a 
pelvic  mass  could  be  palpated  rectally.  Her  white 
count  was  6450,  with  49  polys.  Preoperative  diag- 
nosis was  a mass  in  the  pouch  of  Douglas,  probably 
malignant.  Laparotomy  revealed  an  infarcted  epi- 
ploic appendix  of  the  sigmoid,  which  was  resected. 
The  postoperative  course  was  uneventful. 

Case  6.  A 44  year  old  obese  female  had  severe 
left  lower  quadrant  pain,  with  no  nausea  or  vomit- 
ing. Pelvic  examination  revealed  a large  pelvic  mass 
which  was  very  tender  on  the  left.  Due  to  the  size 
of  her  abdomen,  and  the  tenderness,  not  much 
detail  about  the  mass  could  be  determined.  Her 
white  count  was  9950,  with  66  polys,  and  she  was 
afebrile.  Preoperative  diagnosis  of  ruptured  or 
twisted  ovarian  cyst  prompted  laparotomy.  An  in- 
farcted epiploic  appendix  of  the  sigmoid  and  a 
huge  fibrous  uterus  were  found  and  resected.  She 
had  a smooth  postoperative  course. 

Case  7.  A 40  year  old  male  with  left  lower  quad- 
rant pain  of  4 days  duration  and  white  count  of 
11,250,  with  75  polys,  had  a palpable  mass  in  the 
left  lower  quadrant.  Preoperative  diagnosis  was 
probable  diverticulitis.  Laparotomy  revealed  an  in- 
farcted epiploic  appendix  of  tbe  sigmoid,  which 
was  resected.  Careful  examination  of  the  colon  re- 
vealed no  other  disease.  His  recovery  was  prompt 
and  uncomplicated. 

Case  8.  A 20  year  old  female  had  an  apparently 
uncomplicated  delivery  of  a child  24  hours  before 
laparotomy.  A few  hours  after  delivery,  she  had 
chills  associated  with  marked,  generalized,  abdomi- 
nal pain,  and  went  into  profound  shock.  Preoperative 
diagnosis  of  partial  rupture  of  the  uterus  was  made, 
and  she  was  treated  for  shock.  At  this  time,  her 
white  count  was  18,700,  with  48  polys.  Laparotomy 
showed  the  uterus  to  be  normal.  In  the  mid  trans- 
verse colon  was  an  infarcted  epiploic  appendix, 
which  was  resected.  Otherwise  the  abdomen  was 
normal.  Postoperative  course  was  not  unusual. 

Case  9.  A 48  year  old  nun  had  severe  lower  ab- 
dominal pain  for  4 days,  but  no  nausea.  She  was 
afebrile  and  bad  a white  count  of  7600,  with  68 
polys.  The  preoperative  diagnosis  was  fibroid  uterus 
with  possible  twisted  pedicle  pelvic  tumor.  Explora- 
tion revealed  an  infarcted  epiploic  appendix  of  the 
sigmoid  which  was  attached  to  a pedunculated  fi- 
broid. Hysterectomy  and  resection  of  the  appendage 
were  done,  and  the  postoperative  course  was  un- 
eventful. 

comment 

These  nine  cases  demonstrate  the  ability  of  in- 
farcted epiploic  appendix  to  simulate  other  acute 
abdominal  conditions. 

The  offending  appendage  occurred  most  fre- 
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quenth'  in  the  sigmoid,  vvitli  six  in  this  location. 
One  of  these  caused  small  bowel  obstruction  due 
to  adhesion  of  the  omentum.  The  cecum  was  next 
in  line  with  two  offenders,  and  the  transverse  colon 
had  one.  Leukocytosis  was  rare,  rather  than  the 
rule.  One  patient  had  mild  leukocytosis  of  11,2.50, 
with  75  polys,  and  another  had  18,000,  with  48 
polys.  The  latter  could  have  resulted  from  preg- 
nancy and  deliverx',  not  necessarily  from  infarction 
of  the  appendage.  The  records  gave  information 
that  two  patients  were  thin  and  one  was  obese,  with 
no  mention  of  the  patient’s  habitus  in  the  rest.  No 
conclusions  can  be  drawn  from  this.  In  other  re- 
spects the  nine  cases  reported  agree  essentially  with 
the  characteristics  of  those  reported  previously. 

In  general,  the  process  is  a benign  one  and,  since 
the  bowel  itself  is  not  compromised,  one  might  ex- 
pect that  the  peritoneum  would  take  care  of  the 
necrotic  tags.  However,  four  deaths  have  been  re- 
ported related  to  torsion  of  the  appendices  epiploicae. 
Two  deaths  have  been  reported  from  intestinal  ob- 
struction resulting  from  the  adherence  of  a loop  of 
small  bowel  to  the  gangrenous  appendage.  One 
death  was  reported  from  a paralytic  ileus  secondary 
to  a gangrenous  appendage.  There  has  also  been  a 
death  from  generalized  peritonitis  following  drainage 
of  an  abcess  secondary  to  a gangrenous  epiploic 
appendix.  In  resecting  a gangrenous  epiploic  ap- 
pendix one  should  inspect  the  bowel  wall  carefully 
for  evidence  of  a diverticulum  which  has  become 
inflamed  and  been  the  etiological  factor  in  the 
inflammatory  process.  If  this  is  so,  this  area  should 


be  sutured  over  and  carefully  peritonealized;  other- 
wise it  could  be  the  source  of  a leak  with  resultant 
peritonitis. 

summary 

Infarcted  epiploic  appendage  produces  no  char- 
acteristic features  by  which  it  may  be  distinguished 
preoperatively  from  other  intra-abdominal  processes. 
Although  the  condition  is  considered  to  be  more 
common  in  obese  individuals,  it  can  occur  in  a thin 
patient.  There  is  no  predilection  as  to  sex.  Pain  is 
most  common  in  the  right  lower  quadrant,  although 
it  can  occur  in  the  left  lower  quadrant  or  anywhere 
else  in  the  abdomen.  Nausea  and  vomiting  are  com- 
mon although  nausea  may  be  present  by  itself  and 
is  found  in  approximately  50  per  cent  of  the  cases. 
Vomiting  may  be  due  to  involvement  of  the  small 
bowel  and  either  partial  or  complete  obstruction. 
Physical  signs  are  dependent  on  location  of  the 
affected  appendage  and  stage  of  the  process.  Rigid- 
ity and  spasm  may  be  present.  Fever  and  leukocy- 
tosis are  not  often  significant.  In  the  event  an  abdo- 
men is  explored  for  acute  process  and  no  disease 
is  found  immediately,  the  surgeon  should  make  dili- 
gent search  for  an  infarcted  epiploic  appendix.  • 

1110  S.W.  Salmon  (5) 
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THE  GOOD  SOCIETY 


The  good  society  is  surely  one  in  which  people  are  allowed  to  keep  enough  of 
what  they  earn  so  that  they  can  pay  for  their  homes,  medical  aid,  and  other  needs 
without  government  assistance.  And  it  is  foolish  to  say  that  such  a society  is  visionary; 
fifty  years  ago  it  existed  in  these  United  States.  But  it  is  receding  farther  and  farther 
into  the  distance  and  it  is  part  of  the  corrupting  effect  of  the  Welfare  State  that  resist- 
ance to  it  tends  to  weaken  as  the  individual  is  able  to  keep  less  and  less  of  what  he 
earns  because  of  its  exactions. 


By  William  Henry  Chamberlain  from  the 
Freeman,  Vol.  11,  August  1961,  pp.  30-31. 
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Disposable  Enema  Kit  Before  Proctoscopic  Examination 

ROSS  D.  W R I G H T,  M.  D.  Tacoma,  Washington 


For  many  years  cumbersome  and  inconvenient 
methods  of  preparation  such  as  serial  enemas  were 
required  to  obtain  an  effectively  clean  field  for 
proctoscopy.  Therefore,  a compact,  convenient,  as 
well  as  effective  preparation  warranted  clinical  trial. 
Recently  a new  disposable  enema  kit  has  come  to 
my  attenti.ai.  My  purposi  is  to  evaluate  it. 

In  the  present  series  of  77  hospitalized  patients  a 
kit  was  used  to  clean  out  the  descending  colon  prior 
to  proctoscopic  examination.  Patients  were  placed 
in  a left  lateral  decubitus  position  for  cleansing  the 
sigmoid  colon.  The  fluid  usually  was  retained  3 to 
5 minutes.  Twelve  additional  patients  gave  them- 
selves enemas  at  home,  prepared  from  a powder, 
before  proctoscopy. 

This  report  is  based  on  direct  endoscopic  inspec- 
tion of  the  terminal  bowel  for  21  to  25  cm.  (aver- 
age 24  cm.)  from  the  anal  orifice,  with  the  bowel 
distended  by  low  air  pressure.  Palpation  of  the 
perianal  tissue  in  both  sexes,  in  addition  to  visual 
inspection,  was  also  carried  out. 

results 

Hospital  patients.  Results  in  the  entire  group  of 
77  were  classified  as:  45  excellent,  25  good,  6 fair, 
and  1 poor.  There  were  numerous  failures  with  my 
previous  preparatory  methods,  (a  saline  type  laxa- 
tive 2 days  prior  to  hospital  admission  and  2 to  6 
soapsuds  enema  flushings  the  evening  before  exam- 
ination) over  the  past  3 or  more  decades.  There- 
fore, I was  pleased  to  note  only  one  instance  of  poor 
cleansing  following  administration  of  the  kit  enema. 
Ninety-five  per  cent  of  the  patients  were  more  ef- 
fectively prepared  by  this  method  than  were  those 
in  my  previous  clinical  experience  who  received 
another  type  of  disposable  unit  enema.  This  is 
attributed  to  effectiveness  of  the  evacuant  stimula- 
tor, oxyphenisatin,  contained  in  the  unit. 

It  was  found  that  six  patients  complained  of  ab- 
dominal cramps  and  increased  number  of  evacua- 
tions following  use  of  the  enema.  They  had  the 
greatest  functional  disorders.  Nevertheless  bowel 
cleansing  in  these  patients  was  generally  found  to 
be  adequate.  It  was  noted  that  these  individuals 


The  kits  used  in  this  trial  were  Lavema  Compound  Dis- 
posable Enema  Kits,  provided  by  Winthrop  Laboratories, 
New  York,  N.  Y, 

Lavema  powder  is  a brand  of  oxyphenisatin,  an  evacuant 
acting  on  mucosal  surface. 

In  the  kits,  oxyphenisatin  is  combined  with  Superinone, 
brand  of  tyloxapol,  a wetting  agent,  in  propylene  glycol 
and  water. 


usually  retained  the  enema  for  a shorter  period  than 
did  the  others.  However,  the  number  of  evacuations 
(2  to  5)  achieved  results  comparable  to  those  ob- 
tained in  patients  with  a more  stable  bowel  func- 
tion. The  latter  had  only  1 or  2 evacuations.  Four 
patients,  2 of  whom  were  in  the  group  found  to 
have  functional  disorders,  had  one  additional  un- 
desirable effect  each.  Symptoms  were  sweating, 
faintness,  mild  nausea  and  eructation. 

Office  patients.  Results  were  excellent  in  6 of 
the  group  of  12.  Preparations  were  adequate  in  4 
although  some  difficulty  was  encountered.  These 
individuals  were  not  requested  to  prepare  again  be- 
cause they  were  apprehensive  or  uncooperative  in 
following  directions.  Results  were  poor  in  two. 

discussion 

The  disposable  enema  kit  has  been  shown  to  be 
effective  in  preparation  of  the  terminal  bowel  for 
proctologic  procedures. 

It  has  previously  been  demonstrated  that  the 
powder  combined  with  barium  enema  suspension  is 
ussful  in  radiologic  examinations  of  the  colon.  Ob- 
servers in  Englanch  - and  America“  in  recent  years 
have  commented  favorably  on  its  effectiveness  in 
promptly  cleansing  the  bowel  of  feces  and  gas.  The 
mucosal  pattern  is  well  visualized  owing  to  the  dis- 
persing effect  of  oxyphenisatin  permitting  the  assess- 
ment of  functional  activity  as  well  as  demonstrating 
the  anatomy. 

summary 

The  favorable  results  observed  in  77  eases  indi- 
cate that  the  Lavema  Compound,  Disposable  Ene- 
ma Kit  is  valuable  as  an  evacuant  and  preparatory 
measure  for  proctologic  procedures.  The  fact  that 
no  noteworthy  side  effects  occurred  in  this  series 
further  substantiates  this  view. 

In  addition,  similarly  effective  cleansing  was  ob- 
tained with  Lavema  Powder  enemas  prepared  and 
administered  by  12  office  patients  at  home.  ■ 

1016  Medical  Arts  Bldp,. 
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The  Psychiatrist  in  Private  Practice 

HERMAN  A.  DICKELM.  D.,  Portland,  Oregon 


Benefits  of  psychiatry  for  those  who  wish  to  choose  their  own  physicians  are 
neither  difficult  to  obtain  nor  unreasonable  in  cost.  Service  is  expanding  and 

improving. 


The  motivating  forces  that  provoked  this  paper 
to  be  written  and  presented  were  essentially  three 
fold,  and  had  their  springboards  from  three  totally 
different  sources. 

First,  I have  had  the  questionable  pleasure  of 
serving  on  a committee  directed  to  review  the  whole 
picture  of  mental  illness  and  health  in  Oregon,  and 
make  recommendations  to  the  Governor  for  future 
legislative  purposes.  As  chairman  of  that  committee, 
and  the  only  psychiatrist  in  private  practice  on  it, 
it  was  my  specific  task  to  evaluate  the  role  the 
private  psychiatrist  played  in  the  field  of  prevention, 
diagnosis,  and  treatment,  and  of  public  education 
of  all  psychiatric  disorders  in  the  area. 

The  second  motivating  force  was  that  during  the 
past  year  a prominent  speaker,  obviously  not  then 
very  familiar  with  the  situation  in  Oregon  or  the 
Northwest,  was  heard  to  say  in  a dissertation  in 
Portland,  that  private  psychiatry  and  private  psy- 
chiatric treatment  was  something  “either  for  the 
extremely  rich  or  the  very  poor.”  So  that  this  paper 
may  serve  as  a long  over-due  rebuttal  to  that  speech, 
I have  accumulated  even  more  facts  for  use  to 
show  the  present  position  of  the  private  psychiatrist 
in  our  social  setting. 

Third,  one  cannot  help  but  make  certain  observa- 
tions and  subsequent  comments,  when  material  is 
gone  over  and  noted  as  has  been  done  here,  espe- 
cially when  one  considers  not  only  the  position  of 
the  psychiatrist  in  private  practice  relative  to  the 


Read  at  the  meeting  of  the  North  Pacific  Society  of  Neu- 
rology and  Psychiatry,  Harrison  Hot  Springs,  B.C.,  April  7, 
1961. 


whole  psychiatric  picture,  but  also,  and  perhaps  of 
more  significance,  his  position  in  all  of  medicine. 

Results  of  the  evaluation  of  the  work  being  done 
by  psychiatrists  in  private  practice  in  Oregon  re- 
vealed the  following.  This  seemed,  to  us  at  least,  to 
be  interesting  information. 

First  of  all,  by  definition  we  considered  a person 
to  be  in  private  practice  if  he  was  doing  a minimum 
of  75  per  cent  of  all  of  his  work  in  the  field  of 
private  practice,  and  if  he  had  an  office  which  he 
or  any  associates  maintained  for  the  sole  purpose 
of  private  psychiatric  work.  It  was  interesting  to 
learn,  therefore,  that  there  were  29  or  30  men  and 
women  in  the  field  of  private  psychiatry  in  Oregon, 
with  several  additions  in  the  past  year  being  added, 
and  only  one  individual  dropping  out.  Presently, 
they  are  averaging  in  excess  of  90  per  cent  of  their 
time  in  taking  care  of  private  patients.  They  are 
doing  considerable  work  in  helping  agencies,  in 
teaching,  in  doing  hospital  work,  in  helping  in  the 
out-patient  clinic  at  the  University  of  Oregon  Medi- 
cal School,  or  in  other  teaching  institutions.  They 
are  supplying  professional  or  technical  advice  to 
between  75  and  100  separate  social  agencies  on  the 
basis  of  so  many  hours  a day  or  a week  for  which 
they  are  remunerated.  They  contribute  without 
charge  to  some  agencies  or  institutions  between  100 
and  125  hours  of  teaching  or  consultation  service 
each  week  for  educational  purposes,  and  are,  on  a 
percentage  basis,  carrying  about  60  to  65  per  cent 
of  the  actual  work  in  psychiatric  education  in  our 
state,  mostly  on  a charitable  basis. 

The  private  psychiatrists  as  a group  see  in  excess 
of  5800  new  patients  per  year.  This  does  not  include 


912 

Northwest  Medicine,  September  1961 


TABLE  I 

Agency  New  Pts.  Per  Year  Average  Daily  Census 


1.  U.  of  O.  Medical  School 

2.  Oregon  State  Hospital 

3.  Eastern  Oregon  State  Hosp. 

4.  Fairview  Homes— Salem 

5.  V.  A.— Roseburg 

6.  Portland  Community  Child 
Guidance  Center 

7.  State  Board  of  Health 
Mental  Health  Division 

Totals 

the  patients  seen  for  various  agencies.  Were  vve  to 
include  these,  the  total  number  of  new  patients 
seen  for  agencies  and  in  private  practice  would  be 
between  8000  and  9000  a year.  This,  as  you  can 
readily  see,  is  a considerable  load  as  compared  to 
the  number  of  new  people  seen  in  some  of  the 
state  and  federal  institutions. 

Those  patients  seen  by  county,  state,  or  federal 
agencies  as  new  patients  and  the  average  daily  cen- 
sus of  such  institutions  is  shown  in  Table  I. 

This  points  out,  then,  that  the  various  state  or 
federally  run  institutions  are  seeing  about  5800  new 
patients  and  are  taking  care  of  an  average  daily 
load  of  some  7200  patients.  Percentage  wise  then, 
the  psychiatrists  in  private  practice  are  seeing  67 
per  cent  of  the  new  patients  in  our  area.  Please 
note,  too,  that  many  of  these  are  seen  and  subse- 
quently sent  to  institutions  for  further  care,  so  the 
percentage  actually  is  probably  higher.  At  the  same 
time,  we  can  show  that  the  total  current  load  of 
the  private  psychiatrists  was  between  14,000  and 
15,000  patients,  getting  some  kind  of  care  under 
private  circumstances.  This  would  mean  that  there 
are  between  65,000  and  75,000  family  members 
involved  in  some  sort  of  contact  with  private  psy- 
chiatrists in  Oregon  at  present.  This  is  between  70 
and  75  per  cent  of  all  who  are  involved  in  psy- 
chiatric contacts  in  our  State  at  this  time. 

This  to  us  is  an  extremely  interesting  figure,  for 
it  shows  that  the  averages  in  this  area  may  be  some- 
what larger  than  in  any  other  area  of  the  country, 
indicating,  we  feel,  that  the  care  of  people  by  psy- 
chiatrists in  private  practice  in  the  Northwest  area 
is  certainly  not  limited  to  the  “wealthy  or  near 
wealthy  classes,”  nor  is  it  solely  for  the  poor. 

This  supposition  is  likewise  borne  out  by  addi- 
tional facts.  Most  of  the  private  psychiatric  care  is 
costing  from  $250  to  $400  per  case,  with  very  few 
over  $400.  This  is  somewhat  lower  than  the  actual 
cost  per  patient  for  one  seen  in  the  state  institu- 
tions. We  recognize  that  the  cost  per  day  is  greater 
under  private  care,  but  we  likewise  recognize  that 
the  time  factor  must  be  included  in  this  picture, 
for  the  stay  in  a private  hospital,  though  per  day 
more  costly,  is  substantially  less  in  time. 

An  additional  factor  that  bears  forth  the  above 
statement  that  the  middle  class  is  well  cared  for,  is 
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the  fact  that  during  the  past  three  years,  an  increas- 
ing number  of  insurance  carriers  for  physician  and 
hospital  coverage  have  recognized  the  treatment  of 
some  psychiatric  illnesses  by  private  psychiatrists, 
some  paying  for  both  hospital  or  office  cases  as  to 
limited  time,  others  paying  a part  of  the  total  ac- 
count. The  average  stay  of  a private  patient  on 
the  wards  of  a private  hospital  is  less  than  10  days, 
and  has  been  steadily  going  down  in  the  past  five 
years.  The  total  cost  of  hospitalization  is  dependent 
upon  the  type  of  room  that  the  individual  has,  of 
course,  but  is  comparable  to  and  not  in  excess  of 
the  same  amount  of  hospital  costs  for  a gall  bladder 
removal  or  hysterectomy  done  by  other  specialists. 

You  might  be  interested  in  knowing  that  a year 
ago  it  was  estimated  that  approximately  $195,000 
of  charitable  care  was  being  given  by  the  group 
in  private  practice  in  Oregon.  This  is  indeed  an 
imposing  figure  and  represents  the  amount  of  con- 
tribution that  our  group  can  make  in  an  already 
vastly  distressed  field  of  medicine. 

We  have  submitted  these  statements  simply  to 
bring  forth  this  point  which  we  keep  emphasizing; 
that  the  field  of  private  practice  is  not  limiting  it- 
self to  the  individuals  whose  classification  would  be 
the  upper  economic  group.  We  have  no  criticism  of 
any  person  or  group  who  may  do  this  in  other 
places;  we  are  only  proud  of  what  we  do  in  ours. 

The  private  psychiatrists  in  Oregon  are  active  in 
medical  groups.  All  are  members  of  county,  state 
and  American  medical  societies.  All  but  one  or  two 
have  held  important  committee  assignments  on  such 
committees  as  public  policy,  grievance,  rehabilita- 
tion, ethics,  medical  education,  as  well  as  the  usual 
mental  and  child  health  committees.  We  have  an 
organization  of  the  private  groups  in  Portland  to 
improve  our  inter-professional  relationships  with 
other  professional  groups,  as  well  as  to  make  fast 
friends  of  one  another.  Several  have  served  as  presi- 
dents or  other  officers  of  general  hospital  medical 
staffs.  One  has  played  for  years  with  the  medical 
society’s  Dixie-Land  Band! 

Those  of  us  in  private  practice  in  Oregon  think 
of  our  situation  as  reasonably  typical  of  most  states, 
or  provinces,  in  western  North  America.  Admittedly 

•Not  included  is  the  Alaskan  population  at  Morningside 
Hospital  in  Portland. 
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certain  metropolitan  areas  such  as  New  York,  Chi- 
cago, Los  Angeles,  Boston,  and  perhaps  San  Fran- 
cisco and  Detroit,  represent  a decidedly  different 
picture.  We  feel  that  the  facts  produced  above, 
although  not  accurate  to  the  third  decimal  point, 
nor  to  yesterday  evening’s  daily  census  in  institu- 
tions, are  reasonably  representative  of  a situation 
which  differs  considerably  from  certain  lay,  or 
poorly  informed,  people’s  impression,  to  wit,  that 
only  the  exceedingly  wealthy  or  poor  can  afford  a 
psychiatrist.  We  can  show  them  here  quite  differ- 
ently! 

But  more  important,  we  feel,  we  can  show  some- 
thing quite  interesting  and  provocative  from  the 
standpoint  of  the  trends  in  medicine.  As  you  all 
know  too  discouragingly  well,  we  live  under  a con- 
stant threat  in  one  way  or  another  of  the  coming 
or  the  presence  of  governmental  or  socialized  medi- 
cine, with  the  loss  to  the  physician  of  the  basic 
concepts  and  the  ideals  he  has  lived  by  for  literally 
centuries  longer  than  the  ideals  of  any  other  profes- 
sion (except  one,  perhaps)  and  the  loss  to  the  pa- 
tient of  the  right  for  the  free  choice  of  physician 
and  the  best  in  medicine  as  both  patient  and  phy- 
sician would  define  it! 

Gradually  over  the  past  20  to  25  years  the  prac- 
tice of  medicine  in  general  has  seen  certain  inroad- 
ing  by  government  medical  agencies,  local,  state 
or  provincial,  and  federal.  This  has  paralleled  the 
increase  in  the  sale  of  medical  insurance  and  the 
semi-regulation  of  medical  practice  by  insurance 
groups,  and  the  sale  of  medical  service  by  groups 
unethically  banded  together  in  so-called  clinics  or 
hospitals,  to  sell  a most  diluted  or  denatured  type 
of  medical  service.  General  practice  and  all  but  one 
of  the  medical  specialties  have  been  noticeably  af- 
fected but  have  shown  no  strong  ability  to  counter- 
attack this  creeping,  malignant  trend.  One  specialty, 
however,  if  we  can  believe  the  facts  noted  above, 
and  I believe  we  can,  seems  to  have  found  a solu- 
tion and  shows  quite  strikingly  different  trends. 
This  we  point  out  is  the  field  of  private  practice  in 
psychiatry. 

We  are  mindful  of  the  picture  in  psychiatry 
wherein  120  years  ago  saw  almost  all  psychiatric 
disorders  treated  in  state  (or  governmental)  insti- 
tutions of  one  kind  or  another.  But  as  the  progress 
of  the  last  40  years  has  unfolded,  as  sound  physician- 
patient  relationships  have  developed,  gradually  the 
increase  in  psychiatric  numbers  has  been  into  the 
field  of  private  practice.  This  increase  is  not  alone 
in  actual  numbers,  but  precentage-wise  also,  a fact 
opposite  to  all  of  medicine  where  the  larger  actual 
numbers  is  offset  by  a smaller  percentage  in  private 
practice. 

Only  30  years  ago,  the  field  of  private  practice 
in  psychiatry  was  small  indeed  here  in  the  Pacific 
Northwest,  where  even  Seattle,  Portland,  and  Van- 
couver had  less  than  10  all  together.  Now,  ten  times 
ten  would  not  cover  all  the  men  in  private  practice 


in  these  three  cities,  and  many  other  small  cities  in 
the  Northwest  area  have  shown  their  own  inclina- 
tion to  add  to  the  list.  Twenty-two  years  ago,  when 
this  North  Pacific  Society  of  Neurology  and  Psy- 
chiatry was  organized,  the  entire  group  meeting  was 
usually  entertained  in  the  president’s  home.  Now, 
the  organization  speaks  for  the  trend  I mention, 
that  private  psychiatry,  quite  different  than  the  rest 
of  medicine,  has  an  expanding  present,  and  a very 
hopeful  future,  and  is  the  one  true  bulwark  against 
the  rising  tide  of  ideas  that  private  medicine  is  on 
the  way  out. 

We  feel,  indeed,  that  in  this  category  particularly 
have  the  people  in  private  psychiatry  something  to 
be  proud  of,  and  something  the  rest  of  medicine  on 
a whole  could  well  afford  to  study  and  emulate. 

Private  psychiatry,  like  the  airplane  in  the  field  of 
transportation,  is  a late  comer.  Whether  it  is  here 
to  stay  remains  to  be  seen,  but  in  its  short,  healthy 
presence  on  the  scene  of  medicine,  it  has  indeed 
taught  us  all  a few  lessons,  only  a few  of  which  I 
emphasize  here  in  closing  this  paper: 

1.  Psychiatry  as  a branch  of  medicine  is  within 
the  easy  reach  of  the  average  citizen  who  needs 
counsel  or  treatment  and  who  wishes  to  show  his 
right  to  choose  his  own  physician  and  remain  in- 
dependent of  organized  groups  or  agencies. 

2.  At  least  in  our  own  area  it  can  no  longer  be 
truthfully  said  that  good  adequate  treatment  is  be- 
yond any  person’s  means  if  he  wishes  to  have  it  so. 

3.  In  the  past  2.5  years,  as  private  psychiatry  has 
increased  in  number  of  practitioners  and  in  stature, 
it  has  emphasized  to  all  of  medicine  that  people 
have  and  will  continue  to  have  a preference  for 
private  medical  service,  and  will  continue  to  sup- 
port most  adequately  those  services  that  give  to  the 
patient  this  type  of  service  including  the  free  choice 
of  physicians.  Because  private  psychiatry  has  an 
exemplary  type  of  physician-patient  relationship, 
the  responsibility  of  private  psychiatrists  to  continue 
this  trend  is  tremendous.  Truthfully,  I am  sincere 
when  I say  that  the  role  of  private  psychiatry  in 
shaping  the  future  of  all  medical  practice  is  indeed 
large,  from  either  a scientific  or  ideological  point 
of  view. 

4.  Although  the  main  responsibility  for  teaching, 
for  certain  research  projects,  and  for  the  bulk  of  care 
of  the  major  psychoses,  will  no  doubt  always  re- 
main outside  the  field  of  private  psychiatry,  none- 
theless the  bulk  of  the  teaching,  the  practical  ap- 
plication of  research,  and  the  vast  responsibility 
for  management  of  the  non-psychotic  disorders  of 
people  and  the  proper  education  of  the  public,  the 
politician,  and  the  rest  of  medicine  becomes  de- 
cidedly the  load  of  the  psychiatrist  in  private 
practice. 

This  point,  then,  is  the  basis  of  this  paper.  I am 
sure  it  cannot  be  over-emphasized.  ■ 

511  S.  W.  10th  Aoc  (5) 
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Chronic  Meningococcemia  in  Infancy 


W.  ROBERT  DAY,  M.D.  Portland,  Oregon  / ROY  M.  GOETHE,  M.D.  Midland,  Michigan 


Although  meningococcal  infections  have  been  rec- 
ognized for  over  150  years,'' “ chronic  meningococ- 
cemia was  first  described  as  recently  as  1902. =>  By 
1954  over  100  cases  had  been  reported  in  the 
literature,'-"  usually  showing  an  intermittent  course 
of  sepsis  in  a young  adult  and  generally  ending  in 
meningitis.  Since  the  advent  of  sulfonamides  and 
antibiotics  this  syndrome  of  periodic  fever,  head- 
ache, skin  rash  and  arthritis  has  been  reported  in- 
frequently and,  to  our  knowledge,  never  in  an  infant. 
The  current  report  of  meningococcemia  without 
meningitis  in  a 3 month  old  child  presents  several 
interesting  diagnostic  and  therapeutic  points 

CASE  REPORT 

History;  A 3 month  old  white  male  infant  was 
seen  in  the  pediatric  clinic  following  24  hours  of 
fever  to  103F,  fussiness,  several  loose  stools,  and  an 
erythematous  eruption  over  the  extremities.  Family 
and  past  history  were  noncontributory. 

Physical  examination:  Temperature  103. 2F.  Child 
appeared  fussy  and  ill.  Skin  had  numerous  3-5  mm. 
red  macular  eruptions  over  the  extremities,  many 
with  small  central  petechiae.  Neck  was  supple; 
heart:  no  murmur  was  audible,  lungs  were  clear. 
Liver  and  spleen  were  not  palpable.  Neurologic  ex- 
amination was  negative. 

Laboratory  findings:  White  blood  count  was  7,400 
with  6 bands,  58  neutrophils,  31  lymphocytes,  5 
monocytes;  hemoglobin  was  9.6  Gm.  Throat  culture 
showed  non-hemolytic  staphylococci,  alpha  strep- 
tococci and  Neisseria  species.  Urinalysis  was  nega- 
tive. Spinal  fluid  showed  11  cells  per  cubic  mm. 
80  per  cent  polys,  20  per  cent  lymphocytes;  culture 
had  no  growth;  sugar  was  68.2  mg.;  Pandy  was  nega- 
tive. Chest  x-ray  revealed  a diffuse  nodular  increase 
in  medial  bronchovascular  markings  bilaterally. 

Course;  The  child  was  hospitalized  and  observed. 
Within  12  hours  he  was  clinically  well  and  the  rash 
was  gone.  A repeat  white  blood  count  the  following 
day  showed  21,200  cells  with  6 bands,  40  neutro- 
phils, 43  lymphocytes,  2 monocytes.  After  48  hours 
of  hospitalization  an  urticarial-like  eruption  appeared 
on  the  right  elbow.  This  disappeared  after 
several  hours.  The  temperature  rose  that  night  to 
104.4F.,  and  the  following  day  several  new  petechiae 
were  noted.  For  the  next  4 days  the  infant  appeared 
perfectly  well,  with  no  new  physical  findings  ex- 
cept 2 or  3 new  petechiae  that  appeared  daily.  At 
this  time  blood  cultures  were  found  to  contain 
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This  material  has  been  reviewed  by  the  Office  of  The 
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Neisseria  meningitidis,  and  smears  of  petechial  fluid 
also  showed  meningococci.  Intramuscular  procaine 
penicillin  and  oral  sulfadiazine  were  started  after 
a repeat  spinal  tap  which  showed  2 cells  per  cubic 
mm.,  82  mg.  sugar,  20  mg.  protein,  and  no  growth 
on  culture.  A white  blood  count  at  this  time  was 
10,450  with  11  bands,  18  neutrophils,  53  lympho- 
cytes, 12  monocytes,  6 eosinophils;  hemoglobin  was 
10.5  Gm.  No  new  skin  lesions  appeared  24  hours 
after  starting  chemotherapy.  Two  days  later  diar- 
rhea started  which  was  felt  to  be  due  to  the  sulfa- 
diazine, and  this  was  discontinued.  The  diarrhea 
responded  to  oral  clear  fluid  therapy.  Seven  days 
after  starting  therapy,  urticaria  appeared  on  the 
neck,  arms  and  legs.  These  lesions  disappeared  fol- 
lowing administration  of  epinephrine  and  diphen- 
hydramine, and  chloramphenicol  orally  was  sub- 
stituted for  the  penicillin,  and  continued  for  an 
additional  7 days. 

The  child  remained  asymptomatic  and  well  for 
the  subsequent  12  months  of  follow-up  care.  The 
hemoglobin  later  rose  to  12-13  Gm.  without  further 
therapy.  At  no  time  during  or  after  the  illness  was 
a heart  murmur  heard,  and  the  child’s  urine  remain- 
ed normal. 

comment 

Chronic  meningococcemia  has  been  described  as 
any  meningococcal  blood  stream  invasion  persisting 
longer  than  three  days  without  meningeal  involve- 
ment. The  usual  course  of  a meningococcal  infection 
is  a local  upper  respiratory  infection,  lasting  two 
days  to  six  weeks,  followed  by  forty-eight  hours  of 
bacteremia,  ending  in  metastatic  localization  in  the 
meninges  or  elsewhere.®  In  chronic  meningococcemia 
this  second  stage  is  reached,  and  although  some 
organ  localization  may  occur,  the  critical  point  of 
meningeal  involvement  is  delayed  indefinitely. 

Definite  proof  that  the  upper  respiratory  tract  con- 
tinues to  seed  the  bloodstream  in  chronic  menin- 
gococcemia is  lacking,  as  is  evidenced  in  favor  of 
endocardial  origin  for  the  periodic  bacteremias.  At 
least  one  recorded  case  may  have  started  with  menin- 
gococcal sinusitis"  in  which  the  patient  had  two 
episodes  of  meningitis  nine  and  ten  years  previously. 
The  rapid  clinical  improvement  with  even  small 
doses  of  antibiotics  points  to  a site  other  than  en- 
docardium for  the  meningococcal  infection  in 
chronic  meningococcemia. 

differential  diagnosis 

Because  of  the  multiplicity  of  organ  systems  in- 
volved, meningococcemia  has  masqueraded  as  rheu- 
matic fever,  subacute  bacterial  endocarditis,  typh- 
oid fever,  miliary  tuberculosis.  Brill’s  disease,  Malta 
fever,  gonorrheal  sepsis,  erythema  multiforme,  ery- 
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thema  nodosum,  secondary  syphilis,  malaria,  and 
trench  fever. 

With  the  fever  and  joint  involvement,  rheumatic 
fever  is  often  diagnosed  initially.  This  case  presum- 
ably had  transitm-y  arthralgia,  although  the  age  of 
the  patient  precluded  confirmation.  The  rash  has 
been  described  as  usually  erythematous,  papular, 
and  from  pinhead  to  2 cm.  in  diameter."  Petechiae 
are  common,"  pustules  are  seen  occasionally,"  and 
nearly  all  authors  indicate  the  transitory  nature  of 
the  eruption. 

Splenic  enlargement  is  generally  absent  in  amen- 
ingitic  cases’  and  it  was  not  noted  in  the  present 
case.  Acute  bacterial  endocarditis  appears  to  be  the 
complication  with  the  poorest  prognosis,  with  lesions 
generally  located  on  the  aortic  and  mitral  valves,  and 
the  outcome  frequently  fatal.""  Nephritis  and  acute 
epididymitis  are  two  rarer  complications  of  the 
metastatic  spread  of  the  meningococcus."" 

Spinal  tap  in  the  absence  of  meningitis  does  not 
seem  to  increase  the  possibility  of  meningitis,  even 
without  antibiotics."  In  children  the  amount  of  spinal 
fluid  removed  probably  should  be  small  to  avoid 
the  possibility  of  subdural  effusions  later  in  the 
course  of  the  disease."" 

treatment 

Treatment  since  the  discovery  of  antibiotics  has 
been  superimposed  on  the  familiar  regimens  for 
meningococcal  meningitis.  Although  it  has  been 
shown  that  only  small  quantities  of  penicillin  enter 
the  spinal  fluid  following  the  usual  therapeutic 
doses,""  there  is  nothing  to  indicate  higher  doses 
would  be  necessary  for  a bloodstream  infeetion  with- 
out endocardial  involvement. 

In  one  study  of  in  vitro  sensitivity,  approximately 
one  quarter  of  meningococcal  strains  showed  re- 
sistance towards  sulfadiazine.""  Clinieal  experienee 
has  failed  to  substantiate  this,  however,  and  it  re- 
mains one  of  the  most  popular  drugs,  in  eombina- 
tion  with  penicillin.  Streptomycin  is  contraindicated 
in  meningoeoccal  infections  because  of  the  rapid 
appearance  of  resistant  strains;  ehloramphenieol 
probably  should  be  discontinued  once  the  diagnosis 
of  meningococcal  infection  has  been  made  beeause 
of  lack  of  need  for  the  additional  potent  but  poten- 
tially dangerous  drug.  The  tetracycline  group  has 
been  used  effectively,""  but  because  of  local  necrosis 
and  abcess  formation  with  intramuscular  forms,  and 
local  thrombophlebitis  with  intravenous  use,  is  little 
used.  The  present  case  was  complicated  by  an  al- 
lergic reaction  to  penicillin  and  drug  intolerance 
to  sulfadiazine.  The  absence  of  symptoms  within 
twenty-hour  hours  of  starting  chemotherapy  is  the 
usual  picture  in  this  disease."" 

Onee  the  diagnosis  has  been  confirmed  bacter- 
iologieally,  the  treatment  should  be  instituted  and 
carried  out  for  at  least  ten  days,  using  300-600,000 
units  of  procaine  penieillin  intramuscularly  and  one 
grain  of  sulfadiazine  per  pound  body  weight  daily. 


If  the  patient  presents  the  usual  picture  of  relative 
well-being,  the  sulfadiazine  can  be  given  orally. 
Repeat  urinalyses  and  blood  cultures  should  be 
made  during  and  immediately  following  treatment; 
spinal  taps  have  little  information  to  add  once  treat- 
ment has  proven  to  be  successful  clinically.  Because 
of  the  communicability  of  this  disease,  the  immedi- 
ate family  and  contacts  should  be  checked  for  me- 
ningococcal infections  with  nasopharyngeal  cultures. 

Although  the  meningococcus  is  no  longer  the 
problem  of  prechemotherapy  days,  clinicians  must 
be  constantly  on  guard  against  this  protean  adver- 
sary. While  many  early  cases  are  undoubtedly  treat- 
ed successfully  without  a true  diagnosis,  meningo- 
coccemia  must  be  considered  in  any  prolonged  fe- 
brile illness  with  a skin  eruption  and  migratory 
arthralgia.  ■ 

2219  Lloyd  Center  (12)  (Dr.  Day) 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


ST  R A I N 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age"  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  muciiloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 


SEARLE 
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Oregon  State  Medical  Society — 2i64  s.  w.  park  place,  Portland  5,  Oregon 


PRESIDENT  Max  H.  Parwtt,  M.D.,  Portland 

SECTY.-TREAS.  N.  D.  WHsou,  M.D.,  Portland 

EXECUTIVE  SECRETARY  Mr.  Roscoo  Miller,  Portland 
annual  meeting  September  27-29,  1961,  Salem 


Assistant  Multnomah  County  health  officer  approved 

Thomas  J.  McGuire  has  been  approved  as  Assist- 
ant Multnomah  County  health  officer  at  the  request 
of  F.  Sydney  Hansen,  county  health  officer.  Dr. 
Mcguire  replaces  Howard  Seely  who  resigned  August 
23rd. 

Medical  director  named 

Douglas  C.  Cooper  has  been  named  medical  di- 
rector of  the  Oregon  State  Industrial  Accident  Com- 
mission. He  assumes  the  responsibilities  of  Wilmer 
G.  Smith  who  asked  to  be  relieved  of  the  administra- 
tive and  public  relations  duties  of  the  medical  ad- 
ministrator, but  will  remain  with  the  commission. 

J.  H.  Austin  receives  Commonwealth  fellowship 

James  H.  Austin,  associate  professor  of  neurology, 
at  the  University  of  Oregon  Medical  School 
has  been  awarded  a Commonwealth  Fund  fellow- 
ship to  spend  a year  in  teaching  and  research 
abroad. 

In  June,  1962,  Dr.  Austin  will  go  to  the  All- 
India  Institute  of  Medical  Sciences,  New  Delhi, 
India.  He  also  plans  to  visit  other  medical  centers 
throughout  India  during  his  year’s  sabbatical. 

Medical  school  gets  $5.6  million 

The  United  States  Public  Health  Service  has 
awarded  the  University  of  Oregon  Medical  School  a 
grant  of  $5.6  million  dollars  to  be  used  for  a broad 
program  of  cardiovascular  research. 

Extending  over  a seven  year  period,  it  will  become 
effective  June  1,  with  an  initial  $800,000  payment. 


The  grant,  one  of  the  largest  ever  awarded  by  the 
public  health  seiwice,  is  the  largest  ever  given  for 
research  to  an  Oregon  institution  of  higher  education. 

Chief  investigator  will  be  David  W.  E.  Baird,  dean 
of  the  medical  school.  Charles  N.  Holman,  associate 
dean,  will  be  program  direetor  and  Herbert  E.  Gris- 
wold, Jr.,  professor  of  medicine  and  head  of  the 
cardiology  division,  will  be  research  coordinator. 

Grants  and  gifts  reported 

Gifts  and  grants  totaling  $2,789,874  were  receiv- 
ed by  the  University  of  Oregon  Medical  School  in 
the  period  from  May  1,  1960  to  April  30,  1961. 

Ninety  physicians  and  surgeons  licensed 

The  Board  of  Medical  Examiners  for  the  State  of 
Oregon  recently  licensed  ninety  physicians  and 
surgeons  and  eleven  osteopathic  physicians  and 
surgeons  for  practice  in  the  State  of  Oregon. 

Work  begins  on  hearing  and  speech  center 

Construction  on  a $100,674  building  to  house  the 
Portland  Center  for  Hearing  and  Speech  started 
July  10  on  the  University  of  Oregon  Medical  School 
campus.  The  one-story  structure  is  expected  to  be 
completed  December,  1961,  when  the  Center  will 
move  from  its  downtown  location. 

The  building  will  be  of  concrete  block,  and  built 
in  the  shape  of  an  H.  Therapy  rooms,  testing  and 
control  facilities,  a pre-school  classroom,  and  office 
space  will  be  included. 

With  special  equipment  and  other  fees,  total  cost 
of  the  building  will  amount  to  more  than  $121,500. 
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A Hill-Burton  federal  grant  of  $51,141  will  be 
applied  to  the  cost,  with  the  remainder  coming 
from  Center  funds. 

After  moving  to  the  Medical  School  campus,  the 
Center  will  continue  its  patient  care  operations  as 
a United-fund  supported  organization.  In  addition, 
it  will  be  used  in  teaching  medical  students  through 
affiliation  with  the  UOMS  otolaryngology  depart- 
ment, headed  by  David  D.  DeWeese,  who  has  long 
been  active  with  the  Center  and  is  its  medical 
director. 

Health  insurance  plan  introduced 

The  Multnomah  Foundation  for  Medical  Care  has 
been  formed  by  Multnomah  County  Physicians  to 
promote  development  and  sale  of  broad  benefit,  pre- 
paid health  insurance  by  private  companies.  Par- 
ticipating physicians  commit  themselves  to  a fixed 
fee  schedule  so  the  patient  may  insure  medical  ex- 
penses through  existing  companies  which  cooperate 
with  the  foundation.  One  of  the  purposes  of  the 
foundation,  according  to  John  Guiss,  President,  is  to 
provide  a bridge  between  the  increasing  number  of 
prepayment  plans  and  the  traditional  free  choice  of 
physicians  for  insured  patients. 

Primate  Research  Center  gets  $2  million 

Donald  E.  Pickering  and  Edward  S.  West  have 
received  a federal  grant  totaling  more  than  $2  mil- 
lion from  the  U.  S.  Public  Health  Service’s  Heart 
Institute  for  further  development  of  the  Oregon 
Primate  Research  Center.  $.300,000  is  designated 
for  construction  with  the  remainder  to  be  used  for 
operations  over  a ten  year  period. 

In  addition  to  providing  for  an  expanded  animal 
colony  and  genetics  program,  plans  for  installation 
of  electronic  computing  equipment  are  included 
which  will  permit  the  center  to  take  advantage  of 
latest  developments  in  automatic  data  processing  for 
scientific  work. 

Broun,  Umatilla  Red  Cross  chairman 

James  Broun,  Pendelton,  was  recently  elected 
chairman  of  the  Umatilla  County  Chapter  of  the 
American  Red  Cross.  He  replaces  William  Bowen 
who  has  been  chairman  the  past  three  years. 

Medical  facilities  appear  adequate 

After  two  months  of  investigation,  the  Multnomah 
County  Medical  Society  has  announced  it  has  been 
unable  to  find  persons  in  the  county  who  could  not 
receive  adequate  medical  care  or  have  been  refused 
care  due  to  lack  of  funds.  The  MCMS  survey  found 
fear,  misunderstanding  and  indifference  were  the 
principal  reasons  why  those  in  need  of  medical  at- 
tention fail  to  get  it.  Melvin  W.  Breese,  society 


president,  stated  there  exists  strong  evidence  that 
local  public  and  private  medical  facilities  are  able 
to  meet  the  need  without  the  necessity  of  federal 
legislation. 

Diabetes  Association  elects  Holcomb 

Blair  Holcomb,  clinical  professor  of  medicine  at 
the  University  of  Oregon  Medical  School  was  elected 
president  of  the  American  Diabetes  Association  at 
its  21st  annual  meeting  in  New  York  City  on  June 
25.  He  has  been  vice  president  during  the  past  year. 

Dr.  Pickering  wins  Johnson  Award 

Donald  Pickering,  Doernbecher  Memorial  profes- 
sor of  pediatrics  at  the  University  of  Oregon  Medi- 
cal School,  was  named  one  of  two  physicians  to 
be  recognized  with  an  E.  Mead  Johnson  Award  of 
the  American  Academy  of  Pediatrics.  The  other 
winner  is  Lytt  I.  Gardner  of  the  State  University  of 
New  York. 

Dr.  Pickering,  also  director  of  the  Oregon  Pri- 
mate Research  Center,  will  present  a report  on  his 
research  with  thyroid  gland  function  in  developing 
primates  at  the  Academy’s  annual  meeting  October  3 
in  Chicago. 

Pioneer  of  the  use  of  the  sub-human  primate  in 
medical  research  of  the  type  for  which  the  award 
is  to  be  given.  Dr.  Pickering  played  an  important 
part  in  the  Public  Health  Service’s  decision  to  estab- 
lish the  first  Primate  Research  Center  in  Oregon  in 
April,  1960.  It  is  under  construction  west  of  Port- 
land. 


LOCATIONS 

Kenneth  B.  Haevernick  has  become  associated 
with  N.  E.  Irvine  and  Ralph  Herron  in  the  practice 
of  general  medicine  in  Lebanon.  Graduated  from 
the  University  of  Oregon  Medical  School  in  1959, 
Dr.  Haevernick  served  his  internship  and  general 
practice  residency  at  Good  Samaritan  Hospital  in 
Portland. 

Richard  G.  Kettleka/np  has  joined  the  staff  of  the 
Astoria  Clinic  in  Astoria.  Graduated  from  the  State 
University  of  Iowa  College  of  Medicine,  he  interned 
at  Emanuel  Hospital  in  Portland.  Since  then.  Dr. 
Kettlekamp  has  practiced  with  his  father  in  Monona, 
Iowa  for  two  years  and  completed  two  years  of 
service  in  the  Air  Force. 

Burton  A.  Carlock  will  open  a medical  practice  in 
Enterprise  about  September  1.  After  receiving  his 
Degree  in  Medicine  from  the  University  of  Iowa 
College  of  Medicine,  he  interned  at  Highland  Park 
General  Hospital  in  Detroit,  Michigan.  He  was  later 
commissioned  in  the  U.S.  Public  Health  Service 
where  he  was  senior  assistant  surgeon.  Since  De- 
cember, 1958,  he  has  served  at  the  U.S.  Public 
Health  Service  Hospital  in  Seattle. 
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OBITUARIES 

DR.  EDWIN  EPHRAM  GAMBEE,  75,  died  Jullj  10 
while  gardening  at  his  home  in  Portland,  apparently 
of  a heart  attack.  A resident  of  Portland  since  1912, 
Dr.  Gatnhee  graduated  from  the  University  of  Ore- 
gon Medical  School  in  1909  and  later  from  the  Uni- 
versity of  Vienna.  Widely  known  for  his  obstetrical 
tcork,  he  had  retired  in  1955. 

DR.  RUSSELL  G.  BARNES,  46,  died  in  a Medford  hos- 
pital July  13.  Originally  from  Minnesota,  he  gradu- 
ated from  the  University  of  Minnesota  Medical 
School  in  1938,  moving  to  Medford  in  1946.  During 
World  War  II,  he  was  a flight  surgeon  with  an 
evacuation  squadron. 

DR.  o.  MILLER  BABBITT,  Portland  ophthamologist 
who  graduated  from  the  University  of  Oregon  Medi- 
cal School  in  1906,  died  July  14,  at  the  age  of  82. 
In  1912,  he  went  to  Europe  for  a year  and  a half 
of  postgraduate  study.  A native  of  Ontario,  Canada, 
he  practiced  his  entire  career  in  Portland. 

DR.  JOHN  F.  LARSELL,  43,  Portland  urologist,  died 
July  1 in  his  office  at  the  Flanders  Medical  Center. 
He  was  horn  in  Evanston,  Illinois,  and  attended  Lin- 
ficld  College,  Oregon  State  College  and  the  Uni- 
versity of  Oregon  Medical  School.  Dr.  Larsell  was 
president  of  the  medical  staff  at  Physicians  and 
Surgeons  Hospital  and  was  formerly  president  of 
the  University  of  Oregon  Medical  School  Alumni 
Association. 

DR.  FRANK  E.  MCCASLiN  JR.,  Portland  orthopedic 
surgeon  died  August  18  from  drowning  after  a swim- 
ming pool  accident.  He  was  33.  A graduate  of  the 
University  of  Oregon  Medical  School  in  1953,  he 
had  trained  in  orthopedics  at  the  Mayo  clinic  in 
Rochester,  Minnesota.  Dr.  McCaslin  had  been  prac- 
ticing in  Portland  for  the  past  two  years. 

DR.  CHARLES  A.  STu.\RT,  wlio  graduated  from 
Willamette  University  Medical  Department  in  1899, 
died  August  16  at  the  age  of  84.  He  had  lived  in 
Oregon  City  since  1901. 

DR.  EUGENE  p.  OWEN,  62,  died  from  a heart  attack 
at  his  home  in  Portland  on  July  28.  A graduate  of 
Harvard  Medical  School,  in  the  class  of  1929,  Dr. 
Owen  began  as  a teaching  fellow  at  the  University 
of  Oregon  Medical  School  shortly  after  graduation. 
He  was  a past  president  of  the  Oregon  Academy  of 
Occupational  Medicine  and  also  served  as  medical 
director  of  Consolodiated  Freightways,  Federal  Re- 
serve Bank,  West  Coast  Transportation  Co.,  Western 
Hotels,  Western  Airlines,  and  the  Oregonian  Publish- 
ing Co.  During  World  War  I,  he  served  in  the  in- 
fantry. In  World  War  II,  he  was  chief  surgeon  in 
command  of  the  medical  installation  at  Guam. 


DR.  PRESLEY  E.  HALE,  82,  died  J ulij  29  in  Portland. 
A native  of  West  Virginia,  he  was  graduated  from 
Hahneman  Medical  College  and  Ho.spital  of  Phila- 
delphia in  1909.  Dr.  Hale  had  practiced  forty  years 
in  Portland  until  his  retirement  in  1951. 

DR.  CHARLES  E.  GURNEY  died  August  4 at  Good 
Samaritan  Hospital  in  Portland.  A graduate  of  the 
University  of  Nebraska  College  of  Medicine  in  1930, 
he  had  received  his  MS  in  plastic  surgery  from  the 
Mayo  Foundation  in  Rochester,  Minnesota,  in  1938. 
Later  he  studied  in  England  at  the  London  clinic. 
Dr.  Gurney  was  a diplornate  of  the  American  Board 
of  Plastic  Surgery  and  a member  of  the  American 
Society  of  Plastic  and  Reconstructive  Surgery.  A 
native  of  England,  he  came  to  the  United  States  in 
1905;  he  was  60. 

DR.  CHARLES  H.  LAW,  foimcr  maijor  of  Amity,  died 

August  5 at  the  age  of  87  at  a McMinnville  hospital. 
After  receiving  his  degree  from  the  St.  Louis  Univer- 
sity School  of  Medicine  in  1902,  he  opened  a practice 
in  North  Powder,  moving  later  to  Union  where  he 
served  as  city  and  county  health  officer.  Dr.  Law 
went  to  Amity  in  1939  where  he  was  elected  to  five 
terms  as  mayor  before  retiring  in  1958: 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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PRESIDENTS  page 


MAX  H.  PARROTT,  M.D. 


At  the  hearings  on  the  King-Anderson  Bill  before 
the  Ways  and  Means  Committee  of  the  House  of 
Representatives  early  this  month  and  in  the  discus- 
sions of  the  bill  which  have  taken  place  here  in 
Oregon,  the  Bill’s  adcocates  have  vigorously  argued 
that  providing  health  services  for  the  over-65  through 
the  Social  Security  System  is  not  “socialized  medi- 
cine.” They  declare  that  the  use  of  the  Social  Security 
approach  to  health  care  for  the  aged  is  “insurance” 
which  the  individual  prepays  during  his  years  of 
active  employment.  The  question  of  whether  the 
Social  Security  approach  is  actually  “insurance”  or 
a “tax”  is  a good  subject  for  debate,  but  in  this  mess- 
age we  wish  to  consider  what  constitutes  “socialized 
medicine.” 

By  a simple  definition,  “socialized  medicine”  is 
a government-operated  system  of  providing  medical 
care.  Under  it  the  responsibility  for  maintaining 
health  and  taking  care  of  medical  needs  is  taken 
from  the  patient’s  hands  and  placed  in  charge  of  the 
Federal  government.  Actually,  the  government 
rather  than  the  individual  becomes  the  purchaser 
of  medical  care  and  other  health  services.  Partici- 
pation is  compulsory.  Everyone  pays  regardless  of 
whether  he  ever  needed  any  medical  care,  whether 
he  is  able  to  provide  these  services  from  his  own 
resources  or  whether  he  would  prefer  to  obtain  his 
medical  and  other  health  care  services  outside  the 
system.  In  other  words,  forced  participation  is  the 
basic  principle. 

To  our  mind,  the  provisions  of  the  King-Anderson 
Bill  fits  this  definition  of  “socialized  medicine”  and 
furthermore,  it  would  become  the  “Pandora’s  box” 
from  which  would  eventually  spring  a “socialized 


medicine”  system  encompassing  all  of  our  people. 
To  put  it  another  way,  the  introduction  of  the  King- 
Anderson  Bill,  and  its  predecessor,  the  Forand  Bill, 
represent  “Fabian”  tactics  whereby  a little  here  and 
a little  there  is  captured  until  the  ultimate  objective 
has  been  achieved. 

“Socialized  medicine”  has  been  declared  by  astute 
historians  to  be  the  “keystone”  of  the  welfare  state 
which  actually  represents  ultimate  complete  govern- 
mental domination  of  the  individual  citizen.  This 
means  power  and  we  believe  the  thirst  for  power  is 
a greater  dominating  factor  influencing  the  advocates 
of  the  Social  Security  approach  to  health  care  for  the 
aged  rather  than  compassion  for  that  segment  of  our 
population.  The  unwillingness  of  some  to  recognize 
and  listen  to  sound  arguments  in  opposition  leads  me 
to  this  conclusion. 

We  can  pick  the  King-Anderson  Bill  apart  by 
pointing  out  that  it  actually  will  put  our  hospitals 
in  the  practice  of  medicine  by  including  the  services 
of  the  pathologist,  the  radiologist,  the  physiatrist, 
and  the  anesthesiologist  and  outpatient  diagnostic 
services  as  well  as  many  other  specific  objections 
and  weaknesses.  Assuredly,  it  is  important  to  do  so. 
There  are,  however,  many  more  important  objections 
to  this  legislative  proposal.  They  are  the  “sneakers.” 
The  Bill  contains  a “prohibition  against  interference” 
and  a section  entitled  “free  choice  by  patient”  but 
it  gives  the  Secretary  of  Health  Education  and  Wel- 
fare frightening  dictatorial  powers.  Short  phrases, 
such  as  these,  are  scattered  generously  throughout 
it;  “The  Secretary  shall,”  or  “as  the  Secretary  may 
find  necessary,”  or  “if  the  Secretary  finds,”  or  “the 
Secretaiy  shall  periodically  determine,”  or  “regula- 
tions prescribed  by  the  Secretaiy,”  and  “the  Secre- 
tary may  by  regulation  prescribe.”  Of  course,  there 
is  an  Advisory  Council  which  is  required  to  meet 
“as  frequently  as  the  Secretary  deems  necessary.” 

All  of  this,  of  course,  clearly  spells  one  word, 
namely,  “control.”  Control  of  the  practice  of  medicine 
by  a third  party,  in  this  case  the  Federal  govern- 
ment, always  adversely  affects  the  quality  of  care 
and  service.  The  quality  of  service  is  always  affected 
first  but  the  quality  of  care  also  suffers  soon.  The 
physician  is  not  free  to  use  his  best  professional 
judgement  and  must  always  keep  in  mind  the  regula- 
tory limitations. 

These  are  part  and  parcel  of  the  island  of  “sociali- 
zed medicine”  which  the  King-Anderson  Bill  pro- 
poses. The  body  of  regulations  would  increase  in 
number  and  severity  with  less  and  less  consideration 
being  given  to  individual  and  local  conditions  and 
circumstances.  This  has  always  been  the  pattern  and 
would  be  if  the  King-Anderson  Bill  is  enacted. 

I mentioned  above  that  under  “socialized  medi- 
cine” service  suffers  first.  I am  speaking  here  of  the 
traditional  concern  which  the  physician  under  our 
present  system  has  for  his  patient’s  welfare.  This 
is  represented  by  his  availability,  the  house  call. 
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the  telephone  call,  and  the  personal  support  and 
reasurrance  which  the  physician  gives  his  patients 
and  which  cannot  be  replaced  by  an  injection,  a pre- 
scription or  surgery.  Service  goes  begging  under 
“socialized  medicine.” 

Picture  the  “assembly  line”  or  “sick  bay”  type 
of  medicine  it  produces.  The  physician  practices 
from  eight  to  five,  five  days  a week,  and  then  the 
“duty  officer”  physician  takes  over  with  little  or  no 
intimate  knowledge  of  the  patient’s  overall  problem 
and  probably  with  no  personal  interest  in  it. 

Every  physician  who  has  served  in  the  armed 
forces  well  recalls  his  experiences  at  “sick  call.”  The 
medical  officer  is  instructed  to  give  the  men  in  the 
“line  up”  a “lick  and  a promise”  type  of  attention 
because  most  of  them  will  be  there  to  avoid  some 
duty.  For  example,  one  physician  was  told  not  to 
pay  much  attention  to  a man  unless  he  appeared 
three  days  in  a row.  Of  course,  under  such  a system 
the  really  sick  individual  is  neglected.  Such  was  the 
experience  of  a physician  at  a Boy  Scout  camp  re- 
cently. The  Scouts  with  minor  cuts,  bruises  and 
abrasions  lined  up  in  a hurry  and  in  large  numbers 
but  the  one  Scout  who  was  really  ill  didn’t  get  in 
line. 


Being  unable  to  manage  the  care  of  his  patients  in 
accordance  with  their  individual  needs  and  his  best 
professional  judgment  is  the  most  objectionable 
feature  of  “socialized  medicine”  to  the  dedicated 
physician.  The  economic  factor  is  actually  of  little 
importance  to  him.  He  would  have  no  overdue  ac- 
counts, his  working  hours  shortened,  and  his  income 
fixed  and  assured  under  the  system.  Moreover,  he 
would  have  a “captive”  patient  list  which  means  he 
no  longer  must  compete  with  his  colleagues  on  the 
basis  of  quality  service  and  care. 

The  tragedy  here  is  that  the  patient  suffers  most. 
Restricted  in  the  exercise  of  his  skill  and  professional 
judgment  and  removed  from  the  competition  of  his 
colleagues,  the  most  dedicated  physician  will  soon 
lose  his  inspiration  and  incentive  to  provide  high 
quality  medical  service  and  care. 

These  are  the  indisputable  facts  every  physician 
must  tell  and  at  every  opportunity.  The  job  cannot 
be  left  to  just  a few  spokesmen  however  willing 
and  capable  they  may  be. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address;  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 
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WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  i, Washington 

PRESIDENT  Homer  Humiston,  M.D.,  Tacoma 

SECRETARY  WUbur  E.  Watson,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  NcUl,  Seattle 
annual  meeting  September  17-20,  1961,  Seattle 


University  offers  courses  in  postgraduate  medicine 

Several  courses  in  postgraduate  medical  education 
will  be  offered  at  the  University  of  Washington 
School  of  Medicine  this  fall.  They  are  open  to  grad- 
uates of  medical  schools  approved  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  or  to  those  licensed  to  practice 
medicine  and  surgery  in  the  State  of  Washington. 

A course  in  rehabilitation  of  strokes  syndromes, 
October  6 and  7,  will  present  information,  concepts, 
and  demonstrations  concerning  the  medical  man- 
agement and  rehabilitation  of  stroke  patients.  The 
material  presented  is  designed  to  assist  the  physi- 
cian in  his  practice  in  managing  stroke  cases,  helping 
them  toward  maximum  rehabilitation  and  making 
most  effective  use  of  referral  to  comprehensive  re- 
habilitation facilities.  There  will  be  no  tuition  fee.  A 
total  of  nine  hours  credit  will  be  given  to  members 
of  the  American  Academy  of  General  Practice. 

An  anesthesiology  course,  October  14-16,  is  de- 
signed to  review  the  latest  information  concerning 
ventilation,  inhalation  and  general  anesthesia.  The 
anatomic  bases,  clinical  applications,  and  complica- 
tions of  various  regional  anesthetic  procedures  will 
be  discussed.  A most  important  phase  of  the  course 
will  be  anatomic  demonstrations  of  regional  blocks, 
including  stereoscopic  projections  of  anatomic  speci- 
mens prepared  by  Dr.  David  Bassett  for  his  famous 
series  of  atlases.  Also  open  to  members  of  the 


American  Society  of  Anesthesiologists,  the  course  has 
a fifty  dollar  tuition  fee.  Twenty-four  hours  credit 
will  be  given  to  members  of  the  American  Academy 
of  General  Practice. 

A seminar  on  the  medical  aspects  of  vocational 
rehabilitation,  November  6-8,  will  provide  recent 
scientific  information  to  local  medical  consultants, 
vocational  rehabilitation  officers  and  others  active 
in  rehabilitation  in  the  Northwest.  There  is  no  tui- 
tion fee;  however,  there  will  be  a charge  to  cover  the 
cost  of  seminar  luncheons  and  banquet.  Sixteen 
hours  credit  will  be  given  to  members  of  the  Ameri- 
can Academy  of  General  Practice. 

Also  scheduled  are  recent  advances  in  cancer, 
November  9-11,  which  will  evaluate  in  concise  form 
the  more  important  developments  in  these  areas  with 
particular  emphasis  placed  on  the  role  of  cytology. 
There  will  be  no  fee,  and  15  hours  credit,  category 
I.  will  be  given  to  members  of  the  American 
Academy  of  General  Practice. 


Applications  for  federal  assistance  received 

Sixteen  applications  for  federal  assistance  in  the 
building  and  equipping  of  hospital  and  medical 
facilities  in  Washington  State  during  fiscal  year 
1962  have  been  received  by  the  Washington  State 
Health  Department.  The  aggregate  dollar  total  for 


923 

Northwest  Medicine,  September  1961 


the  proposed  improvements  amounts  to  more  than 
$26,600,000. 

Those  requesting  the  federal  aid  are:  Coulee  Dam 
Area  Hospital  and  Nursing  Home,  Grand  Coulee, 
$241,000;  Okanogan  County  Hospital  Distriet, 
Omak,  $322,000;  Harrison  Memorial  Hospital, 
Bremerton,  $1,138,000;  Providence  Hospital,  Ever- 
ett, $864,000;  Elizabeth  Hospital,  Yakima,  $1,219,- 
000;  St.  John  Hospital,  Port  Townsend,  $394,000; 
Deaconess  Hospital,  Spokane,  $629,000;  Columbia 
County  District  Hospital,  Dayton,  $364,000;  Bal- 
lard General  Hospital,  Seattle,  $638,000;  Children’s 
Orthopedic  Hospital,  Seattle,  $200,000;  Maynard 
Hospital,  Seattle,  $374,000;  Providence  Hospital, 
Seattle,  $2,259,000;  St.  Helen  Hospital,  Chehalis, 
$314,000;  Lincoln  County  Hospital  District  No.  3, 
Davenport,  $428,000;  Prosser  Memorial  Hospital, 
Prosser,  $141,000;  and  Group  Health  Cooperative, 
Seattle,  $346,000. 

Psychiatry  course  offered  at  University  of  Washington 

An  evening  post  graduate  course  in  practical 
psychiatry  will  be  offered  at  the  University  of  Wash- 
ington School  of  Medicine  beginning  on  October 
3rd,  and  proceeding  through  December  19.  With 
a tuition  fee  of  fifty  dollars,  the  course  is  open  to 
graduates  of  medical  schools  approved  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  or  those  licensed 
to  practice  Medicine  and  Surgery  in  the  state  of 
Washington. 

The  purpose  is  to  present  some  of  the  practical 
aspects  of  the  current  concepts  in  psyehiatry.  Al- 
though the  sessions  are  designed  to  supplement  with 
new  topics  and  amplify  subjects  covered  in  pre- 
vious courses  in  practical  psychiatry,  attendance  at 
previous  courses  is  not  considered  necessary. 

C.  R.  Sharp  joins  air  pollution  division 

Walla  Walla  city-county  health  director  since 
1946,  C.  R.  Sharp  has  resigned  his  post,  effective 
August  29,  to  join  the  U.  S.  Public  Health  Service 
in  Washington,  D.C.  in  the  division  of  air  pollution. 
A native  of  Pasco,  he  graduated  from  the  University 
of  Oregon  Medical  School  and  was  previously  with 
the  Douglas  County,  Oregon,  Health  Department. 

Research  meeting  to  be  held 

The  Second  Annual  Research  Meeting,  sponsored 
jointly  by  the  Division  of  Mental  Health,  Department 
of  Institutions  and  the  Department  of  Psychiatry  at 
the  University  of  Washington  will  be  held  October 
13  and  14,  1961,  on  the  University  of  Washington 
campus.  Participants  in  the  program  represent  the 
behavioral  seiences  and  the  program  provides  an  op- 
portunity for  communication  on  current  research 
in  the  state. 

The  speakers,  most  of  whom  are  working  in 
Wkishington,  will  discuss  a variety  of  subjects  in- 


cluding sessions  on  factors  influencing  hospitalized 
patients,  effects  of  stress  on  experimental  animals, 
emotional  influences  of  physiologic  alterations,  anal- 
yses of  personality  and  mental  health  of  students  in 
elementary  grades  and  the  values  of  certain  rating 
and  test  procedures. 

Cedric  Northrop  is  on  tuberculosis  committee 

Cedric  Northrup,  Director,  Division  of  Tuber- 
culosis Control,  Seattle-King  County  Department  of 
Health,  Seattle,  Washington,  has  been  appointed  a 
member  of  the  ad  hoc  committee  assigned  to  study 
the  changing  needs  in  facilities  for  tuberculosis  pa- 
tients. 

The  committee,  now  composed  of  nine  members, 
is  concerned  with  ( 1 ) analyzing  and  reviewing  data 
on  the  incidence  and  prevalence  of  tuberculosis  and 
recent  trends  in  the  use  of  tuberculosis  facilities;  and 
(2)  developing  principles  to  guide  States  and  com- 
munities in  the  construction  of  new  facilities  and 
the  conversion  of  existing  facilities  no  longer  needed 
for  the  treatment  of  the  tuberculosis  patient. 

LOCATIONS 

Thomas  E.  Little  has  entered  general  practice  in 
Camas  in  association  with  Lewis  Carpenter,  Emil 
Brooking  and  Abram  Dyck.  A native  of  Spokane, 
Dr.  Little  received  his  degree  from  Creighton  Uni- 
versity School  of  Medicine  in  Omaha  in  1980.  He  has 
recently  completed  his  internship  at  Deaconess  Hos- 
pital in  Spokane. 

Quentin  G.  R.  Schwenke  has  taken  the  medical 
practice  of  Joseph  T.  Kaye  in  Walla  Walla  who 
wishes  to  complete  advanced  orthopedic  study  in 
Arlington,  Virginia.  A graduate  of  the  University  of 
Washington  School  of  Medicine  in  1953,  he  interned 
at  Providence  hospital  in  Seattle.  Following  a two 
year  tour  of  duty  in  the  U.  S.  Navy,  Dr.  Schwenke 
entered  practice  in  Chewelah  where  he  remained 
until  moving  to  Walla  Walla. 

James  McCallum  has  joined  Philip  C.  Noble  in 
Anacortes.  Dr.  McCallum  took  his  pre-medical  train- 
ing at  the  University  of  North  Carolina  and  received 
his  degree  in  medicine  from  Jefferson  Medical  Col- 
lege of  Philadelphia  in  1959. 

James  L.  Anderson  has  become  associated  with 
Kenneth  E.  Cudgel  in  the  practice  of  medicine  at 
Odessa.  Graduated  from  the  University  of  Washing- 
ton School  of  Medicine  he  took  his  internship  at 
Doctor’s  Hospital  in  Seattle. 

Victor  E.  Castleberry,  has  joined  the  staff  of  the 
Rockwood  Clinic  in  Spokane.  A graduate  of  the 
University  of  Texas  Medical  School,  he  completed 
his  residency  in  internal  medicine  there.  Before  going 
to  Spokane,  Dr.  Castleberry  was  with  the  U.  S.  Pub- 
lic Health  Service  in  Seattle. 
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Dale  E.  Minner  has  opened  offiees  in  Forks  for  the 
practice  of  medicine.  He  completed  his  internship 
at  Virginia  Mason  Hospital  in  Seattle  after  gradu- 
ating from  the  College  of  Medical  Evangelists  at  Los 
Angeles  in  1960. 

Robert  A.  Foley,  recently  discharged  from  the  U. 
S.  Navy,  has  joined  the  staff  of  the  Doctor’s  Clinic 
in  East  Bremerton.  A specialist  in  internal  medicine, 
he  served  three  years  of  residency  at  Presbyterian 
Hospital  in  Chicago.  He  graduated  from  the  Uni- 
versiW  of  Illinois  Medical  College  in  1955. 

Douglas  W.  Thompson,  pediatrician,  has  joined 
the  staff  of  the  Everett  Clinic  in  Everett.  Graduating 
from  the  University  of  Washington  School  of  Medi- 
cine in  1958,  he  interned  at  Minneapolis  General 
Hospital.  Dr.  Thompson  completed  his  pediatric 
residency  at  Children’s  Hospital  of  the  East  Bay  in 
Oakland,  California. 

Del  S.  Thornton  has  established  an  office  for  the 
practice  of  medicine  in  Republic.  A native  of  the 
Okanogan  Valley,  he  has,  for  the  last  eight  years, 
been  associated  with  a hospital  in  Brisbane,  Australia. 


OBITUARIES 

DR.  SOLON  RICHARD  ROYNTON,  aged  81,  died  July  4 
in  a Bellingham  hospital.  He  graduated  from  Boston 
University  School  of  Medicine  and  came  to  Belling- 
ham in  1903.  A member  of  the  Board  of  Health 
from  1913  to  1923,  he  was  also  a member  and  past 
president  of  the  Washington  State  Homeopathic 
Medical  Association. 

DR.  iR.\  R.  WATKINS,  longtime  Aberdeen  physician, 
died  June  27  at  the  age  of  85,  of  cerebral  throm- 
bosis. Born  on  February  27,  1876,  in  Norvell  Town- 
ship, Michigan,  Dr.  Watkins  graduated  from  the 
University  of  Michigan  School  of  Medicine  in  1897. 
He  arrived  in  Aberdeen  in  1904  and  maintained  a 
practice  until  shortly  before  his  death. 

DR.  JAMES  G.  PUTNAM,  84,  died  at  his  home  in  Va- 
der  on  July  18.  Born  April  23,  1877,  in  Kittery, 
Maine,  Dr.  Putnam  received  his  degree  in  medicine 
from  Bennett  Medical  College,  now  a part  of  Loyola 
University  in  Chicago,  at  the  age  of  21.  A registered 
pharmacist,  as  well  as  a physician,  he  prepared  most 
of  his  medications  himself. 

DR.  ROBERT  EMANUEL  BARKER,  ScQUim  phljsician 

since  1938,  died  July  13.  A native  of  Iowa,  he  at- 
tended the  University  of  Iowa  College  of  Medicine, 
graduating  in  1927.  He  formerly  practiced  in  Elma 
before  moving  to  Sequim. 


DR.  ARTHUR  c.  CROOKALL,  85,  u Seattle  proctolo- 
gist for  nearly  40  years,  died  July  5 in  Santa  Barbara, 
California  where  he  has  lived  since  his  retirement 
in  1952.  Born  in  Ontario,  Canada,  Dr.  Crookall 
came  to  the  United  States  in  1886  and  received  his 
degree  from  the  University  of  Colorado  Medical 
School  in  1902.  He  was  formerly  president  of  the 
Washington  State  Medical  Association  and  the 
Societas  Internationalis  Gastro-Enterologiae.  Dr. 
Crookall  was  also  one  of  the  founders  of  the  King 
County  Medical  Service  Bureau. 

DR.  EMILE  ETIENNE,  58,  died  August  11  in  the 
crash  of  his  private  plane.  Born  in  Zurich,  Switzer- 
land, he  received  his  medical  training  partly  in 
Europe  and  partly  in  the  United  States.  After  serving 
at  Northern  State  Hospital  for  several  years,  he  had, 
since  1955,  maintained  a practice  in  Quincy.  His  son, 
David,  who  also  died  in  the  crash  was  a second  year 
medical  student  at  the  University  of  Washington 
School  of  Medicine. 

DR.  LEONARD  w.  MCNAMARA,  43,  also  died  in  the 
crash  of  Dr.  Etienne’s  plane.  Graduated  from  Creigh- 
ton University  School  of  Medicine  in  1945,  he  had 
been  m partnership  tvith  his  brother  John  McNamara 
in  Soap  Lake  for  several  years.  Dr.  McNamara  was  a 
member  of  the  American  Academy  of  General  Prac- 
tice. 

DR.  WARREN  B.  spiCKARD,  43,  Seattle,  died  in  a fall 
while  mountain  climbing.  Dr.  Spickard  graduated 
from  Stanford  University  School  of  Medicine  in 
1944.  A specialist  in  internal  medicine,  he  was  a 
member  of  the  facidty  of  the  University  of  Wash- 
ington School  of  Medicine. 

DR.  FREDERICK  .A.  BOOTH,  89,  Seattle  plujsician 
from  1904  until  his  retirement  in  1948,  died  in 
Lajolla,  California  on  August  21.  Born  in  Canada, 
Dr.  Booth  graduated  from  the  University  of  Detroit 
Medical  School  in  1902. 

DR.  JEROME  B.  JACOBS  died  of  fl  heart  attack,  on 
August  2,  at  the  age  of  60.  He  had  practiced  in  Seat- 
tle since  1925,  and  for  many  years,  was  King  County 
jail  physician.  Originally  from  Denver,  Colorado,  Dr. 
Jacobs  received  his  medical  degree  from  North- 
western University  Medical  School.  He  was  a mem- 
ber of  Alpha  Omega  Alpha,  and  the  American  Col- 
lege of  Surgeons. 

ESTELLE  j.  WHALEY,  80,  died  On  August  12.  She 
had  practiced  in  Tacoma  for  many  years.  A native  of 
Monroe,  Pennsylvania,  she  attended  Women’s  Medi- 
cal School  in  Philadelphia,  coming  to  Washington 
in  1912. 
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Soma  relieves  stiffness 
—stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity — 
and  fast! 


HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace J 


Wallace  Laboratories,  Cranbury,  New  Jersey 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 

Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


A.E.A.  TABLETS 

Anti-Asthmatic 


..prompt,  prolonged  relief 


A.E.A.  Tablets  combine  in  a 
single  prescription  “official" 
drugs  recognized  for  their  relia- 
bility to  effect  mental  sedation, 
decongestion,  expectoration  and 
bronchodilation. 


Each  pink  scored  tablet  contains: 


Aminophyllin 2grs. 

Ephedrine  HCL % gr. 

Amobarbital % gr. 


DOS  AGE— Adults:  One  or  two  tab- 
lets every  4 hours.  Children:  6 to  12 
years,  % tablet  every  4 hours. 


Prescribe  A.E.A.  TABLETS  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


rHEO-BARB  still  the  standard  for  hypertension-1 


j THEO-BARB,  % gr. 

THEO-BARB,  with  Kl  Buffered 

i Theobromine 

. . 5grs. 

Theobromine  . . . 

....  4 grs.'-  ^ 

! Phenobarbital 

. ■ VaQr. 

Phenobarbital  . , . 

....  % gr>  j 

Potassium  Iodide  . 

. . . 2%  grs".  * 

THEO-BARB,  % gr. 

Calcium  Carbonate 

3 grs;  .j 

1 Theobromine 

. . 5grs. 

f Phenobarbital 

• . % gr. 

If  an  Enteric  Coated 

Tablet  is  indi- 

1 

cated,  prescribeTheocardonetablets.  i 

■ THEO-BARB,  % gr. 

Theobromine 

. . 4grs. 

(Enteric  Coated) 

• 

Phenobarbital 

. . % gr. 

Theobromine  . . . 

5 grs.  ii 

Phenobarbital  . . . 

Xgr.  1 

! THEO-BARB,  with  Kl 

1 Theobromine 

. . 4grs. 

1 Phenobarbital 

. . % gr. 

Potassium  Iodide  . , . 

. 2%  grs. 

Write  THEO-BARB  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


IDAHO 


Idaho  State  Medical  Association— sonna  building,  Boise,  Idaho 

PRESIDENT  Robert  E.  Staley,  M.D.,  Kellogg 

SECRETARY  A.  Curtis  Joties,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mt.  A.  L.  Bird,  Boise 

annual  meeting  June  27-30,  1962,  Sun  Valley 


Potential  exists  for  medical  school 

A resolution  was  adopted  at  the  annual  conven- 
tion of  the  Idaho  State  Medical  Association  which 
called  for  an  immediate  start  on  plans  to  develop  a 
two  year  medical  college  in  Idaho.  The  decision 
followed  the  recommendation  of  a survey  team  of 
the  Association  of  American  Medical  Colleges  and 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  The  survey, 
which  stated  there  are  definite  potentialities  for  a 
two  year  graduate  school  of  medical  sciences  in 
Idaho,  was  conducted  in  May  of  this  year. 

Wendle  heads  medical  department  at  Yellowtail 

C.  C.  Wendle  is  leaving  his  medical  practice  in 
Sandpoint  for  the  next  four  years  to  accept  a con- 
tract with  the  Morrison-Knudsen  Company  to  handle 
the  medical  service  for  the  construction  of  the  Yel- 
lowtail Dam  on  the  Little  Big  Horn  River  in  Mon- 
tana. Dr.  Wendle  served  in  the  same  capacity  on 
both  the  Cabinet  Gorge  Dam  and  the  Noxon  Rapids 
Dam. 

Psychiatrists  speak  at  meeting 

The  North  Idaho  Medical  Society  held  a meeting 
at  State  Hospital  North  on  August  21.  Speakers  were 
William  Malamud,  New  York  City,  past  president 
of  the  American  Psychiatric  Association  and  research 
director  for  the  National  Association  for  Mental 


Health,  C.  H.  Hardin  Branch,  Salt  Lake  City,  pro- 
fessor of  psychiatry  at  the  University  of  Utah  Col- 
lege of  Medicine  and  the  current  president  of  the 
American  Psychiatric  Association. 

Public  affairs 

Samuel  C.  Taylor,  Nampa,  is  a member  of  the 
Blue  Cross  Board  of  Directors. 

Leon  W.  Nowierski  is  a member  of  the  Boise 
Independent  School  District  Board. 

Allen  Tigert,  Soda  Springs,  is  serving  his  second 
term  as  mayor. 

Robert  W.  Cordwell,  Kellogg,  is  mayor  of  that 
city. 

Jack  C.  Reines  is  a member  of  the  city  council 
at  Arco. 

Wilbur  L.  Waterman  is  a member  of  Idaho 
Children’s  Commission,  having  been  appointed  by 
Governor  Robert  E.  Smylie. 

Specialty  organizations 

Paul  B.  Heuston,  Twin  Falls,  is  president  of  the 
Idaho  Radiological  Society.  President-Elect  is  Rob- 
ert A.  Butz,  Idaho  Falls  and  Secretary-Treasurer  is 
George  H.  Harris,  Pocatello. 

President  of  newly  launched  Idaho  State  Pediat- 
ric Society  is  G.  Dean  Packer,  Blackfoot.  Vice-Presi- 
dent is  James  R.  Kircher,  Burley  and  Secretary  is 
John  W.  Casper,  Idaho  Falls. 

Dr.  Kircher  is  also  President  of  the  Idaho  Tuber- 
culosis Association. 
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Thompson  is  new  medical  director 

Luther  C.  Thompson  is  now  the  medical  director 
of  the  South  Central  District  Health  Department. 
The  area  includes  the  counties  of  Cassia,  Minidoka, 
Gooding,  Jerome,  Lincoln,  Blaine  and  Twin  Falls 
along  with  Twin  Falls  city. 

LOCATIONS 

Charles  W.  Cullings  has  begun  the  practice  of 
medicine  in  Buhl.  A graduate  of  the  University  of 
Pittsburgh  Medical  School,  he  has  formerly  been 
practicing  in  Waynesburg,  Pennsylvania.  During 
1959  and  1960,  he  was  located  in  Filer  with  Ivan 
Anderson. 

Harold  W.  Brown  and  Robert  E.  Hay  are  joining 
with  Joseph  Saltzer  and  E.  R.  Carlsson  to  form  the 
Canyon  Medical  Center  in  Nampa.  Dr.  Brown  was 
graduated  from  the  University  of  Washington 
School  of  Medicine.  His  internship  at  Bellevue 
Hospital  in  New  York  was  followed  by  a residency 
in  internal  medicine  at  the  University  of  Washing- 


ton Affiliated  Hospitals.  He  later  received  a fellow- 
ship in  neurology,  and  for  the  last  four  years  has 
been  an  assistant  in  Medicine  on  the  staff  of  the 
Department  of  Internal  Medicine  at  the  University 
of  Washington  School  of  Medicine.  Dr.  Hay,  fol- 
lowing his  graduation  from  Indiana  University 
Medical  School,  completed  his  internship  at  King 
County  Hospital  in  Seattle.  He  also  served  a resi- 
dency in  internal  medicine  at  the  University  of 
Washington  Affiliated  Hospitals  and  a fellowship 
in  cardiology.  For  three  years,  he  has  been  an 
assistant  in  medicine  in  the  Department  of  Internal 
Medicine  at  the  University  of  Washington  School 
of  Medicine. 

Arthur  Evans  has  opened  offices  in  the  Kaniksu 
Medical  and  Dental  Clinic  in  Priest  River.  A gradu- 
ate of  the  University  of  Oklahoma  School  of  Medi- 
cine, he  completed  his  internship  and  a surgical 
residency  at  Hillcrest  Medical  Center  in  Tulsa,  Okla- 
homa. 

Kitchener  E.  Head  has  entered  practice  in  Driggs 
in  association  with  LaGrande  G.  Larsen. 


PROSTALL  shrinks  the  enlarged  pros- 
tate, without  surgery,  by  local  decon- 
gestion and  de-edematization. 

Each  capsule  contains  6 gr.  of  a bio- 
chemical combination  of  glycine  ( ami- 
noacetic  acid),  alanine  and  glutamic 
acid. 

ABSOLUTELY  SAFE 

No  toxicity,  no  side-effects,  no  contra- 
indications ever  reported  after  use  in 
thousands  of  cases. 


REDUCES 
PROSTATIC  HYPERTROPHY 


RELIEVES  PROSTATIC  SYMPTOMS 

PROSTALL  relieved  nocturia  in  95% 
of  cases,  urgency  in  81%,  frequency  in 
73%,  discomfort  in  71%,  and  delayed 
micturition  in  70%.  Benefits  improved 
by  continued  use. 


CONTROLS  PROSTATIC  HYPERTROPHY 

PROSTALL  reduced  the  enlarged 
prostate  in  92%  of  cases,  to  normal 
size  in  33%,  as  determined  by  rectal 
palpation. 

N 


CONTROLLED  CLINICAL  INVESTIGATION 

As  reported  in  the  March  1958  issue  of  The  Journal 
of  The  Maine  Medical  Association  and  in  the  February 
1959  issue  of  Southwestern  Medicine,  a controlled  clin- 
ical investigation  of  PROSTALL  Capsules  showed 
effective  results  as  indicated.  Reprints  on  request. 


DOSAGE:  2 capsules  t.i.d.  after 
meals  for  2 weeks,  then  1 cap- 
sule t.i.d.  for  2 months  or  longer. 
AVAILABILITY:  In  bottles  of  100 
and  250  capsules.  At  all  drug- 
stores. If  your  druggist  is  out  of 
stock,  he  can  order  Prostall  from 
his  wholesaler. 


METABOLIC  PRODUCTS  CORP.  • 37  hurley  street,  Cambridge,  mass. 
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in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


SUPPLIED:  Capsules,  each  contalriine 
Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mgr.  tetracycline 
hydrochloride,  and  125  me^.  Albamycin.*  as 
novobiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  xise 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pierment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by*product 
of  the  drug,  is  not  necessarily  associate  with 
abnormal  liver  function  tests  or  liver  enlarge* 
ment. 

Urticaria  and  maculopapular  dermatitis,  a few 
cases  of  leukopenia  and  agranulocytosis,  have 
been  reported  in  patients  treated  with 
Albamycin.  These  side  effects  usually  dlsap* 
pear  upon  discontinuance  of  the  drug. 
CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  adminlstra* 
tlon  of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  If  a yellow  pig- 
ment, a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  Should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistamlnlc  agents 
develop. 

•Trademark.  Reg.  U.  S.  Pat.  Off.  June.  1961 


Upjohn 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


75thyem 


The  Upjohn  Company 
Kalamazoo.  Michigan 


I 

i 


i 

i 

I 

I 


I 


I 


GENERAL  NEWS 


American  Psychiatric  Association  to  hold  meeting 

The  Fourth  Western  Divisional  Meeting  of  the 
American  Psychiatric  Association  will  be  held  in 
Salt  Lake  City,  on  September  21  to  24,  at  the  Hotel 
Utah.  The  program  of  the  first  two  days  will  be 
taken  up  with  a presentation  of  clinical  papers.  On 
Saturday,  September  23,  there  will  be  presentations 
of  psychoanalytic  papers  and  research  papers.  In  the 
evening,  a meet-the-press  panel  will  be  held  which 
will  be  keynoted  by  Charles  H.  Jones.  On  Sunday, 
the  24th,  there  will  be  a discussion  and  summary  of 
the  meeting. 

Other  participants  include  S.  Wayne  Smith,  Black- 
foot,  Idaho,  president  of  Intermountain  Psychiatric 
Association;  Franklin  G.  Ebaugh,  Past  vice-president 
of  the  A.P.A.,  past  president  of  the  Colorado  Psychia- 
tric Association,  Denver,  Colorado;  C.  H.  Hardin 
Branch,  Professor  and  Chairman  of  the  Department 
of  Psychiatry,  University  of  Utah  Medical  School, 
and  William  R.  Conte,  Supervisor  of  Mental  Health, 
Department  of  Institutions,  Olympia,  Washington. 

George  M.  Fister,  Ogden,  Utah,  president-elect 
of  the  American  Medical  Association  will  be  an 
honored  guest  at  the  luncheon  on  September  21. 

Denver  to  be  site  of  occupational  health  courses 

The  American  Medical  Association  will  hold  its 
2Ist  national  Congress  on  Occupational  Health  at 
the  Brown  Palace  Hotel  in  Denver,  Colorado,  on 
Oct.  2-4.  The  three-day  meeting  is  sponsored  by 
A.M.A.’s  Council  on  Occupational  Health  in  cooper- 
ation with  the  Colorado  State  Medical  Society. 

The  congress  will  include  the  formal  presentation 
of  papers  on  occupational  health  as  well  as  a forum 
in  which  occupational  health  problems  and  ques- 
tions can  receive  the  attention  of  acknowledged  ex- 
perts in  this  field. 

While  the  congress  is  directed  primarily  toward 
the  medical  profession,  many  of  the  sessions  are 
of  interest  to  nurses,  industrial  hygienists,  manage- 
ment, and  others  concerned  with  occupational  health 
problems. 

A highlight  of  the  program  will  be  the  presenta- 
tion at  the  annual  banquet  of  the  award  to  a physi- 
cian selected  by  the  President’s  Committee  on  Em- 


ployment of  the  Physically  Handicapped  for  out- 
standing contributions  to  the  welfare  and  employ- 
ment of  the  nation’s  physically  handicapped. 

“Problems  of  Survival  in  Space”  will  be  the  sub- 
ject of  the  annual  banquet  address  to  be  given  by 
James  G.  Gaume,  chief  of  the  space  biotechnology 
program  at  the  Martin  Company  in  Denver. 

Other  subjects  to  be  discussed  include  diagnosis  of 
occupational  illness  by  the  general  practitioner,  re- 
lationship between  the  plant  physician  and  the  fam- 
ily doctor,  workmen’s  compensation,  the  role  of  the 
occupational  nurse,  and  the  efficient  utilization  of 
the  worker. 

Wine  research  award 

The  Society  of  Medical  Friends  of  Wine  offers 
award  of  $1,000  to  individuals  or  institutions  who 
have  conducted  and  published  original  research 
of  conspicuous  value  on  (a)  identifying  substances 
in  wine,  (b)  ascertaining  effects  of  components  of 
wine  on  living  cells,  tissues,  or  organs,  or,  (c)  ap- 
propriate clinical  applications  of  wine  in  the  treat- 
ment or  prevention  of  disease. 

The  Society’s  Research  Committee,  of  which 
Hilliard  J.  Katz,  M.D.,  of  450  Sutter  Street,  San 
Francisco,  California,  is  chairman,  will  consider 
contributions  and  nominate  recipients.  Final  selec- 
tion will  be  determined  by  the  Society’s  member- 
ship and  its  Board  of  Governors. 

Conference  on  the  medical  aspects 
of  sports  to  be  in  Denver 

The  Third  National  Conference  on  the  Medical 
Aspects  of  Sports  sponsored  by  the  American  Medi- 
cal Association,  will  be  in  Denver,  Colorado,  at  the 
Cosmopolitan  Hotel  on  November  26,  1961.  It  is  to 
be  held  in  conjunction  with  the  annual  clinical  meet- 
ing of  the  A.M.A.,  November  26-30,  1961. 

Included  will  be  papers,  panels,  and  discussions 
relating  to  training  and  conditioning,  prevention  of 
injuries,  recognition,  referral  and  treatment  of  injur- 
ies, the  physiology  of  sports  participation  and  other 
subjects. 

Those  interested  in  receiving  announcements  con- 
cerning the  conference  should  address  the  Secretary, 
Committee  on  the  Medical  Aspects  of  Sports,  Amer- 
ican Medical  Association,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 
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Academies  of  General  Practice  meet  in  Portland 


The  Oregon  Academy  of  General  Practice  will 
present  its  14th  Annual  Scientific  Session  and  the 
Third  Annual  Northwest  Regional  Meeting  of  the 
Academies  of  General  Practice  of  Oregon,  Washing- 
ton, Idaho  and  Montana  October  19,  20,  21,  1961,  at 
the  Sheraton-Portland  Hotel  in  Portland,  Oregon. 

The  meeting  will  be  open  to  all  physicians,  with 
Category  I Credit  of  15  hours  granted  by  the  Ameri- 
can Academy  of  General  Practice.  An  outstanding 
scientific  program  is  scheduled,  together  with  special 
entertaining  speakers,  a stimulating  business  program, 
a wives  luncheon  and  style  show  and  a golf  tourna- 
ment. 

Scheduled  to  present  lectures  on  a variety  of  sub- 
jects are:  Claude  S.  Beck,  Professor  of  Cardiovascu- 
lar Surgery  and  Associate  Surgeon,  Western  Reserve 
University  and  University  Hospitals,  Cleveland,  Ohio. 
Dr.  Beck  will  speak  on  “Coronary  heart  disease,  new 
physiology,  surgical  operation  and  cardiac  resuscita- 
tion in  hearts  too  good  to  die.” 

Hugh  L.  Biggs,  Attorney  At  Law,  Portland, 
will  discuss  the  topic  “The  doctor  on  the  stand.” 

J.  Englebert  Dunphy,  Professor  and  Chairman  of 
the  Department  of  Surgery,  University  of  Oregon 
Medical  School,  Portland,  will  talk  on  “Management 
of  gastrointestinal  hemorrhage.” 

Clifford  L.  Fearl,  Associate  Clinical  Professor  in 
Obstetrics  and  Gynecology,  University  of  Oregon 
Medical  Schools  and  Hospitals,  Portland,  will  speak 
on  “Pelvic  inflammatory  disease.” 

Richard  Ford,  Harvard  University  Medical  School 
Department  of  Legal  Medicine,  Boston,  Massachu- 
setts, will  discuss  “Sex  and  death”  and  “Exoneration 
of  the  innocent.” 

Howard  P.  Lewis,  Professor  of  Medicine  and 
Chairman  of  the  Department,  University  of  Oregon 
Medical  School,  Portland,  will  speak  on  “Disease  and 
its  relation  to  the  human  constitution.” 

John  S.  Lundy,  Emeritus  Professor  of  Anesthesiol- 
ogy, Mayo  Foundation,  University  of  Minnesota  and 
in  private  practice  in  Chicago,  Illinois,  will  speak  on 
“Preoperative  medication”  and  “Local  anesthesia.” 
President  of  the  Oregon  Academy  of  General 
Practice,  Murdoch  E.  McIntyre,  Eugene,  will  talk  on 
“Psychosomatic  phase  of  general  practice.” 

Wayne  E.  Roberts,  Central  Point,  Oregon,  will 
discuss  the  topic  “Poisoning  in  children.” 

Paul  C.  Samson,  Associate  Clinical  Professor  of 
Thoracic  Surgery,  Stanford  University  School  of 
Medicine,  San  Francisco,  California,  will  lecture  on 
“Treatment  of  tuberculosis  of  the  lung”  and  “Trau- 
matic injuries  of  the  chest.” 

Robert  A.  Tidwell,  Department  of  Cardiology, 
Children’s  Orthopedic  Hospital,  Seattle,  Washington, 


will  speak  on  “Development  of  personality  in  chil- 
dren.” 

Special  features  of  the  meeting  will  be  a Wednes- 
day evening  cocktail  hour  and  dinner  meeting  for 
the  Congress  of  Delegates,  reference  committee 
meetings  Thursday  morning  and  a doctors’  luncheon 
at  the  Sheraton-Portland  Hotel  with  a ladies’  lunch- 
eon and  Jacqueline  style  show  at  the  Columbia  Edge- 
water  Country  Club  Thursday  noon. 

On  Thursday  night  there  will  also  be  cocktails 
followed  by  the  annual  banquet.  The  Congress  of 
Delegates  will  hold  a breakfast  meeting  Friday 
morning  with  a doctors’  and  wives’  joint  luncheon 
at  noon.  A cocktail  party  for  exhibitors  at  the  yearly 
meeting  will  be  held  Friday  evening.  The  annual 
golf  tournament  will  be  held  Saturday  morning  fol- 
lowed by  a full  scientific  program  until  adjournment 
at  noon. 

The  1961  meeting  is  presented  by  Scientific  As- 
sembly Committee  under  the  chairmanship  of  G. 
Alan  Fisher,  Gresham,  Oregon.  Other  officers  are; 
Murdoch  E.  McIntyre,  President;  Ernest  P.  Green- 
wood, Vice  President;  Richard  J.  O’Shea,  Treasurer 
and  Stanley  A.  Boyd,  Past  President.  Dr.  Fisher  is 
also  President  Fleet  of  the  Oregon  Academy. 
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Lifts  depression... 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


F 


as  it  calms  anxiety ! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
—they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
DeproFs  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


BibUog^aphy  (13  clinical  studies,  858  patients):^.  Alexander,  L.  (35  patients);  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benoctyzine  (2-diethylominoethyl  benzilote)  hydrochlo- 
ride. J.A.M.A.  J66:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benoctyzine  hydrochloride  (Deprol)  os  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benoctyzine  hydrochloride.  Western  Med.  hlO,  March  1960  . 4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients);  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mentol  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients);  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients);  Clinical  trial  of  a new  antidepressive  ogent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Popas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  broin  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients);  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients);  Use  of 
Deprol  (meprobamate  combined  with  benoctyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients);  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^* 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES/ Crantury,  N.  J. 


CD-2t2« 


RECEIVED:  The  following  books  have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 


Essentials  of  neurosurgery  for  students  and 
practitioners. 

By  Sean  Mullan,  M.D.,  Associate  Professor  of  Neu- 
rosurgery, The  University  of  Chicago.  288  pp.  Illus- 
trated. Price  $6.75.  Springer  Publishing  Company, 
New  York.  1961. 

Atlas  and  demonstration  technique  of  the 
central  nervous  system. 

By  James  B.  McCormick,  M.D.,  Pathologist,  Swe- 
dish Covenant  Hospital,  Chicago.  Illustrated  by 
Morton  B.  Blatt,  Medical  Illustrator,  Swedish  Cove- 
nant Hospital.  99  pp.  Price  $11.25.  Charles  C 
Thomas,  Springfield,  111.  1961. 

The  human  adrenal  gland. 

By  Louis  J.  Suffer,  M.D.,  Attending  Physician  and 
Head  of  Endocrinology,  Mt.  Sinai  Hospital,  New 
York;  Ralph  I.  Dorfman,  Ph.D.,  Director  of  Labora- 
tories, Worcester  Foundation  for  Experimental  Bi- 
ology, Shrewsbury,  Mass.;  Research  Professor  of 
Biochemistry,  Boston  University  Graduate  School; 
and  J.  Lester  Gabrilove,  M.D.,  Associate  Attending 
Physician,  Mt.  Sinai  Hospital,  New  York.  591  pp. 
Illustrated.  Price  $18.50.  Lea  & Febiger,  Philadel- 
phia. 1961. 

Memoirs  of  a medico. 

The  personal  story  of  an  adventurous  doctor  whose 
practice  has  ranged  from  battlefields  to  luxury  ho- 
tels. By  E.  Martinez  Alonso,  M.D.  335  pp.  Price 
$4.50.  Doubleday  & Co.,  New  York.  1961. 

Genetic  perspectives  in  disease  resistance  and 
susceptibility. 

Annals  of  The  New  York  Academy  of  Sciences.  Vol. 
91,  Art.  3.  pp.  595-818.  Illustrated.  Price  not  given. 
Published  by  The  Academy,  New  York,  1961. 


FOR  THE  BOOKS  A MAN  WRITES  AND  THE  BOOKS  A MAN 
READS  ARE  A MEASURE  OF  THE  MAN  HIMSELF.— 

WILLIAM  B.  BEAN,  M.D. 


Health  education.  Ed.  5. 

A guide  for  teachers  and  a text  for  teacher  educa- 
tion. Project  of  Joint  Comittee  on  Health  Problems 
in  Education  of  the  National  Education  Association 
and  the  American  Medical  Association.  Editor,  Ber- 
nice R.  Moss,  Ed.D.,  Professor  of  Health  Education, 
University  of  Utah;  Associate  Editors,  Warren  H. 
Southworth,  Dr.P.H.,  Professor  of  Health  Educa- 
tion, University  of  Wisconsin,  and  John  L.  Reichart, 
M.D.,  Chicago.  492  pp.  Illustrated.  Price  $5.00. 
National  Education  Association  of  U.S.,  Washing- 
ton, D.C.  1961. 

The  Merck  manual  of  diagnosis  and  therapy.  Ed.  10. 
Editor,  Charles  E.  Lyght,  M.D.  1907  pp.  Price  $7.50 
(regular  edition);  $9.75  (deluxe  edition).  Merck 
Sharp  & Dohme  Research  Laboratories,  Rahway, 
New  Jersey.  1961. 

Medical  pharmacology;  principles  and  concepts. 

By  Andres  Goth,  M.D.,  Professor  of  Pharmacology 
and  Chairman  of  the  Department,  The  University 
of  Texas  Southwestern  Medical  School,  Dallas.  551 
pp.  Illustrated.  Price  $11.00.  The  C.  V.  Mosby  Co., 
St.  Louis,  Mo.  1961. 

A traveler's  guide  to  good  health. 

The  do’s  and  don’ts  of  staying  healthy  while  seeing 
the  world.  By  Colter  Rule,  M.D.  240  pp.  Price  .95. 
A Dolphin  Handbook,  Doubleday  & Co.,  New  York. 
1961. 

Illustrating  medicine  and  surgery. 

By  Margaret  C.  McLarty,  D.A.  (Edin.),  Founder 
Member,  Medical  Artists’  Association  of  Great 
Britain;  Member,  Association  of  Medical  Illustrators 
(U.S.A.);  Artist,  United  Oxford  Hospitals.  Fore- 
word by  Sir  Robert  Macintosh.  158  pp.  Illustrated. 
Price  $8.50.  The  Williams  & Wilkins  Co.,  Baltimore. 
1961. 

In  vitro  and  in  vivo  effects  of  amine  buffers. 

Annals  of  The  New  York  Academy  of  Sciences, 
Vol.  92,  Art.  2.  pp.  333-812.  Illustrated.  Price  not 
given.  Published  by  The  Academy,  New  York.  1961. 
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Automatic  process  monitoring. 

Annals  of  The  New  York  Academy  of  Sciences, 
Vol.  91,  Art.  4.  pp.  819-935.  Illustrated.  Price  not 
given.  Published  by  The  Academy,  New  York.  1961. 

Clinical  diagnosis  by  laboratory  examinations.  Ed.  3. 
By  John  A.  Kolmer,  M.D.,  M.S.,  Sc.D.,  LL.D., 
Dr.P.H.,  Professor  Emeritus  of  Medicine  and  Di- 
rector of  The  Institute  of  Preventive  Medicine  and 
Public  Health,  Temple  University  School  of  Medi- 
cine; Professor  of  Medicine,  Temple  University 
School  of  Dentistry.  543  pp.  Illustrated.  Price 
$10.00.  Appleton-Centurv-Crofts,  Inc.,  New  York. 
1961. 

Quinones  in  electron  transport. 

Ciba  Foundation  Symposium.  Held  May  11-13, 
1960.  Dr.  Karl  Folkers,  Chairman.  Editors  for  the 
Ciba  Foundation,  G.E.W.  Wosltenholme,  O.B.E., 
M.A.,  M.B.,  M.R.C.P.,  and  Cecilia  M.  O’Connor, 

B. Sc.  453  pp.  Illustrated.  Price  $11.00.  Little, 
Brown  & Co.,  Boston.  1961. 

Virus  meningo-encephalitis. 

Ciba  Foundation  Study  Group  No.  7 in  honor  of 
Prof.  K.  Todorovic,  Rector  of  the  Medical  Faculty, 
University  of  Belgrade.  Meeting  held  September  27, 
1960.  120  pp.  Illustrated.  Price  $2.50.  Little,  Brown 
& Co.,  Boston.  1961. 

Relief  of  symptoms.  Ed.  2. 

By  Walter  Modell,  M.D.,  Director  of  Clinical  Phar- 
macology and  Associate  Professor  of  Pharmacology, 
Cornell  University  Medical  College,  New  York; 
Member,  General  Committee  on  Revision,  United 
States  Pharmacopeia  XVII;  Editor,  Clinical  Pharma- 
cology and  Therapeutics.  374  pp.  Price  $11.50.  The 

C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1961. 

Chiropractic  in  California. 

A Report  by  the  Stanford  Research  Institute,  South- 
ern California  Laboratories,  prepared  and  published 
under  a grant  of  The  John  Randolph  Haynes  and 
Dora  Haynes  Foundation.  240  pp.  Illustrated.  Price 
$5.00  (Paperbound) . The  Haynes  Foundation,  Los 
Angeles,  Calif.  1960. 

Textbook  of  Biochemistry.  Ed.  3. 

By  Edward  S.  West,  Ph.D.,  Professor  of  Biochem- 
istry, University  of  Oregon  Medical  School;  Senior 
Scientist,  Oregon  Primate  Research  Center;  and 
Wilbert  R.  Todd,  Ph.D.,  Professor  of  Biochemistry, 
University  of  Oregon  Medical  School.  1423  pp. 
Illustrated.  Price  $16.50.  The  Macmillan  Co.,  New 
York.  1961. 

Proceedings  of  the  4th  National  Cancer  Conference. 
Sponsored  by  American  Cancer  Society,  Inc.  and 
National  Cancer  Institute,  U.S.  Public  Health  Serv- 
ice. Held  at  the  University  of  Minnesota,  September 
13-15,  1960.  Cochairmen;  Harry  M.  Nelson,  M.D. 
and  Michael  B.  Shimkin,  M.D.  774  pp.  Illustrated. 
Price  $9.00.  J.  B.  Lippincott  Co.  Philadelphia.  1961. 

The  adrenal  cortex. 

Chemical  pathology  iu  relation  to  clinical  medicine. 
The  Proceedings  of  a Symposium  organized  by  the 
Association  of  Clinical  Pathologists,  held  in  London 
at  the  Royal  Society  of  Medicine,  October  14-15, 
1960.  Edited  by  G.  K.  McGowan  & M.  Sandler. 
226  pp.  Illustrated.  Price  $5.00  (Paperbound).  J.  B. 
Lippincott  Go.,  Philadelphia.  1961. 


The  exercise  electrocardiogram  in  office  practice. 

By  E.  Grey  Dimond,  M.D.,  Director,  Institute  for 
Cardio  Pulmonary  Diseases,  Scripps  Clinic  and  Re- 
search Foundation,  Lajolla,  California.  169  pp.  Il- 
lustrated. Price  $10.00.  Charles  C Thomas,  Spring- 
field,  111.  1961. 

Thoracic  diseases;  emphasizing  cardiopulmonary 
relationships. 

By  Eli  H.  Rubin,  M.D.,  Professor  of  Clinical  Medi- 
cine, Albert  Einstein  College  of  Medicine,  Yeshiva 
University;  Morris  Rubin,  M.D.,  Associate  Clinical 
Professor,  Thoracic  Surgery,  Albert  Einstein  College 
of  Medicine,  Yeshiva  University;  Director,  Cardiac 
and  Thoracic  Surgery,  Morrisania  City  Hospital.  In 
association  with  George  G.  Leiner,  M.D.,  Lecturer  in 
Medicine,  and  Doris  J.  W.  Escher,  M.D.,  Lecturer 
in  Medicine,  Columbia  University  College  of  Phy- 
sicians and  Surgeons.  968  pp.  Illustrated.  Price 
$25.00.  W.  B.  Saunders  Co.,  Philadelphia.  1961. 

Poliomyelitis. 

Papers  and  Discussions  Presented  at  the  Fifth  Inter- 
national Poliomyelitis  Conference,  Copenhagen,  Den- 
mark, July  26-28,  1960.  Compiled  and  edited  for  the 
International  Poliomyelitis  Congress.  435  pp.  II- 
lusti'ated.  Price  $7.50.  J.  B.  Lippincott  Co.,  Philadel- 
phia. 1961. 

Preventive  medicine  in  World  War  II.  Vol  5. 

Communicable  diseases  transmitted  through  contact 
or  by  unknown  means.  Prepared  and  published  under 
the  direction  of  Lieutenant  General  Leonard  D. 
Heaton,  Surgeon  General,  U.S. A.  Editor-in-chief, 
Colonel  John  B.  Coates,  Jr.,  MC.  530  pp.  Illustrated. 
Price  $5.75.  U.  S.  Government  Printing  Office, 
Washington,  D.C.  1961. 

Mayo  Clinic  diet  manual.  Ed.  3. 

By  The  Committee  on  Dietetics  of  the  Mayo  Clinic. 
222  pp.  Price  $5.50.  W.  B.  Saunders  Co.,  Philadel- 
phia. 1961. 

Clinical  obstetrics  and  gynecology.  Vol.  4,  No.  2. 

Perinatal  Mortality.  Edited  by  Robert  E.  L.  Nesbitt, 
Jr.,  M.D.,  Professor  and  Chairman,  Department  of 
Obstetrics  and  Gynecology,  Albany  Medical  Gollege 
of  Union  University,  Albany,  New  York.  Radiation 
Therapy.  Edited  by  A.  N.  Ameson,  M.D.,  Professor 
in  Clinical  Obstetrics  and  Gynecology,  and  Associate 
Professor  in  Clinical  Radiology,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  NIo.;  and 
James  F.  Nolan,  M.D.,  Associate  Clinical  Professor 
of  Obstetrics  and  Gynecology,  University  of  South- 
ern California  Tumor  Institute,  Los  Angeles.  .592 
pp.  Illustrated.  Price  $18.00  per  year  by  subscription 
only.  Paul  B.  Hoeber,  Inc.,  New  York.  1961. 

Bile  pigments  in  health  and  disease. 

By  C.  H.  Gray,  M.D.,  D.Sc.,  Professor  of  Chemical 
Pathology,  University  of  London;  Chemical  Patholo- 
gist, King’s  College  Hospital,  London,  England.  101 
pp.  Illustrated.  Price  .$5.00.  Charles  C Thomas, 
Springfield,  111.  1961. 
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Obstetrical  emergencies. 

By  Denis  Cavanagh,  M.B.,  Ch.B.  (Glasgow), 
F.A.C.O.G.,  Assistant  Professor  of  Obstetrics  and 
Gynecology,  University  of  Miami  School  of  Medi- 
cine, Miami,  Florida.  380  pp.  Illustrated.  Price 
$12.50.  Gharles  G Thomas,  Springfield,  111.  1961. 

What  teenagers  want  to  know. 

By  Florence  Levinsohn,  B.A.,  M.A.,  in  consultation 
with  G.  Lombard  Kelly,  M.D.  89  pp.  Price  $1.50 
(Paperbound) . The  Budlong  Press,  Chicago.  1961. 

Good-bye,  Doctor  Roch. 

By  Andre  Soubrian,  M.D.  Translated  by  Helen 
Sebba.  A dramatic  novel  of  a mental  institution.  331 
pp.  Price  $4.50.  Doubleday  & Co.,  New  York.  1961. 


The  nature  of  sleep. 

Ciba  Foundation  Symposium,  Sir  John  Eccles,  Chair- 
man, held  June  27-29,  1960.  Editors  for  the  Ciba 
Foundation,  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  M.R.C.P.,  and  Maeve  O’Connor,  B.A.  416  pp. 
Illustrated.  Price  $10.00.  Little,  Brown  & Company, 
Boston.  1961. 


Minds  that  came  back. 

Walter  C.  Alvarez,  M.D.,  Emeritus  Professor  of 
Medicine,  University  of  Minneosta,  Mayo  Founda- 
tion. 384  pp.  Price  $5.95.  J.  B.  Lippincott  Co., 
Philadelphia.  1961. 
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Atlas  of  obstetric  technic.  Deluxe  edition. 

By  J.  Robert  Willson,  M.D.,  M.S.,  Professor  of  Obstetrics  and 
Gynecology,  Temple  University  School  of  Medicine  and  Head 
of  the  Department  of  Obstetrics  and  Gynecology,  Temple 
University  Hospital,  Philadelphia,  Pa.  304  pp.  Illustrated  by 
Daisy  Stilwell.  Price  $14.50.  The  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  1961. 

Dr.  Willson  presents  this  book  as  a guide  for  the 
specialist  to  revise  or  review  his  technic  when  con- 
fronted with  an  unusual  problem  in  labor  or  delivery. 
It  seems  to  be  his  intention  to  fill  the  gap  between 
the  textbooks  and  the  literature. 

The  first  three  chapters  of  the  book  are  quite 
elementary  but  one  has  to  start  somewhere.  These 
are  similar  to  an  illustrated  lecture  for  the  junior 
medical  students.  He  handles  the  third  stage  of  labor 
well  and  describes  the  handling  of  the  manual  re- 
moval of  the  placenta,  uterine  pack  and  inversion  of 
the  uterus  in  a clear  and  concise  manner. 

One  then  reads  through  a number  of  illustrated 
procedures  concerning  repairs  and  the  use  of  forceps. 
For  the  most  part,  he  presents  his  approach  to  the 
problems  in  an  understandable  manner.  His  presenta- 
tion is  no  different  from  that  to  be  found  in  a dozen 
sources.  The  illustrations  and  descriptions  presented 
have  the  advantage  of  being  short,  easy  to  read  and 
best,  it  doesn’t  take  long  to  cover  some  hundred 
pages.  The  author’s  description  of  the  use  of  certain 
forceps  is  above  average  and  easy  to  understand. 

His  handling  of  face,  brow,  breech  and  trans- 
verse presentations  are  quite  standard.  The  closing 
chapters  give  a nice  review  of  procedures  in  cesarean 
seetions,  placenta  previa  and  craniotomy. 

All  in  all.  Dr.  Willson  has  prepared  an  excellent 
atlas  on  obstetrical  techniques.  The  descriptions  are 
clear  and  the  illustrations  above  average.  One  needs 
more  than  the  usual  obstetrical  background  to  com- 
pletely understand,  evaluate  and  carry  out  the  pro- 


cedures described.  This  is  not  a book  one  would 
necessarily  want  in  his  personal  library.  It  eertainly 
is  an  exeellent  book  to  have  in  the  obstetrical  de- 
partment of  all  hospitals.  It  is  a book  that  would  be 
of  real  value  for  the  obstetrician  to  glance  through 
as  he  waits  to  solve  the  problem  of  the  moment.  Dr. 
Willson  handles  and  presents  the  material  well. 

WALTER  S.  KEIFER,  M.D. 

Hypothermia  and  the  effects  of  cold. 

(British  Medical  Bulletin) 

Volume  17,  Number  1,  January  1961.  78  pp.  Illustrated. 

Price  $3.25.  Published  by  The  British  Council,  London,  1961. 

The  publishers  of  this  issue  of  the  British  Medi- 
cal Bulletin  have  given  us  a most  thorough  review 
of  the  effects  of  cold  and  hypothermia.  The  sym- 
posium contains  757  references  from  Canadian, 
Ameriean,  United  Kingdom  and  other  countries  in 
this  order  of  their  relative  contribution  to  the  ex- 
perimental and  clinical  fields  of  hypothermia.  They 
cover  the  subject  from  hibernation  in  animals  and 
birds  to  induced  hypothermia  in  man— environment- 
al, local,  and  general  types  with  the  latter  discussed 
in  moderate,  deep  and  profound  cooling  by  all  the 
various  means  available.  In  addition  they  deal  with 
experimental  supereooling  in  animals  which  will 
show  the  way  for  deeper  cooling  of  man  in  the 
future. 

The  contributors  to  the  articles  are  some  of 
the  best  known  authorities  in  the  field.  They  have 
followed  the  basic  pattern  of  previous  British  Medi- 
cal Bulletins  by  giving  an  outline,  then  the  body  of 
the  article  following  these  headings,  and  finally  a 
short  concise  summary. 

The  symposium  contains  78  pages.  The  first 
31  pages  of  the  review  are  mainly  coneerned  with 
the  effects  of  cold  on  birds  and  animals.  There  is  an 
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interesting  discussion  of  the  findings  in  hibernation. 
New  terminologies  for  continued  reading  are  dealt 
with— such  as  acclimation  versus  acclimatization, 
supercooling  and  nucleation,  and  freezing  tolerance. 

The  last  half  of  the  review  deals  with  the 
clinical  application  and  investigation  of  induced 
hypothermia  in  humans  with  particular  interesting 
techniques  now  used  for  profound  hypothermia.  The 
Drew  technique  of  biventricular  extra  corporeal 
circulation  with  pervascular  cooling  to  12-15  C 
seems  to  be  the  newest  and  most  promising  clinic- 
ally accepted  approach  to  the  physiological  tres- 
passes we  are  carrying  out  to  perform  what  seems 
to  be  impossible  cardiovascular  surgery.  This  tech- 
nique allows  45-60  minutes  of  “suspended  anima- 
tion” with  no  circulation  or  respiration  while  definite 
surgery  is  being  performed.  It  avoids  the  dangers  of 
large  blood  transfusions  and  the  necessity  of  using 
blood  oxygenators  since  this  is  done  by  the  patient’s 
own  lungs. 

There  are  separate  articles  of  vital  importance 
to  hypothermia— in  its  effects  on  circulation,  metabol- 
ism, central  nervous  system,  hormones,  drugs  and 
radiation.  The  authors  not  only  discuss  the  effect 
of  acute  and  prolonged  cold  for  hypothermia,  but 
also  the  rewarming  and  after-  effects  of  cold.  They 
have  not  covered  the  clinical  use  of  hypothermia  to 
treat  medical  surgical  and  neonatal  complications, 
but  this  is  understandable  in  such  a short  but  concise 
bulletin. 

This  review  is  a very  important  reference  book 
for  all  of  us  interested  in  clinical  anethesia  and 
surgery  when  hypothermia  is  to  be  used.  It  certainly 
has  a great  value  to  those  interested  in  experimental 
hypothermia  with  its  vast  references  to  all  phases 
of  the  subject. 

A.  K.  BRADSHAW,  M.D. 

Long-term  anticoagulant  therapy  in  angina 
pectoris  and  myacardial  infarction. 

(Norwegian  Monographs  on  Medical  Science) 

By  Christian  Fredrik  Borchgrevink,  M.D.,  Institute  for  Throm- 
bosis Research,  University  Hospital,  Oslo.  52  pp.  Illustrated. 
Price  $3.00  (Paperbound).  Oslo  University  Press,  Norway.  1960. 

This  statistical  study  published  as  a short  mono- 
graph is  easily  read  despite  the  number  of  charts 
and  tables.  It  is  recommended  reading  for  all  gen- 
eral practitioners  and  internists.  For  those  who  are 
willing  to  accept  the  accuracy  of  the  study,  the  three 
page  summary  at  the  end  of  the  monograph  ade- 
quately explains  the  work  and  results.  The  author 
divided  a fairly  carefully  selected  number  of  pa- 
tients with  angina  pectoris  or  myocardial  infarction 
into  two  groups.  Each  group  was  similar  in  such 
respects  as  age,  sex,  weight,  cholesterol,  symptoms 
and  duration  of  symptoms.  Both  groups  received 
anticoagulants.  One  group  was  treated  intensively: 
i.e.,  the  prothrombin  level  was  maintained  between 
10  and  30  per  cent  of  normal.  For  the  second  group, 
prothrombin  activity  was  between  40  and  60  per 


cent  of  normal.  After  two  and  one-half  years,  the 
intensively  controlled  group  developed  fewer  my- 
ocardial infarctions  and  mortality  rate  was  less  than 
in  the  moderately  controlled  group.  The  statistical 
difference  between  the  two  groups  was  significant 
enough  to  justify  the  recommendation  that  inten- 
sive, long  term  anticoagulant  therapy  for  all  pa- 
tients with  clinical  coronary  artery  disease  (angina 
pectoris  as  well  as  myocardial  infarction).  The  ne- 
cessity for  reliable  and  accurate  laboratory  controls 
to  minimize  serious  complications  is  a sine  qua  non. 

SAMUEL  F.  ARONSON,  M.D. 

Parkinsonism;  its  medical  and  surgical  therapy. 

By  Irving  S.  Cooper,  M.D.,  Ph.D.,  Professor  of  Research  Sur- 
gery, New  York  University  School  of  Medicine;  Director,  De- 
partment of  Neurosurgery,  St.  Barnabas  Hospital,  New  York. 
239  pp.  Illustrated.  Price  $16.50.  Charles  C Thomas,  Spring- 
field,  III.  1961. 

Modern  neurosurgery,  which  developed  largely 
as  a means  of  treatment  of  brain  tumor,  has  in  the 
past  twenty  years  extended  its  horizons  enormously. 
There  have  been  few  problems  of  nervous  system 
disease  which  have  not  at  least  been  viewed  by  the 
neurosurgeon  as  a field  for  consideration.  Possibly 
no  group  of  diseases  have  proven  as  therapeutically 
difficult  and  as  physiologically  indefinable  as  those 
of  the  extrapyramidal  system.  Of  these,  that  des- 
cribed by  James  Parkinson  in  1817  and  which  now 
bears  his  name  has  been  most  often  diagnosed  and 
has  led  to  the  highest  degree  of  therapeutic  failure. 

Dr.  Cooper,  in  1952,  during  the  course  of  an 
operation  for  Parkinson’s  disease,  was  forced,  for 
technical  reasons,  to  ligate  the  anterior  choroidal 
artery.  The  operation  was  discontinued  at  this 
point  and,  to  his  surprise,  the  patient  was  improved 
to  a significant  degree.  It  is  to  Cooper’s  credit  that 
this  fortuitous  accident  led  him  into  a course  of 
study  and  investigation  which  has  resulted  in  the 
brightest  picture  yet  for  the  surgical  treatment  of 
Parkinson’s  disease. 

The  book  reviewed  here  outlines  in  brief  form 
the  history  and  previous  therapeutic  approaches  to 
paralysis  agitans.  Cooper  then  outlines  the  rationale 
for  chemopallidectomy  and  chemothalamectomy, 
following  which  he  gives  a detailed  step-by-step 
technical  treatment  of  the  operations  in  question. 
The  book  is  concluded  with  a series  of  case  sum- 
maries correlating  the  clinical,  anatomical,  and  ro- 
entgenologic aspects  of  the  patients  treated. 

It  is  well  known  that  Cooper’s  approach  to 
this  problem  is  not  the  only  one  being  used  at  the 
present  time.  It  is  safe  to  say  that  most  neurosurg- 
eons actively  engaged  in  the  surgical  treatment  of 
Parkinson’s  disease  are  tending  less  and  less  to  use 
the  standard  Cooper  technique,  and  instead,  to 
develop  more  refined  and  more  elegant  approaches 
by  means  of  stereotactic  surgery  employing  more 
highly  developed  stereotactic  instruments,  and  some 
type  of  thermal  or  electric  destruction  of  the  ap- 
propriate areas  of  the  globus  pallidus  and  the  ven- 
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trolateral  nucleus  of  the  thalmamus.  Yet,  there  is 
no  question  that  the  largest  number  of  patients 
treated,  and  treated  successfully,  are  those  reported 
previously  by  Cooper  and  summarized  in  this  book. 

This  is  a good  book  for  the  neurosurgeon  who 
anticipates  using  the  standard  Cooper  surgical  ap- 
proach to  this  problem.  It  is  sufficiently  detailed, 
it  is  clearly  written,  it  is  beautifully  illustrated, 
and  it  has  the  virtue  of  taking  one  step-by-step 
through  the  surgical  procedures.  In  this  day  of 
perhaps  undue  emphasis  on  science,  it  is  refreshing 
to  read  a book  by  a surgeon  who  is  not  ashamed  of 
his  technical  proficiency  and  who  is  not  embarrassed 
by  devoting  the  bulk  of  a monograph  to  a technical 
discussion  of  hoic  rather  than  why.  One  might  ob- 
ject to  the  bibliographic  overemphasis  on  papers 
by  the  book’s  author,  but  in  a monograph  dealing 
with  work  which  he  himself  has  pioneered,  I think 
it  would  be  petW  to  object  too  strenuously. 

Neurologists,  internists,  and  general  practi- 
tioners would  do  well  to  peruse  this  book,  paying 
particular  attention  to  the  first  chapter,  outlining 
the  problem,  and  the  last  three  chapters,  outlining 
the  results.  Great  misconceptions  are  present  in  our 
community  regarding  the  role  of  surgery  in  extra- 
pyramidal  disease,  and  I suspect  that  those  physi- 
cians who  see  these  diseases  would  approach  the 
problem  a good  deal  more  hopefully  if  they  had 

at  their  disposal  the  information  which  they  can 

gain  from  these  pages. 

L.XWREXCE  M.  KNOPP,  M.D. 

Current  therapy— 1961 . 

Edited  by  Howard  F.  Conn,  M.D.  806  pp.  Price  $12.50.  W.  B. 
Saunders  Company^  Philadelphia.  1961. 

The  yearly  edition  of  Current  Therap\  has 

become  standard  in  the  offices  of  general  practi- 
tioners and  many  other  physicians.  It  is  perhaps  as 
widely  used  as  any  reference  on  therapy.  The  rea- 
son for  its  general  acceptance  is,  of  course,  that  it 
serves  w^ell  the  purpose  for  which  it  is  w'ritten  viz. 
rapid  review  of  therapy  including  other  measures 
as  well  as  drugs.  It  is  concise  and  most  sections 
are  well  written.  The  therapeutic  recommendations 
are  for  the  most  part  reasonable,  practical,  and 
available  to  the  average  doctor.  The  list  of  314 
contributors  is  impressive. 

The  publishers  claim  that  80  per  cent  of  the 
articles  in  the  1961  volume  have  been  significantly 
improved.  It  seems  strange  that  in  one  year’s  time 
therapy  would  so  change.  But  of  course,  a new 
volume  must  come  out  yearly.  This  statistic  at  least 
serves  to  remind  us  that  the  current  volume  is  up- 
to-date— as  indeed  it  is.  How'ever,  methods  of  ther- 
apy still  in  the  process  of  trial  and  not  as  yet 
proved  and  widely  used  are  fortunateh'  and  ap- 
propriately not  mentioned  in  this  book. 

I especially  like  the  short  discussion  of  gen- 
eral principles  of  therapy  preceding  the  specific 
recommendations  for  a particular  illness.  In  those 


instances  that  several  different  methods  of  therapy 
are  generally  used  then  each  is  presented  without 
an  exhaustive  review  of  all  available  therapy,  thus 
avoiding  a dilemma  for  the  reader. 

A book  such  as  this  has  its  limitations.  The 
outline  of  therapy  is  for  an  average,  typical  case. 
If  the  reader  keeps  that  in  mind  and  is  aware  that 
not  all  cases  in  practice  are  average  and  typical, 
then  this  volume  of  therapy  is  exceedingly  valuable. 

ABBY  FRANKLIN,  M.D. 

A synopsis  of  contemporary  psychiatry.  Ed.  2. 

By  George  A.  Ulett,  M.S.,  Ph.D.,  M.D.,  Professor  of  Psychiatry, 
Dept,  of  Psychiatry  and  Neurology,  Washington  University 
School  of  Medicine,  St.  Louis,  Mo.;  and  D.  Wells  Goodrich,  M.D., 
Chief,  Biosocial  Growth  Center,  National  Institute  of  Mental 
Health,  Bethesda,  Md.  309  pp.  Price  $6.50.  The  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.  1960. 

The  authors  offer  this  book  as  a handy  refer- 
ence for  those  whose  contact  with  clinical  psychiatry 
may  be  brief.  It  will  probably  prove  just  as  handy 
for  those  who  w'ill  be  in  the  specialty  for  a life- 
time. 

Its  29  chapters  are  grouped  into  three  sections 
on  diagnostic  procedures,  clinical  syndromes  and 
therapeutic  measures  and  cover  every  relevant  area 
in  psychiatry  including  the  history  of  psychiatric 
thought,  elements  of  Rorschach  analysis,  the  stand- 
ard nomenclature  (with  code  numbers),  physical, 
chemical  and  psychological  treatment  techniques, 
forensic  psychiatry  and  community  participation. 

Charts  and  tables  are  clear  and  remarkably 
comprehensive,  and  the  lists  of  suggested  readings 
at  the  end  of  each  chapter  direct  the  reader  to  solid 
and  authoritative  source  material. 

The  candidate  who  aspires  to  the  American 
Board  certificate  would  do  well  to  use  the  book  as 
a starting  point  for  his  studies.  The  diplomate  would 
do  well  to  use  it  as  a guide  to  further  study. 

It  is  not  possible  to  criticize  this  book.  One 
can  only  admire  it. 

RICH.ARD  B.  JARVIS,  M.D. 

Key  and  Conwell's  management  of  fractures, 
dislocations,  and  sprains,  ed.  7. 

Edited  by  H.  Earle  Conwell,  M.D.,  Associate  Professor  of 
Orothopedic  Surgery,  University  of  Alabama  School  of  Medi- 
cine, Birmingham;  and  Fred  C.  Reynolds,  M.D.,  Professor  of 
Orthopedic  Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis,.  Mo.  1153  pp.  Illustrated.  Price  $27.00.  The 
C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1961 

The  previous  editions  of  this  extensive  treatise 
have  been  changed  and  in  some  instances,  material 
has  been  deleted  w'hereas  certain  sections  have  the 
benefit  of  collaboration  with  specialists  as  in  the 
field  of  maxillofascial  injuries. 

This  text  encompasses  in  1,129  pages,  a vast 
accumulation  of  information  regarding  trauma  to  the 
skeleton.  This  includes  a discussion  of  equipment  re- 
(juired  to  treat  injuries  to  the  organs  of  locomotion, 
a technique  of  first  aid,  emergency  splinting  and 
an  excellent  discussion  of  general  principles  of  this 
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subject.  There  is  also  pliotographic  and  general  dis- 
cussion of  the  x-rays  required  plus  the  hospital 
equipment  such  as  fracture  tables,  et  al.  There  is 
a scientific  discussion  of  fractures  and  the  factors 
tending  to  cause  complications  which  is  clearly  pre- 
sented. There  is  even  a discussion  of  anesthetic 
agents  and  technique. 

The  complications  to  specific  fractures  are 
dealt  with  such  as  visceral  injuries  and  injuries  to 
certain  areas.  There  is  an  excellent  presentation 
on  pathological  fractures  and  compound  fractures. 

In  this  7th  Edition,  fractures  of  the  jaws  and 
bones  of  the  face  has  been  given  because  of  its 
general  relationship  to  trauma  and  the  necessity  of 
certain  basic  knowledge,  at  least  for  all  those 
treating  emergency  injuries.  Injuries  of  specific 
locations  are  then  dealt  with.  The  authors  have 
wisely  added  the  discussion  of  anatomy  of  the  area 
before  each  paragraph  and  have  exceptionally  well 
labelled  photographs  of  the  skeleton  in  the  various 
areas. 

Injuries  of  the  hands,  also,  has  a special  sec- 
tion because  of  the  close  alliance  of  this  specialty 
surgery  with  orthopedic  or  traumatic  surgery.  In 
this  text  the  authors  make  no  claim  to  writing  an 
exhaustive  study  on  all  injuries  of  the  skeleton  but 
they  have  obviously  amassed  a great  deal  of  useful 
information  based  on  a well  organized  and  classified 
approach. 

D.  G.  LEAVITT,  M.U. 

Prosthetic  valves  for  cardiac  surgery. 

Editor-in-Chief,  K.  Alvin  Merendino,  M.D.  Associate  Editors, 
Andrew  G.  Morrow,  M.D.,  C.  Walton  Lillehei,  M.D.,  William  H. 
Muller,  Jr.,  M.D.  With  a Foreword  by  James  Watt,  M.D.  Pro- 
ceedings of  Conference  on  Prosthetic  Valves  for  Cardiac  Sur- 
gery held  in  Chicago,  September  9-10,  1960.  586  pp.  Illus- 
trated. Price  $8.25.  Charles  C Thomas,  Springfield,  III.  1961. 

This  publication  is  based  upon  the  proceedings 
of  the  U.S.  Public  Health  Service  Conference  on 
Prosthetic  Valves  for  Cardiac  Surgery  held  in  Sep- 
tember, 1960,  and  is  a logical  sequel  to  the  volume 
“Extracorporeal  Circulation”  which  followed  a simi- 
lar meeting  in  1957.  The  conference  brought  to- 
gether some  250  participants  and  guests,  represent- 
ing active  and  interested  medical  investigators  and 
engineers  associated  with  industrial  firms  dealing 
with  the  manufacture  of  prosthetic  materials. 

Starting  with  the  physiologic  and  anatomic  as- 
pects of  normal  valve  function  in  Session  I the 
conference  progressed  to  a discussion  of  materials, 
designs^  and  testing  methods  for  prostheses.  Meth- 
ods of  protecting  the  myocardium  during  the  in- 
sertion of  these  prosthetic  materials  are  covered  in 
Session  II.  In  Sessions  III  and  IV  the  experimental 
and  clinical  problems  of  mitral  and  aortic  replace- 
ment are  outlined  thoroughly  by  formal  papers  and 
extensively  illustmted  and  well  edited  discussions 
representing  the  most  recent  work  of  investigators 
in  this  field.  While  laboratory  work  on  the  dog  has 
been  hindered  to  a great  extent  by  problems  of 


thrombosis,  early  clinical  experience  with  aortic 
valve  replacements  suggest  that  this  will  not  be 
an  unsurmountable  problem  in  the  human.  Success- 
ful long  term  survival  of  mitral  replacement  is  not 
noted  at  the  time  of  publication  but  the  feasibility 
of  this  procedure  is  apparent  from  reports  from 
Morrow,  Kay,  Ellis,  Lillihei,  and  others. 

With  few  exceptions  the  volume  is  as  up-to-date 
at  the  time  of  this  review  as  was  the  material  pre- 
sented at  the  time  of  the  conference.  While  some 
of  the  work  will  appear  in  individual  publications 
the  compilation  into  one  volume  and  the  presenta- 
tion of  much  of  the  material  in  the  form  of  open 
and  free  discussion  makes  this  work  invaluable  not 
only  to  surgeons  interested  in  the  problems  of  car- 
diac valve  replacement  but  to  other  clinicians  re- 
sponsible for  surgical  and  medical  care  of  patients 
with  cardiac  disease. 

The  appearance  of  this  book  so  soon  after  the 
conference  reflects  great  credit  upon  the  Surgical 
Study  Section  of  the  NIH,  the  sub-committee  for 
Conference  on  Prosthetic  Valves  for  Cardiac  Sur- 
gery headed  by  K.  Alvin  Merendino  and  the  pub- 
lishers. 

ALBERT  STARR,  M.D. 

Handbook  of  surgery. 

Edited  by  John  L.  Wilson,  M.D.,  Chief  of  Surgery,  Veterans  Ad- 
ministration Hospital,  San  Francisco;  Associate  Clinical  Pro- 
fessor of  Surgery,  University  of  California  School  of  Medicine; 
and  Joseph  J.  McDonald,  M.D.,  Dean  of  the  Faculty  of  Medical 
Sciences,  American  University  of  Beirut,  Lebanon.  644  pp. 
Illustrated.  Price  $4.00  (Paperbound).  Lange  Medical  Publica- 
tions, Los  Altos,  California.  1961. 

This  handbook  admirably  fulfills  the  purpose 
for  which  it  was  written.  It  serves  as  a well  organ- 
ized source  of  concise  but  not  detailed  information 
which  is  up  to  date.  It  gives  some  detail  of  the 
surgical  treatment  of  conditions  which  the  untrained 
surgeon  might  be  called  upon  to  treat  but  does  not 
consider  complicated  surgical  operations. 

Its  shortcomings  are  those  of  any  outline  text- 
book in  that  it  gives  essentially  no  detailed  infor- 
mation regarding  pathologie  jjhysiology  or  treat- 
ment. In  general,  this  small  book  is  a useful  one 
for  any  junior  house  officer  or  the  person  called  upon 
to  treat  surgical  patients  in  the  emergency  situation. 

PAUL  W.  HERRON,  M.D. 

Diseases  of  the  intervertebral  disc  and  its 

surrounding  tissues. 

By  Reuben  Rabinovitch,  M.Sc.,  M.D.,  Assistant  Professor  in 
Neurology  and  Neurosurgery,  McGill  University  Faculty  of 
Medicine;  Assistant  Neurologist,  Department  of  Neurology  and 
Neurosurgery,  The  Royal  Victoria  Hospital  and  The  Montreal 
Neurological  Institute.  152  pp.  Illustrated.  Price  $8.50. 
Charles  C Thomas,  Springfield,  III.  1961. 

This  book  begins  with  a brief  summary  of  the 
literature  dealing  with  intervertebral  disc  pathology. 
The  book  represents  evidence  collected  by  the 
authors  in  an  effort  to  find  support  for  the  hypo- 
thesis that  some  systemic  disease  of  connective  tis- 
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sue  in  general,  and  of  disc  cartilage  in  particular, 
may  be  the  true  cause  of  multiple  alterations  in 
the  discs  and  their  adjaeent  ligamentous  and  bony 
structures.  A detailed  histological  study  of  30  human 
spines  in  different  age  groups  is  reported  as  well  as 
experimental  lesions  in  the  discs  of  Rhesus  Macacus 
monkeys. 

There  are  many  well  prepared  illustrations  of 
histological  studies  in  which  the  authors’  staining 
techniques  demonstrate  various  stages  of  the  de- 
generating intervertebral  discs  and  the  experiment- 
ally produced  disc  lesions  to  support  their  conclu- 
sion that  a disease  process  of  unknown  etiology  first 
alters  the  cartilage  matrix  in  the  discs,  and  that 
symptom-producing  trauma  are  secondary'  to  such 
alterations. 

The  book  supplies  some  new  information  about 
intervertebral  discs  but  would  be  of  interest  prin- 
cipally to  those  who  are  concerned  with  diagnosing 
and  treating  back  and  neck  disabilities.  It  would  be 
of  particular  interest  to  other  research  workers  delv- 
ing into  the  physiology  and  patholog>’  of  the  inter- 
vertebral disc. 

ROBERT  W.  FLORENCE,  M.D. 

A prelude  to  medical  history. 

By  Felix  Marti-lbanez,  M.D.,  Professor  and  Chairman  of  the 
Department  of  the  History  of  Medicine,  New  York  Medical 
College,  Flower  and  Fifth  Avenue  Hospitals,  New  Yark;  Editor- 
in-Chief,  M.D.  253  pp.  Price  $5.75.  M.D.  Publications,  Inc., 
New  York.  1961. 

For  the  tone  of  this  review.  Dr.  Marti-Ibanez’s 
book  arrived  at  an  unfortunate  time.  I had  just 
finished  rearranging  my  library  and  had  run  across 
Ronald  C.  MacFie’s  “The  Romance  of  Medicine,” 
(Cassell  and  Co.  Ltd.  1907).  This  covers  the  same 
material  that  is  found  in  the  textual  part  of  the 
“Prelude.”  M’hile  not  written  with  the  gifted  prose 
of  the  author  under  review,  it  is  supplied  with  il- 
lustrations characteristic  of  its  publishing  date.  When 
I read  it  early  in  my  high  school  years,  it  influenced 
my  decision  to  become  a physician.  In  comparing 
the  two  books  one  is  amazed  that  such  a new  au- 
thorative  volume  is  without  illustrations.  At  the  same 
time  I read  Dr.  Marti-Ibanez’s  book,  I ran  across  an 
editorial  by  John  Lear  (Sat.  Rev.  June  6,  1961), 
on  the  magazine  A/D  of  Canada,  stating  that  Dr. 
Marti-lbanez  is  an  editor  of  this  magazine  and 
of  MD  Publications,  Inc.  Mr.  Lear  is  somewhat 
perturbed  with  some  of  Dr.  Marti-Ibanez’s  edit- 
torial  policies,  e.g.  physicians  with  their  names  on 
the  editorial  masthead  having  no  duties  over  a 
period  of  months.  When  one  learned  that  Dr. 
Marti-lbanez  had  these  positions,  the  lack  of  edi- 
torial corrections  in  his  book  became  amazing.  I 
had  just  finished  reading  Dr.  Medawar’s  “The 
Future  of  Man,”  (Basic  Books,  Inc.,  N.Y.,  Oct. 
1960).  This  is  also  a series  of  lectures  on  the  science 
of  genetics,  dealing  with  such  questions  as— “What 
evolutionary  changes  is  man  apt  to  undergo?  Are 
we  breeding  a less  intelligent  race  of  men?  Are  the 


advances  of  medicine  and  surgery  undermining  the 
fitness  of  the  human  race?”  One  sees  by  the  preface 
that  these  are  the  BBC’s  Reith  Lecturership  and 
by  an  occasional  reference  to  the  text  that  the  chap- 
ters were  given  as  individual  lectures.  The  prose  is 
beautiful;  the  logic  is  concise;  the  writing  is  very 
compact;  all  redundancy  is  eliminated.  In  this 
country,  it  would  certainly  represent  radio  at  its 
superlative  educational  best.  In  contrast.  Dr.  Marti- 
Ibanez’s  book  is  a series  of  lectures  given  apparently 
to  medical  freshmen.  While  his  writing  reads  flu- 
ently, it  is  conversational  rather  than  concise.  He 
not  only  repeatedly  refers  to  his  audience  but  also 
to  the  slides  illustrating  the  names  and  places  he 
was  describing.  It  was  personally  very  annoying  to 
me  that  Dr.  Marti-lbanez  took  pains  to  tell  his 
audience  that,  like  Kilroy,  he  had  been  there.  This 
even  was  carried  to  the  absurdity  in  using  a sum- 
mer night  as  an  analogy  to  the  dark  ages.  The 
learned  doctor  pointed  out  to  his  audience  that  he 
had,  one  night,  stayed  up  till  dawn. 

Actually  the  volume  is  much  better  than  these 
criticisms  might  indicate.  It  is  beautifully  written. 
When  the  time  is  taken  to  write  such  well  con- 
structed prose,  it  is  lamentable  that  it  has  not  been 
edited  to  remove  the  references  to  slide  illustrations 
from  the  written  text.  On  page  47,  east  is  used 
when  referring  to  the  westward  migration  of  civili- 
zation from  Babylon  through  Greece  to  Rome.  Dr. 
Marti-lbanez  has  a broad  scholarly  viewpoint  of 
medical  history.  The  value  of  his  book  is  enhanced 
by  his  placing  the  medical  events  of  which  he  writes 
in  their  social  and  time  perspective.  While  the  book 
lacks  illustrations,  it  does  have  appendices  giving 
an  adequate  list  of  basic  historical  texts,  a list  of 
Nobel  Prize  Laureates  and  a chronological  table  of 
the  name,  medical  contribution  and  the  historical 
developments  reaching  from  about  2900  B.C.  to  a 
brief  consideration  of  the  20th  Century. 

It  is  recommended  as  a gift  for  the  high  school 
graduate  or  premed  college  student. 

K.  K.  SHERWOOD,  M.D. 

Clinical  disorders  of  the  pulmonary  circulation. 

Edited  by  Raymond  Daley,  M.A.,  M.D. (Comb.),  F.R.C.P.;  John 
F.  Goodwin,  M.D. (Lend.),  F.R.C.P.;  Robert  E.  Steiner,  M.D.N.U.I., 
M.R.C.P.,  D.M.R.,  F.F.R.  364  pp.  133  illustrations.  Price  $14.00. 
Little,  Brown  & Company,  Boston.  1960. 

For  one  interested  in  pulmonary  disease,  which 
is  not  infectious,  not  neoplastic,  and  not  industrial, 
but  only  cardiovascular,  as  the  title  indicates,  this 
is  a splendid  volume.  It  is  handsomely  printed  on 
firjn  paper  and  well  illustrated,  although  one  would 
like  to  see  simpler  graphs  and  briefer  diagrams;  the 
use  of  formulas  implying  integration  and  calculus 
are  out  of  reach  of  many  physicians,  it  is  felt.  This 
is  regrettable  as  the  topic  of  pulmonary  circulation 
should  be  popularized  with  the  practicing  physician 
and  not  pushed  further  and  further  to  the  outer 
orbits  of  superspecialization.  This  book  has  great 
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attraction  for  physicians  interested  in  thoracic  car- 
diovascular disease  only.  One  regrets  that  the  Eng- 
lish, who  are  the  contributors  of  this  volume,  did 
not  follow  their  usual  tradition  of  amplifying  on 
splendid  physicial  diagnosis.  It  is  further  hoped  that 
some  day  an  explanation  will  accompany  degree  ab- 
breviation after  a name;  for  instance,  one  wonders 
what  F.R.C.P.E.  stands  for,  as  does  N.U.I.,  or  for 
that  matter,  B.Ch.  or  even  B.M. 

J.  C.  MICHEL,  M.D. 

Some  are  W.N.I.D.S.E.U.  (Webster’s  New  In- 
ternational Dictionary  Second  Edition  Unabridged). 
F.R.C.P.E.  is  for  Fellow  of  Royal  College  of  Physi- 
cians, Edinburgh;  B.Ch.  is  for  Baccalaureus  Chir- 
iirgiae,  and  B.M.,  in  its  less  frequently  used  meaning, 
indicates  Baccalaureus  Medicinae  but  N.U.l.  ap- 
parently is  not  understood  immediately.  Ed. 

Cardiovascular  dynamics.  Ed.  2. 

By  Robert  F.  Rushmer,  M.D.,  Professor  of  Physiology  and  Bio- 
physics, University  of  Washington  School  of  Medicine.  503  pp. 
Illustrated.  Price  $12.50.  W.  B.  Saunders  Co.,  Philadelphia. 
1961. 

Something  for  everyone  is  the  avowed  inten- 
tion of  this  volume. 

To  the  clinician  who  continues  to  believe  that 
physiology  and  pathophysiology  are  the  rational 
bases  for  the  sound  praetice  of  medicine,  this  volume 
will  prove  to  be  interesting  and  at  times  exciting.  It 
consistently  provides  discovery  or  rediscovery  of  the 
fundamental  pathophysiologic  facts  that  account  for 
the  abnormal  symptoms  and  physical  signs  he  sees 
regularly  in  daily  practice. 

The  volume  is,  however,  apparently  designed 
for  the  teaching  of  medical  students,  and  as  sueh, 
will  admirably  subserve  this  funetion. 

Basically,  the  components  of  the  cardiovascular 
system  are  presented  in  terms  of  their  normal  struc- 
ture, funetion  and  control,  followed  by  discussion 
of  the  alterations  induced  by  common  disease  states. 
Specific  therapeutic  maneuvers  are  not  considered. 

While  the  volume  is  well  illustrated  by  simple 
and  meaningful  diagrams,  there  are  occasional  pas- 
sages discussing  the  technieal  aspects  of  investigative 
apparatus  which  seem  unnecessary. 

While  the  heart  and  circulation  of  the  blood 
continue  to  constitute  an  important  aspeet  of  clini- 
cal medicine,  this  volume  will  constitute  valuable 
and  necessary  information.  It  does  indeed  contain 
something  for  everyone. 

GREGORY  G.  JOHN,  M.D. 

Man  and  his  body. 

By  Benjamin  F.  Miller,  M.D.  and  Ruth  Goode.  362  pp.  Price: 
$5.95.  $imon  & Schuster,  New  York,  1960. 

What  Best  and  Taylor  do  for  the  young  physi- 
cian, Miller  and  Goode  should  do  for  the  non- 
medieal  young  marrieds.  It  is  an  accurate,  modern^ 
physiology  written  in  terms  that  the  lay  person  ean 
understand  with  very  minimal  reference  to  a dic- 


tionary. The  illustrations  are  not  elaborate  but  are 
graphie  in  diagraming  the  authors’  explanation.  The 
book  has  an  index;  it  is  written  in  such  a style  that 
it  can  be  easily  read.  When  lay  people  want  a 
modern  adult  physiology,  the  physician  can  unhesi- 
tatingly recommend  this  volume.  Such  patients  will 
read  this  book  with  profit  to  themselves;  the  phy- 
sieian  will  find  that  their  increased  comprehension 
of  the  working  of  their  bodies  will  make  his  task 
of  supervision  easier  and  less  time  eonsuming. 

K.  K.  SHERWOOD,  M.D. 

Insulin. 

British  Medical  Bulletin.  Volume  16,  Number  3,  September 
1960.  pp.  175-264.  Illustrated.  Price  $3.25.  Published  by  the 
Medical  Department,  The  British  Council,  London.  1960. 

This  issue  of  the  BRITISH  MEDICAL  BUL- 
LETIN is  devoted  to  insulin  with  seventeen  short 
articles  by  the  leading  British  and  Candian  investi- 
gators in  this  field.  It  presents  current  concepts  of 
tissue  and  insulin  metabolism,  and  the  eoncise  essays 
provide  sufficient  background  to  understand  the 
function  of  fats  as  the  prime  source  of  energy,  their 
structural  utilization  and  the  metabolic  aberrations  of 
both  lipid  and  earbohydrate  metabolism  oecurring  in 
diabetic  acidosis. 

The  material  on  insulin  antagonists,  antibodies 
and  blood  levels  introduces  new  knowledge  of  dia- 
betes, emphasizing  the  role  of  the  anterior  pituitary 
and  the  adrenal  cortieal  hormones  as  insulin  antag- 
onists. It  is  possible  that  diabetics  have  sueh  a high 
concentration  of  antagonistic  substances  or  antibodies 
or  both  that  they  exhaust  the  insulin  producing  ca- 
pacity of  the  islet  cells,  while  simultaneously  pro- 
ducing considerably  more  insulin  than  normal  indi- 
viduals. 

The  latest  infonnation  on  hormone  stiuctures, 
hypoglycemic  agents,  and  the  elinical  experience 
with  them  completes  the  volume. 

HOWARD  M.  HACKEDORN,  M.D. 

Symptom  diagnosis.  Ed.  5. 

By  Wallace  Mason  Yater,  M.D.,  M.S.(in  Med.),  Director,  Yater 
Clinic,  Washington,  D.C.;  and  William  Francis  Oliver,  B.S., 
M.D.,  Assistant  Clinical  Professor  of  Medicine,  University  of 
Southern  California  School  of  Medicine;  Attending  Physician, 
Cottage  Hospital  and  St.  Francis  Hospital,  Santa  Barbara,  and 
County  of  Los  Angeles  General  Hospital.  1035  pp.  Price 
$15.00.  Appleton-Century-Crofts,  Inc.,  New  York.  1961. 

At  some  time  most  physicians  have  wished  for 
a form  of  IBM  machine  on  which  could  be  punehed 
a patient’s  symptom  complex  and  out  would  tumble 
a card  bearing  the  diagnosis.  This  is  the  service 
the  authors  have  tried  to  provide  in  a single  volume 
desk  type  reference  work  whieh  is  designed  neither 
for  reading  nor  for  study. 

“Symptom  Diagnosis’’  is  divided  by  anatomical 
systems  and  adequately  cross  referenced,  detailing 
every  imaginable  symptom  that  might  effect  that 
particular  system,  giving  its  cause  and  the  most 
prominent  accompanying  physical  signs.  The  vari- 
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ous  causes  listed  under  each  symptom  make  an 
interesting  differential  diagnostic  list,  and  there 
are  available  many  tables  presenting  in  the  usual 
fashion  the  differential  diagnosis  of  the  commoner 
but  more  confusing  situations. 

Perhaps  the  chief  value  to  the  busy  practitioner 
might  be  to  narrow  down  for  him  the  numerous 
diagnostic  possibilities  arising  from  a few  rela- 
tively clear-cut  symptoms. 

Another  interesting  facet  is  the  presentation  of 
certain  physical  findings  such  as  heart  murmurs 
and  sounds  and  their  possible  meaning  and  inter- 
pretation in  terms  of  diagnostic  possibilities. 

Some  laboratory  work  is  given  but  only  as  it  is 
related  to  a specific  symptom  or  disease  entity  and 
obviously  management  of  the  patient  is  beyond 
its  scope. 

I cannot  think  that  this  book  would  be  in  demand 
from  a library  but  it  might  be  of  value  as  a quick 
reference  work  in  the  bustle  of  a busy  general 
practice  office. 

RICH.\RD  C.  GREENLE.\F,  M.D. 

Clinical  obstetrics  and  gynecology.  Vo/.  4.  No.  7. 

Obstetrics  anesthesia  and  analgesia.  Edited  by  Robert  A. 
Hingson,  M.D.,  Professor,  Dept,  of  Anesthesia,  University  Hos- 
pitals of  Cleveland,  Ohio.  Vaginal  surgery.  Edited  by  Abra- 
ham F.  Lash,  M.D.,  Ph.D.,  Clinical  Professor  of  Obstetrics  and 
Gynecology,  University  of  Illinois  College  of  Medicine;  At- 
tending Gynecologist  and  Chairman  of  the  Department,  Cook 


County  Hospital,  Chicago.  304  pp.  Illustrated.  Price  $18.00 
per  year,  by  subscription  only.  Paul  B.  Hoeber,  Inc.,  New 
York.  1961. 

This  volume  summarizes  rather  well  the  main 
currents  of  present  thought  in  obstetrical  anesthesia 
and  vaginal  surgery.  It  would  be  of  value  mainly  to 
the  busy  practitioner  wishing  a brief  summary  of 
the  two  fields  under  discussion,  but  of  little  value 
to  anyone  desiring  to  acquire  details  on  techniques 
in  either  field. 

The  present  book  violates  the  “non-original” 
format  of  the  series  with  an  interesting,  informative 
and  well  written  original  article  by  Benson  & Col- 
lins titled,  “Medicolegal  Aspects  of  Psychogenic 
Abortion.”  Although  the  publisher  seems  to  have 
added  this  article  as  an  afterthought  or  a bonus, 
it  alone  would  be  worth  the  price  of  the  volume 
to  any  physician  doing  obstetrics. 

FILLMORE  BUCKNER,  M.D. 

Adrenergic  mechanisms. 

Ciba  Foundation  Symposium  jointly  with  Committee  for  Sym- 
posia on  Drug  Action.  632  pp.  Illustrated.  Price  $12.50.  Edi- 
tors for  the  Ciba  Foundation,  G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  M.R.C.P.;  and  Maeve  O'Connor,  B.A.  Books  pub- 
lished by  Little,  Brown  & Company,  Boston.  1961. 

In  these  days  of  rapidly  advancing  medical 
knowledge  one  can  no  longer  count  on  understand- 
ing the  entire  scope  of  medical  knowledge.  At  times, 
in  fact,  one  feels  fortunate  to  be  able  to  pronounce 
most  of  the  words.  Such  is  the  situation  this  reviewer 
finds  himself  in  when  confronting  “Adrenergic 
Mechanisms,”  a report  of  the  proceedings  of  a 
symposium  held  by  the  Ciba  Foundation  to  con- 
sider modern  concepts  and  current  knowledge  in 
this  field.  The  list  of  participants  is  impressive  and 
it  is  of  interest  that  almost  all  are  English  or  Euro- 
pean. The  chairman.  Sir  Henry  Dale,  who  certainly 
knows  his  way  around  the  field,  seems  to  feel  that 
the  symposium  was  worthwhile. 

“Adrenergic  Mechanisms”  is  certainly  off  in  one 
of  the  outlying  districts  of  medicine.  While  it  may 
not  be  understood  by  all,  it  must  certainly  be  of 
great  interest  to  inhabitants  of  that  neighborhood. 

WILLIAM  J.  STEENROD,  JR.,  M.D. 

Blood  platelets. 

Henry  Ford  Hospital  International  Symposium.  Editors:  Shirley 
A.  Johnson,  Ph.D.,  Division  of  Coagulation,  Dept,  of  Labora- 
tories; Raymond  W.  Monto,  M.D.,  Division  of  Clinical  Hema- 
tology; John  W.  Rebuck,  M.D.,  Ph.D.,  Chief,  Division  of  Labora- 
tory Hematology;  Robert  C.  Horn,  Jr.,  M.D.,  Pathologist-in- 
Chief,  all  Henry  Ford  Hospital.  731  pp.  Illustrated.  Price 
$18.50.  Little,  Brown  & Co.,  Boston.  1961. 

The  blood  platelet,  long  assigned  to  the  periph- 
ery of  scientific  interest,  has  assumed  considerable 
importance  since  1945,  attracting  the  active  atten- 
tion of  investigators  in  numerous  disciplines.  The 
.56  participants  in  this  excellent  symposium  include 
chemists,  physiologists,  anatomists,  pathologists  and 
internists,  all  of  whom  are  recognized  experts.  As 
a result,  the  book  contains  a great  wealth  of  infor- 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1961 

SURGICAL  TECHNIC.  Two  Weeks,  November  6 
SURGERY  OF  COLON  AND  RECTUM,  One  Week,  Novem- 
ber 27 

GALLBLADDER  SURGERY,  Three  Days,  October  9 
SURGERY  OF  HERNIA,  Three  Days,  October  12 
BASIC  PRINCIPLES  IN  GENERAL  SURGERY,  Two  Weeks,  Octo- 
ber 16 

SURGICAL  BOARD  REVIEW.  Part  I,  Two  Weeks,  November  6 
SURGICAL  BOARD  REVIEW,  Part  II.  Two  Weeks,  November  27 
GENERAL  SURGERY,  One  Week,  October  30 
HAND  SURGERY,  One  Week.  October  9 
GYNECOLOGY,  OFFICE  AND  OPERATIVE,  One  Week,  Octo- 
ber 23 

VAGINAL  APPROACH  TO  PELVIC  SURGERY,  One  Week,  Oc- 
tober 2 

OBSTETRICS,  GENERAL  AND  SURGICAL,  Two  Weeks,  Octo- 
ber 9 

BASIC  ELECTROCARDIOGRAPHY,  One  Week,  October  2 
INTERNAL  MEDICINE,  Two  Weeks,  October  16 
FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  Octo- 
ber 23 

THORACIC  SURGERY,  One  Week,  October  16 
ADVANCES  IN  SURGERY.  One  Week,  October  23 
ADVANCES  IN  MEDICINE,  One  Week,  November  27 
CLINICAL  USES  OF  RADIOISOTOPES,  Two  Weeks,  October  2 
BLOOD  VESSEL  SURGERY,  One  Week,  November  13 
UROLOGY,  Two  Weeks,  October  23 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  111. 
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Illation  available  Irom  no  other  source.  The  fifty 
papers  are  grouped  iu  logical  order  and  coordinated 
by  intelligent  chairmanship  as  well  as  lively  dis- 
cussion. 

The  well-selected  experimental  data  relating 
to  transfused  platelet  viability,  the  mechanism  of 
clot  formation  and  retraction,  and  the  role  of  plate- 
let-fibrin thrombi  in  atheroma  development  are 
associated  with  common  medical  problems;  simi- 
larly, measurements  of  altered  platelet  function  and 
morphology  in  hematological  disorders  have  direct 


clinical  application.  The  specialist  will  find  stimu- 
lating speculation  on  such  subjects  as  the  thrombo- 
plastin-generating activity  of  phospholipids,  the  ef- 
fect of  aberrant  enzyme  systems  on  platelet  function, 
the  nature  of  platelet  agglutinins  and  the  rate  of 
megakaryocyte  turnover. 

In  spite  of  the  high  price  of  this  volume, 
($18.50),  it  is  highly  recommended  to  all  physicians 
as  a reference,  and  to  hematologists  and  pathologists 
as  recpiired  reading. 

ELOISE  H.  GIBLETT,  M.D. 


vi-syneral  vitamin  drops  fortified 

1 . provides  vitamin  Bj^2- 

2.  lipotropic  agents  to  aid  fat  metabolism. 

3.  100%  natural  vitamin  A complex. 

4.  100%  natural  vitamin  D complex. 

5.  vitamin  E to  reduce  susceptibility  of  red  blood  cells  to  hemolysis. 

6.  vitamins  A,  D,  and  E.  made  aqueous*  for  faster  and  more 
complete  absorption  and  utilization. 

7.  vitamin  B^... anticonvulsant  vitamin. 

8.  other  essential  B complex  factors  and  vitamin  C. 

9.  delicious  fruity  flavor. 

10.  no  burps. ..no  fish  oil  taste  or  odor. ..allergens  removed. 

*Protected  by  U.S.  Pat.  No.  2,417,299  owned  and  controlled  by 
U.S.  Vitamin  and  Pharmaceutical  Corporation. 

SAMPLES  of  new  VI-SYNERAL  VITAMIN  DROPS  FORTIFIED  on  request 

U.S.  vitamin  & pharmaceutical  corporation  • pharmaceuticals 

(Arlingfon-Funk  Laboratories,  division)  • New  York  17,  N.Y. 
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RALEIGH  HILLS  HOSPITAL* 


Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF: 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 

Raleigh  Hills  Hospital 

LARRAE  A.  HAYDON,  ADMINISTRATOR 

6050  S.W.  Old  Scholls  Ferry  Road  Portland  7,  Oregon  Mailing  Address:  P.  O.  Box  366 

Telephone:  CYpress  2-2641 

5f  FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D o C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DRlVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  Loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

HALL-O'LEARY  PHARMACY 

ED  TEN  N ANT 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

prescription  service  / delivery 
2400  W.  80th /SU.  4-0981  /SU.  2-1100 
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Acts  as  well 
in  people 
as  in 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


pH 

5.0 

4.5 

4.0 

3.5 

3.0 

2.5 

2.0 

1.5 


Minutes  20  40  60  80  100  120 


Intragastric  pH  measurements^  in  XI  patients  with  peptic  ulcer 

4.9  4.9  4.9 


continuously  by  meons  of  frequent 
readings  over  a two-hour  period. 


New  Creamalin 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.Y. 


Buffers  fast^'*  for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 
How  Supplied:  Creamalin  Tablets,  bottles  of  50,  100,  200  and  1000. 
Also  available:  New  Creamalin  Liquid  (1  teaspoon^:!  tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M. : /.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L. : 1.  Am.  Pharm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  ].  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 


FOR  PEPTIC  ULCER*  GASTRITIS*  GASTRIC  HYPERACIDITY 
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NEW  DRUGS 


Monthly  report 


ALLERCREME  ULTRA  EMOLLIENT 
ALLERCREME  EYE  SHADOW 
ALLERCREME  SOAP  SHAMPOO  (Tesas 

H ijpo-AUergenic  Cosmetics. 


compiled  by  the  editors  of  pharmindex. 

exhaustion  where  these  conditions  have  no 
pathological  basis. 


ANDREX  INJECTION  (RIes  Blologicals 

Androgen-estrogen  combination. 

DACTILASE  TABLETS  (Lakeside 

Antispasmodic  icith  digestive  enzymes. 

ENDURONYL  & ENDURONYL  FORTE  TABS  (Abbott 

For  therapy  in  mild  to  severe  hypertension. 

ESTREX  INJECTION  (RIes  Biologicals 

Estrogen-androgen  combination. 

FLURA-LOZ  & FLURA-LOZ  PLUS  LOZENGES  (Kirkman 

Aid  in  prevention  of  dental  caries  in  areas 
where  drinkitig  water  is  substantially  devoid 
of  fluorine. 

FLURA-PREN  TABS  (Kirkman 

Nutritional  supplement  during  pregnancy  and 
lactation  in  areas  where  drinking  water  is  std)- 
stantially  devoid  of  fluorine. 

NEUROPLEX  INJECTION  (Ries  Biologicals 

Aid  in  improvement  of  nerve  tone  in  secondary 
neuropathies. 

NOSCOMEL  COMPOUND  (Squibb 

Suppression  of  cough  caused  by  colds  or 
allergic  conditions. 

PEDIACOF  SYRUP  (Winthrop 

Coughs  due  to  colds,  as  well  as  other  respira- 
tory conditions. 

RENESE  TABLETS  (Pfizer 

Treatment  of  edematous,  hypertensive  and 
other  conditions  for  which  diuretic  therapy  is 
useful. 

RENOVIST  INJECTION  (Squibb 

Radiopaque  medium  for  excretion  urography, 
aortography,  pediatric  angiocardiography,  and 
))eripheral  arteriography. 

SEGO  LIQUID  (Pet  Milk  Co. 

Liquid  diet  food  for  weight  reduction  and/or 
control. 

SYNERPLEX  INJECTION  (Ries  Biologicals 

Balanced  androgen-estrogen  combination. 

TEMPOTRIAD  TABS  & LIQUID  (Smith,  Miller  & Patch 

Treatment  of  chronic  fatigue  and  emotional 


VIO-DEXOSE  TABS  (Rowell 

Adjunctive  therapy  in  obesity  requiring  ap- 
petite control  or  mood  elevation,  or  both. 

new  dosage  forms 

AMERICAINE  SUPPOSITORIES  (Arnar-Stone 

Suppos,  form  of  local  anesthetic. 

CLUSIVOL  CHEW  TABS  (Ayerst 

Nutritional  reinforcement. 

LUBRIDERM  CREAM  (Texas 

Relief  from  dry  scaly  skin. 

ORINASE  DIAGNOSTIC  1 GM.  (Upjohn 

/.  V.  administered  test  agent  for  diagnosis  of 
mild  diabetes  mellitus  and  for  functioning  pan- 
creatic islet  cell  adenomas  (For  hospital  use.) 

PERSONATINIC  STRESS  TABS  (Person  & Covey 

Anemias  responding  to  oral  hematinic  therapy 
for  blood  regeneration. 

PYRROXATE  TABS  (Upjohn 

Symptomatic  treatment  of  common  cold  and 
allergies. 

TAIN  ORAL  SUSPENSION  (Dorsey 

Symptomatic  relief  of  common  cold  and  pre- 
vention of  secondary  complications  due  to 
susceptible  organisms. 

TRIAMINICIN  NASAL  SPRAY  (Dorsey 

Symptomatic  treatment  of  head  colds,  sinus 
congestion  and  allergy. 

VI-PENTA  ZESTABS  (Roche 

Nutritional  supplement. 

new  dosage  strength 

MELLARIL  200MG.  TABS  (Sandoz 

Higher  dosage  strength  for  easier  dosage  ad- 
justment. 

new  formulation 

VI-DOM-A-C  PILLETTES  (Dome 

Provides  one-half  concentration  of  previous 
formula. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  throughout  the  United  States. 
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PROFESSIONAL  class  if  ted 


Practice  Opportunities 

GP  OPPORTUNITY  IN  TOWN  NEAR  OREGON  COAST 

Physician  wishes  to  retire.  Will  sell  practice  and 
equipment.  New  open-staff  hospital  nearby,  also 
several  sawmills.  Easily  gross  $25,000-$35,000.  Rent 
$100  per  month.  Easy  terms.  Write  Box  14-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PEDIATRICIAN  OR  GP  OPPORTUNITY 

Wonderful  opportunity  to  locate  in  thriving  Oregon 
coast  city.  Community  Hospital.  Old  established 
medical  office  vacancy  in  Sept.  Introduction  and 
financial  assistance  by  owner.  Write  Box  52-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PHYSICIAN-SURGERY  REGISTRY 

(Covering  all  areas  west  of  the  Rockies.  ALLERGIST 
association  can  include  teaching  and  research.  Fav- 
ored location,  Washington.  INTERNIST  recom- 
mended group  in  Idaho.  OBS-GYN  Oregon.  Many, 
many  more.  No  registration  fee— no  obligation  unless 
placed.  Helen  Buchan,  Continental  Pacific  Coast 
Medical  Bureau  Agency,  430  No.  Camden  Drive, 
Beverly  Hills,  California. 

BOARD  ELIGIBLE  PEDIATRICIAN 

Six  man  clinic  wants  replacement  of  pediatrician. 
Established  practice  in  heart  of  Rogue  River  Valley 
recreational  area.  Excellent  hospitals,  schools.  Salary 
$1,000,  full  partnership  short  time.  Write  Box  75-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle  1,  Wash. 

GENERAL  PRACTICE  FOR  SALE 

Located  in  a town  of  20,000  in  south  eastern  Wash- 
ington, in  modern  medical  center  across  street  from 
general  hospital.  Grossing  $50,000  yearly.  Write  Box 
76-C,  Northwest  Medicine,  500  Wall  St.,  Seattle 
1,  Wash. 

PUBLIC  SERVICE  OPPORTUNITY 

To  develop  state-wide  policy  and  plans  as  medical 
consultant  for  county  public  welfare  administration 
of  health  services  and  to  provide  consultation  to 
county  administrators  and  functional  supervision  to 
county  medical  consultants. 

The  chief  of  county  services  will  work  under  the 
Medical  Director  in  providing  professional  advice, 
guidance  and  direction  to  counties  relative  to  the 
state-wide  program  of  public  assistance  medical 
services. 

Contact  Miss  Corinne  La  Bane,  Personnel  Di- 
rector, State  Public  Welfare  Commission,  422  Public 
Service  Building,  Salem,  Oregon. 


ESTABLISHED  PRACTICE-PROGRESSIVE  COMMUNITY 

Sudden  death  of  general  practitioner  makes  available 
established  23  year  practice  and  one  of  the  finest 
clinic  buildings  in  Northwest  Washington.  Eleven 
rooms;  fully  ecpiipped  with  X-ray,  diathermy,  elec- 
trocardiograph, etc.  Progressive  community.  Terms. 
Write  Mrs.  R.  E.  Barker,  P.O.  Box  696,  Sequim, 
Washington. 

GENERAL  PRACTICE-KETTLE  FALLS 

Physician  wanted.  N.  E.  Washington  town  of  900.  Six 
lumber  manufacturing  mills,  agriculture,  mining. 
Large  surrounding  area  without  a physician.  Fifty 
bed  hospital  within  10  mi.  Modern  office  available. 
F’ormer  physician  specializing.  Write  or  call  Denver 
McLeod,  Mayor,  Kettle  PAills,  Wash. 

Office  Space 

CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Center  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

MEDICAL  OFFICE  IN  NORTHGATE-LAKE  CITY  AREA 

Established  physician’s  office  in  modern  building 
with  two  dentists.  Between  Northgate  and  Lake 
City— 1 1285  Bothell  Way.  Call  Robert  Friedrich, 
D.M.D.,  EMerson  3-0363. 

NEW  CLINIC  BUILDING— NORTHEAST  SEATTLE 

4300  sq.  ft.  in  busy  shopping  center  of  North  City. 
Will  divide  to  specifications.  Parking  for  60  cars. 
For  further  information  write  or  call  Mr.  J.  Driscoll, 
17529  I5th  N.E.  Seattle  55,  Wash.,  EM  2-9777. 

NEW  MEDICAL  SUITE-BALLARD  AREA-SEATTLE 

Modern  office  suite,  adjacent  to  Ballard  General 
Hospital.  Desirable  for  CP  or  specialist.  Write  E.  H. 
TorkeLson,  M.D.,  1551  N.W.  54th  St.,  Seattle  7, 
Wash.,  or  call  SUnset  2-5830. 

NEW  MEDICAL  OFFICE-NORTH  SPOKANE 

1000  sq.  ft.  in  fast  growing  area  near  large  shop- 
ping center.  Air  conditioned,  off  street  parking, 
brick  construction.  Contact  W.  K.  Norwood,  D.D.S., 
5904  N.  Division,  Spokane,  HU  7-8426. 
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PHYSICIANS-DENTISTS  MODERN  CLINIC 

Has  11  consulting  rooms  with  sinks,  large  reception 
room  and  office.  Wired  for  x-ray,  newly  redeco- 
rated. Located  in  densely  populated  district  near 
Ballard  General  Hospital  at  500  65th  West.  Call 
Jacobson,  AT  2-1534  or  PA  2-1949. 

MEDICAL  OFFICE-FIRST-HILL  SEATTLE 

Office  with  425  sq.  ft.  on  Broadway.  Telephone  and 
secretarial  service  available.  Share  space  with  small 
medical  laboratory.  Rent  $75  per  month.  For  furth- 
er information  write  Box  74-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

MEDICAL  BUILDING— EUGENE,  OREGON 

Choice  medical  building.  1160  sq.  ft.  brick  building, 
5 examining  rooms.  X-ray  room,  dark  room,  lab, 
office,  large  reception  room,  beautifully  landscaped, 
lots  of  parking  space,  reasonable  rent.  For  full  de- 
tails, write  Charles  Hunger,  3035  Royal  Ave., 
Eugene,  Oregon.  Phone  DI  4-6729. 

OFFICE  SPACE,  FIRST  HILL-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  cabinets 
installed,  free  parking,  1001  Broadway.  No  lease 
required.  For  further  information  call  EA.  2-7371, 
Seattle,  Wash. 


Services 

MEDICAL  EDITING  & SECRETARIAL  SERVICE 

Specializing  in  medical  dictation,  transcribing  and 
editing  papers  for  publication.  Write  Box  66-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

Equipment 

CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $850. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 

SANBORN  ELECTROCARDIOGRAPH 

Portable  Model  300  Visette;  purchased  in  1958,  used 
about  25  times.  Contact  Thomas  Gamble,  M.D., 
12006  Evanston  Ave.,  Seattle,  EM  4-1433. 

CAMBRIDGE  VERSA-SCRIBE  EKG 

1960  Model.  Excellent  condition,  $695.  Hugh  S. 
Brown,  M.D.,  265  Paulsen  Bldg.,  Spokane,  Wash., 
MA  4-2090. 


Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 
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pocket-size  antiasthmatic  aerosol  that  is  more  than  just  a bronchodilator 

CLEARS  AND  DILATES  WITH  MINIMAL  SIDE  EFFECTS 


Bronkometer  is  a synergistic  combination  of  isoetharine  (a  new  bronchodilator); 
phenylephrine  (bronchodilator-bronchovasoconstrictor-decongestant);  and  thenyldia- 
mine  (bronchodilator-antihistamine).  These  agents  reinforce  each  other  to  give  asthma 
patients  a significant  increase  in  vital  capacity. 

Because  a smaller  amount  of  each  active  agent  is  required  than  would  be  necessary 
if  each  were  administered  separately,  Bronkometer  has  a wide  margin  of  safety.  And 
the  pocket-size  aerosol,  complete  with  measured-dose  valve  and  oral  nebulizer,  allows 
the  use  of  the  ideal  route  of  administration  for  combating  acute  attacks. 

(Also  available:  Bronkospray®,  antiasthmatic  solution  for  use  in  a conventional  nebulizer.) 

Bronkometer  delivers  at  the  mouthpiece  200  measured  doses  of:  350  meg.  isoetharine  methane- 
sulfonate  (0.6%);  70  meg.  phenylephrine  HCI  (0.125%);  and  30  meg.  thenyldiamine  HCI  (0.05%) 
with  inert  propellants  and  preservatives.  Average  adult  dose  is  one  or  two  inhalations.  Occasion- 
ally, more  may  be  required.  Even  though  Bronkometer  has  a wide  margin  of  safety,  the  usual 
precautions  associated  with  the  use  of  sympathomimetic  amines  should  be  observed. 

Bibliography:  1.  Spielman,  A.  D.:  Evaluation  of  a New  Antiasthmatic  Compound  Aerosol,  in  press. 
2.  Lands,  A.  M.  et  al.:  The  Pharmacologic  Actions  of  the  Bronchodilator  Drug,  Isoetharine,  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  47:744  (Oct.)  1958. 

For  full  information  on  Breon's  five  antiasthmatics,  see  pp.  538-539  of  the  1961  Physicians’ 
Desk  Reference  plus  the  2nd,  3rd  or  4th  quarterly  supplement. 


a full  line  of  antiasthmatics  designed  to  meet  every  patient's  need 


Rx  Products  Division,  Breon  Laboratories  Inc.,  N.  Y.,  N.Y. 
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AMA  Clinical  Meetings — Denver,  Nov.  27-30,  1961 

Los  Angeles,  Nov.  26-29,  1962;  Portland.  Nov.  18-21,  1963 
Biennial  Western  Conference  on  Anesthesiology — 

Mar.  25-28,  1963,  Honolulu 

Chrm.,  John  Dillon,  Los  Angeles  • Sec.,  C.  M.  Ballinger,  Salt  Lake  City 
Idaho  State  Medical  Association 

June  27-30,  1962;  June  23-27,  1963,  Sun  Valley 
North  Pacific  Pediatric  Society — 

Sept.  7-8,  1961,  Hayden  Lake.  Idaho 
Pres.,  E.  S.  James.  Vancouver.  B.C.  • Sec.,  J.  A.  May.  Portland 
North  Pacific  Society  of  Internal  Medicine — 

Sept.  7-8,  1961,  Vancouver.  B.C.;  Mar.  31,  1962,  Spokane 

Pres.,  S.  M.  Poindexter,  Boise  • Sec.,  F.  E.  Cleveland.  Seattle 
North  Pacific  Society  of  Neurology  and  Psychiatry — 

April  5-7,  1962,  Portland 

Pres.,  Robert  S.  Dow,  Portland  • Sec.,  Thomas  H.  Holmes,  Seattle 
Northwest  Proctologic  Society — Aug.  27-29,  Sun  Valley 

Pres.,  E.  D.  Parkinson,  Boise  • Sec.,  L.  D.  Leslie,  Eugene 
Northwest  Society  for  Clinical  Research — Jan.  6,  1962,  Portland 

Pres.,  E.  T.  Livingstone,  Portland  • Sec.,  J.  R.  Hogness,  Seattle 
Oregon  State  Medical  Society — Sept.  27-29,  1961,  Salem 

Pres.,  M.  H.  Parrott,  Portland  • Sec.,  N.  D.  Wilson.  Portland 
Washington  State  Medical  Association — Sept.  17-20,  1961,  Seattle 

Pres.,  Homer  Humiston,  Tacoma  • Sec.,  Wilbur  Watson,  Seattle 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre.  Eugene 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  {Sept,  through  May) 

Pres.,  Richard  Markley,  Portland  • Sec.,  E.  N.  McLean.  Oregon  City 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  L.  A.  Gay,  The  Dalles  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel.  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  T.  M.  Bischoft,  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  J.  O.  Branford  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Quarterly  Meetings,  University  Club 
Portland 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May)  Aero  Club 

Pres.,  V.  P.  Shoemaker  • Sec.,  M.  S.  Skiff 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark,  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept. -May),  UOMS  Library 

Pres.,  J.  M.  Guiss  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surgical  Society— 4th  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — 

4th  Wednesday  (Jan.,  Mar.,  Oct.,  Nov.) 

Pres.,  D.  D.  Corlett  • Sec.,  E.  B.  Parmelee 
Seattle  Gynecological  Society— 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  R.  deAlvarez  • Sec.,  D.  M.  McIntyre 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  F.  L.  Polley,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — Jan.  26-27,  1962.  Olympic  Hotel 
4th  Monday  (Sept. -May) 

Pres.,  H.  B.  Kellogg  • Sec.,  J.  T.  Payne 
Spokane  Surgical  Society — April  7,  1962,  Spokane 

Pres.,  G.  E.  Schnug  • Sec.,  F.  M.  Lyle 
Tacoma  Academy  of  Internal  Medicine — 

4th  Tuesday  (Sept. -May) 

Pres.,  R.  A.  Kallsen  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  5,  1962 

3rd  Tuesday  (Sept. -May) 

Pres.,  G.  C.  Kohl  • Sec.,  E.  E.  Banfield 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres..  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — May  17-19,  1962,  Bellingham 

Pres.,  Arthur  B_.  Watts.  Bellingham  * 
Sec.,  J.  E.  Gahringer.  Jr,,  Wenatchee 
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Washington  State  Obstetrical  Association — Oct.  14,  1961,  Seattle 

Pres.,  Hugh  H.  Nuckols,  Seattle  • Sec.,  Robert  C.  Beck,  Walla  Walla 
Washington  State  Radiological  Society — Seattle,  4th  Mon.,  (Sept. -Apr.) 
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Pres.,  D.  P.  Christie,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
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Washington  State  Society  of  Anesthesiologists — 
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Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Infernal  Medicine — Sept.  16,  1961,  Seattle 
Pres.,  Fred  Radloff,  Wenatchee  • Sec.,  D.  C.  Tanner,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  H.  C.  Lynch  • Sec.,  J.  Goeckler 
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ASTHMA 

RELIEF  i 

in  seconds 

MEDIHALER^ 

the  most  effective 
anti-asthmatics . . . 


administered  in  the 
most  effective  manner. . . 


simplest  and  most 
convenient  for 
the  patient . . . 


Available  with  either  of  the  two 
outstanding  bronchodilators 


MEDIHALER-ISO® 

Isoproterenol  sulfate,  2.0  mg.  per 
cc.,  suspended  in  inert,  nontoxic 
aerosol  vehicle.  Contains  no  alcohol. 
Each  automatically  measured  dose 
contains  0.075  mg.  isoproterenol. 


MEDIHALER-EPI® 

Epinephrine  bitartrate,  7.0  mg.  per 
cc.,  suspended  in  inert,  nontoxic 
aerosol  vehicle.  Contains  no  alcohol. 
Each  automatically  measured  dose 
contains  0.15  mg.  epinephrine. 


Usual  precautions  lor  administration  of  isopro- 
terenol and  epinephrine  should  be  observed. 


Northridge,  California 


Library, 

Co. .ege  of  Phy.of  Phil  . 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


for 

protection 
before  he 

has  that  ACCIDENT 


immunize  with 


Adult 


DIP-TET 


TM 


Alhydrox' 


DIPHTHERIA-TETANUS  TOXOIDS  COMBINED 


Now,  with  Adult  Dip-Tet,  you  can  extend  the  good  diphtheria 
and  tetanus  programs  of  childhood  into  adolescence  and  adult- 
hood, or  establish  routine  primary  immunity  with  far  less  danger 
of  serious  patient  reactions.  Tests  show  that  under  such  usage  a 
good  antitoxic  immunity  will  be  obtained'. 

Reduction  of  reactivity  in  Adult  Dip-Tet  is  achieved  through 
extreme  purification  of  the  toxoids  (particularly  the  diphtheria 
toxoid)  which  reduces  their  volume,  aild  through  their  adsorp- 
tion on  Alhydrox  (aluminum  hydroxide)  which  slows  absorp- 
tion. Developed  and  used  by  the  armed  forces  since  1955,  this 
type  of  vaccine  is  specifically  recommended  for  children  over 
8 years  of  age,  teenagers  and  adults. 

DIPHTHERIA  AND  TETANUS  PROTECTION  FOR  ALL  YOUR  PATIENTS 
FROM  8 TO  80  WITH  FAR  LESS  DANGER  OF  SERIOUS  REACTIONS 

1.  Graham,  B.  S.,  el  al.  J.A.M.A.  /66;I586,  1958. 


For  complete  information 
_ see  PDR  page  576, 

Your  Cutter  Man 

or  write  to  Dept.  1-6J 


cuTTERi  CUTTER  LABORATORIES 

Berkeley,  California 
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IN  CERTAIN 

MENINGEAL  INFECTIONS 
effective  cerebrospinal 
fluid  levels-  | 
effective  antibacterial  action 

CHLOROMYCETINI 

(chloramphenicol,  Parke-Davis) 

In  the  management  of  certain  meningeal  infections,  Chloromycetin  offers  unique 
advantages.  It  has  been  described  by  one  investigator  as  “...the  best  chemother- 
apeutic agent  for  patients  with  H.  influenzae  meningitis....”^  In  comparative  in  vitro 
studies,^  CHLOROMYCETIN  showed  the  “highest  effectiveness”  against  Hemophilus 
influenzae,  Diplococcus  pneumoniae,  streptococcus,  and  numerous  other  pathogens,  j 
Another  report  states:  “Chloramphenicol  is  regularly  detected  in  the  cerebrospinal  | 
fluid  when  blood  levels  greater  than  10  micrograms  per  ml.  are  reached.”^  Blood  levels  j 
of  this  magnitude  are  easily  attainable  with  the  administration  of  Chloromycetin  by 
either  the  oral  or  parenteral  routes.  [ 

CHLOROMYCETIN  effectively  penetrates  the  blood-brain  barrier;^'^  provides  effective  5 
action  against  H.  influenzae^-"^’^'^  and  other  invaders  of  the  meninges.^’^'^°’^^  Product  ■ 
forms  are  available  for  administration  by  the  intravenous,  intramuscular,  and  oral  ‘ 
routes.  For  these  reasons,  Chloromycetin  has  contributed  conspicuously  to  the  ? 
dramatic  drop  in  mortality  rates  in  meningeal  infections  caused  by  H.  influenzae 
and  other  susceptible  microorganisms. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of 
250  mg.,  in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocy-  ) 
topenia,  granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood 
dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the 
possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections 
caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be 
used  when  other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infec- 
tions such  as  colds,  influenza,  or  viral  infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While 

blood  studies  may  detect  early  peripheral  blood  changes,  such  as  leuko- 

penia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  PARKE-DAVIS  ; 
cannot  be  relied  upon  to  detect  bone  marrow  depression  prior  to  develop-  dav,s . ». 

ment  of  aplastic  anemia.  | 


:mri 


' Antibacterial  A 
79% 

: 

\ 

f 

1 

" I ■ 

■ -i 

‘ 

■ ■ ■ ■ vi 

rTrrt»rTT-rJ 

Antibacterial  C 

' 54%  I 


in  vitro  sensitivity 
of  Hemophilus 
influenzae  to 


CHLOROMYCETIN 
and  to  eight  other 
antibacterials* 


Sensitivity  tests  were  done  by  the  disc  method 
on  a total  of  100  strains  of  H.  influenzae  obtained 
from  clinical  isolates  from  1955  through  1958. 

^Adapted  from  Jolliff,  C.  R.;  Engelhard,  W.  E.; 
Ohisen,  J.  R.;  Heidrick,  P.  j.;  & Cain,  J.  A. ,2  with 
permission  of  the  authors. 

References:  (1)  Smith,  M.  H.  D.:  Pediatrics 
17:258,  1956.  (2)  Jolliff,  C.  R.,  et  al.:  Antibiotics 
& Chemother.  10:694,  1960.  (3)  Harter,  D.  H.,  & 
Petersdorf,  R.  G.:  Yale  J.  Biol.  & Med.  32:280, 
1960.  (4)  Ross,  S.,  ef  al.,  in  Welch,  H.,  & Marti- 
Ibahez,  F.:  Antibiotics  Annual  1957-1958,  New 
York,  Medical  Encyclopedia,  Inc.,  1958,  p.  803. 

(5)  McCrumb,  F.  R.,  Jr.,  et  al.;  ibid.,  p.  837. 

(6)  Alexander,  H.  E.:  M.  Clin.  North  America 

42:575,  1958.  (7)  Haggerty,  R.  J.,  & Ziai,  M.: 
Pediatrics  25:742,  1960.  (8)  Baker,  A.  B.:  Journal- 
Lancet  80:593,  1960.  (9)  Appelbaum,  E.,  & Abler, 
C.:  New  York  J.  Med.  58:363,  1958.  (10)  Balter, 
A.  M.,  & Blecher,  I.  E.:  J.  M.  Soc.  New  Jersey 
57:479,  1960.  (11)  Redmond,  A.  J.,  & Slavin, 
H.  B.:  J.A.M.A.  175:708,  1961.  ssju 
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MAALOX* 


Av-i  ju'c  adult  dos«:  As  antacid  and  pro- 
two  to  four  lea^poonfula  way 
be  Ktven  In  water  or  mttk  twenty  min- 
utes after  meats  and  at  bedtime,  t'se 
as  directed  by  your  phyairlan.  Maalox 
should  not  be  used  in  patients  who  are 
severely  debilitated  or  sufferinK  from 
hldney  failure. 

KEEP  BOnUE  TIGHTty  CLOSED 


(MieNUIUM  tLUMINBM  HTDROXIDE  CEl) 


ANTACID  - DEMULCENT 
NON-CONSTIPATING 


Shake  Well  Before  Usins 


NO  TASTE  FATIGUE 
EXCELLENT  RESULTS 
NO  CONSTIPATION 


the  most  tvidely  prescribed  and 
most  irearahle  of  ail  antacids 


suspension  tablets 

Tablet  Maalox  No.  1 equivalent  to  1 teaspoon  Suspension 
Tablet  Maalox  No.  2 equivalentto  2 teaspoons  Suspension 


Il 


COP*.« 


For  a better  way  to  treat  headache, 
prescribe 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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NEW  to  aid  relief  of  all  3- 


v*v 


V 


•••* 


• • 


tension 

spasm 

stasis 


in  functional  G.I.  disturbances 

DEGHOLIN-BB 

(Hydrocholeretic  • Antispasmodic  • Sedative,  Ames) 

Decholin-BB  combines  three  components  whose  predictable  effect  and  complementary 
action  are  well  established.  Decholin-BB  is  indicated  as  an  adjunct  in  the  management 
of  chronic  constipation,  nervous  indigestion,  indigestion  of  pregnancy,  and  irritable 
colon  with  constipation  associated  with  emotional  tension,  smooth-muscle  spasm  and 
biliary/ intestinal  stasis. 


tension  spasm  stasis 


Sedation  with  butabarbital 
helps  relieve  the  emotional  ten- 
sion and  anxiety-induced  nerv- 
ous hyperactivity  which  is  a 
basic  cause  of  functional  G.l. 
disturbances. 


Spasmolysis  with  belladonna 
suppresses  G.l.  hypersecretion 
and  smooth-muscle  hyperactiv- 
ity, relaxes  G.l.  and  biliary 
sphincteric  spasm,  and  helps 
insure  unimpeded  bile  flow. 


Hydrocholeresis  with  Decholin® 
improves  biliary  function  and 
intestinal  motility,and  hydrates 
bowel  contents,  by  markedly  in- 
creasing volume  and  water  con- 
tent of  bile. 


Each  Decholin-BB  tablet  contains:  butabarbital  sodium,  15  mg.  (1/4  gr.);  Decholin®  (dehydrocholic 
acid,  Ames),  250  mg.  (33/4  gr.);  belladonna  extract  (total  alkaloids,  0.125  mg.),  10  mg.  (1/4  gr.). 

Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily.  Contraindications:  Biliary  tract 
obstruction,  acute  hepatitis  and  glaucoma.  Precautions:  Patients  receiving  Decholin-BB  should 
be  examined  periodically  for  increased  intraocular  pressure  or  signs  of  barbiturate  habituation 
or  addiction  during  long-term  use.  Drivers  should  be  cautioned  against  possible  risk  of  drowsiness. 
Available;  Decholin-BB,  bottles  of  100.  094$i 


AMES 

COMPANY.  INC 
Elkhort  • Indiono 
Toronto  * Conodo 
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This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  are  pub- 
lished as  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


The  hospital-hotel  chestnut 


I 


L . going 


Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE: 

It  is  a little  hard  to  believe  that  Leslie  J.  Brown, 
publisher  of  the  Seattle  Daily  Journal  of  Commerce, 
was  serious  in  his  letter  attacking  hospital  charges 
in  the  August  issue  of  Northwest  Medicine.  It  is 
almost  unbelievable  that  a man  in  his  position  would 
resort  to  the  old  chestnut  of  comparing  hospital 
costs  with  hotel  costs.  As  everyone  should  know, 
hospitals  are  not  hotels;  they  are  not  homes  away 
from  home.  Hospitals  are  places  of  crisis.  When 
automobiles  collide  the  victims  are  not  carried  b\’ 
screaming  ambulances  to  the  nearest  hotel.  A person 
in  need  of  surgery  does  not  check  into  a luxury 
hotel.  As  a matter  of  fact,  the  cost  of  the  purely 
hotel-like  activities  of  a hospital  compare  favorably 
with  hotel  management.  The  continuous  increase  in 
hospital  operating  costs  has  been  due  to  more  and 
better  services  provided  to  help  the  person  respon- 
sible for  existence  of  hospitals  in  the  first  place, 
namely  the  patient. 

The  public,  in  the  end,  determines  what  it 
wants  in  the  way  of  hospital  care.  So  far  the  public 
has  said  that  it  wants  the  best  possible  care. 

Mr.  Brown  appears  happy  that  Colorado  is 
going  to  investigate  hospital  costs.  Hospital  costs 


have  been  investigated  in  the  State  of  Washington 
by  legislative  and  governmental  groups  on  several 
occasions  in  recent  years.  They  have  all  come  up 
with  the  same  result.  Rising  hospital  costs  are  due 
primarily  to  better  wages  for  hospital  employees  and 
an  expansion  of  technological  services  to  enable  the 
physician  to  attack  more  human  ailments  with  great- 
er success. 

Why  Mr.  Brown  thinks  putting  all  hospitals 
under  government  management  would  make  them 
more  efficient,  less  costly  or  better  able  to  serve  the 
public  is  a mystery. 

Sincerely  yours, 

JOHN  BIGELOW 

Executive  Director 
Washington  State  Hospital  Association 


Some  difference,  much  in  common 

Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE: 

We  appreciated  your  editorial  note  in  the 
August  issue  of  Northwest  Medicine  relating  to  the 
difference  of  opinion  between  our  two  associations 
about  the  King  Bill. 

We  agree  with  you  wholeheartedly  that  our  two 
associations  do  have  a great  deal  in  common,  since 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1961 

SURGICAL  TECHNIC,  Two  Weeks,  November  6 

SURGERY  OF  COLON  AND  RECTUM,  One  Week,  November 
27 

SURGICAL  BOARD  REVIEW,  Part  I,  Two  Weeks,  November  6 

SURGICAL  BOARD  REVIEW,  Part  II,  Two  Weeks,  November 
27 

GENERAL  SURGERY,  One  Week,  October  30 

GENERAL  SURGERY,  Two  Weeks,  December  II 

GYNECOLOGY,  OFFICE  AND  OPERATIVE,  Two  Weeks,  No- 
vember 6 

VAGINAL  APPROACH  TO  PELVIC  SURGERY,  One  Week,  De- 
cember 18 

OBSTETRICS,  GENERAL  AND  SURGICAL,  Two  Weeks,  Novem- 
ber 27 

FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  Octo- 
ber 23 

ADVANCES  IN  MEDICINE,  One  Week,  November  27 

PRACTICAL  CYSTOSCOPY.  Two  Weeks,  November  6 and  27, 
December  1 1 

PROCTOSCOPY  AND  SIGMOIDOSCOPY,  One  Week,  Decem- 
ber 18 

TREATMENT  OF  VARICOSE  VEINS,  One  Week,  December  18 

CLINICAL  COURSES,  One  Week  or  More,  by  appointment  In: 
Fractures,  Orthopedics,  Pediatrics,  Dermatology,  Diag- 
nostic Radiology,  Ophthalmology,  Otolaryngology. 


TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


we  are  both  dedicated  to  the  ultimate  goal  of  better 
health  care  for  the  public.  And  it  is  indeed  regret- 
table that  bitterness  should  have  arisen  between  us. 

It  would  serve  no  purpose  to  go  into  details 
here  but  we  would  like  to  make  clear  to  you  that 
our  association  became  aroused  when  it  felt  that 
the  pressure  from  the  American  Medical  Association 
was  directed  against  the  basic  structure  and  internal 
business  affairs  of  our  professional  organization. 

Perhaps  now  that  the  tumult  and  the  shouting 
has  subsided  in  part,  we  can  accept  the  difference 
and  agree  on  the  principle— provision  of  better  health 
care  for  the  aged— and,  as  you  have  suggested,  ex- 
plore those  other  areas  where  our  interests  are  the 
same. 

Yours  sincerely, 

(mRS.)  HELEN  A.  HANSON,  R.N. 

President,  Washinfiton  State  Nurses  Association 


Daniel  W.  Zahn  award 

Seattle,  Washinf:,ton 
EDITOR,  NORTHWEST  MEDICINE.' 

The  Daniel  W.  Zahn  Memorial  Committee  is 
soliciting  papers  to  be  presented  for  the  annual 
Daniel  \\h  Zahn  award.  The  award  is  usually  in  the 


sum  of  $300. 00  and  is  an  annual  presentation  in 
honor  of  the  late  Daniel  W.  Zahn  who  served  as 
Medical  Director  at  Firland  Sanatorium  at  the  time 
of  his  death.  This  invitation  is  extended  to  all  Medi- 
cal Students,  Interns,  Residents  and  Fellows  for 
original  work  in  the  field  of  pulmonary  disease.  The 
work  can  be  in  any  aspect  thereof  but  must  be  origi- 
nal and  not  only  a review  of  literature.  It  can  be  of 
interesting  case  reports  or  original  basic  or  clinical 
research.  The  invitation  is  extended  to  those  in  Ore- 
gon, Washington,  Idaho,  Montana  and  British  Co- 
lumbia. Papers  should  be  submitted  in  duplicate  to 
Thomas  F.  Sheehy,  Jr.,  M.D.,  1012  Cobb  Bldg., 
Seattle,  W'ash.,  Secretary-Treasurer  of  the  Daniel  W. 
Zahn  Memorial  Committee.  The  final  date  of  submis- 
sion is  March  1,  1962,  and  it  is  hoped  that  the 
winning  paper  will  be  presented  by  the  senior  author 
at  the  meeting  of  the  Washington  Thoracic  Society 
held  in  mid-May  of  eaeh  year. 

Sincerely  yours, 

THOMAS  F.  SHEEHY,  JR.,  M.D. 


Two  more 

Sun  Valley,  Idaho 

EDITOR,  NORTHWEST  MEDICINE.' 

For  your  series,  we  have  had  two  children  who 
sustained  fairly  extensive  lacerations  on  walking 
through  glass  doors. 

.\.  SCOTT  E.YRLE,  M.D. 


Cooperation  and  reception 

Chicago,  Illinois 

MR.  R.ALPH  NEILL 
EXECUTIVE  SECRETARY,  WSMA: 

We  have  just  completed  our  Division’s  Auuual 
Report  to  the  Board  of  Trustees  and  the  House  of 
Delegates.  It  was  a long  annual  report,  involving 
many  activities.  There  were  many  activities  we  did 
not  attempt  to  report.  It  was  based  in  part  on  the 
annual  report  made  by  Dick  Philleo. 

Oil  behalf  of  the  entire  staff,  1 want  to  thank 
you  for  the  cooperation  and  reception  you  have 
given  Dick  in  his  work  as  a new  staff  member,  and 
for  having  made  it  possible  for  us  to  have  had  the 
satisfaction  of  serving  medicine  effectively. 

We  are  proud  of  the  partnership  that  is  being 
built,  and  the  understanding  and  two-way  exchange 
which  is  beginning  to  take  place. 

We  hope  that  next  year  will  see  even  greater 
developments  in  this  area  and  as  a staff,  we  look 
forward  to  working  with  you  in  every  possible  way. 

Sincerely, 

.\UBREY’  D.  GATES 

Director 

AM  A Division  of  Field  Service 
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Inflammation  Takes  Flight 


Tandearif 

brand  of  oxyphenbutazone 

a new 

development 
in  nonhormonal 
anti-inflammatory 
therapy 

Geigy 


Remarkably  useful  in  a wide  variety  of 
inflammatory  conditions,  including: 
rheumatoid  arthritis,  spondylitis, 
osteoarthritis''‘:  gout,''^  ®;  acute  superficial 
thrombophlebitis’  '®;  painful  shoulder 
(peritendinitis,  capsulitis,  bursitis,  and  acute 
arthritis  of  that  joint)'-’;  severe  forms  of  a 
variety  of  local  inflammatory  conditions. 

The  physician  should  be  thoroughly  familiar 
with  the  dosage,  side  effects,  precautions 
and  contraindications  of  Tandearil  before 
prescribing. 

Full  product  information  available 
on  request. 

more  specific  than  steroids  — Acts  directly 
on  the  inflammatory  lesion  without  altering 
pituitary-adrenal  function . . . without 
impairing  immunity  responses. 

more  dependably  absorbed  than  enzymes  — 

Tandearil,  a simple,  non-protein  molecule, 
is  rapidly  and  completely  absorbed,'*-'*' 
consistently  providing  effective  blood  levels. 

1081-61 


far  more  potent  than  salicylates  — 

Anti-inflammatory  potency  of  Tandearil 
markedly  superior  to  aspirin.’-'® 

availability: 

Round,  tan,  sugar-coated  tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 

rGfGr0nc0Si 

1.  Graham,  W.:  Canad.  M.  A.  J.  82:1005  (May  14) 
1960.  2.  Vaughn,  P.  P.;  Howell,  D.  S.,  and  Kiem, 

I.  M.:  Arth.  and  Rheumat.  2:212,  1959.  3.  O'Reilly, 

T.  J.:  J.  Irish  M.  A.  46:106,  1960.  4.  Cardoe,  N.: 

Ann.  Rheumat.  Dis.  18:244,  1959.  5.  Robichaux,  E.: 
General  Practice  24:14,  1961.  6.  Brooke,  J.  W.: 
Western  Med.  2:81,  1961.  7.  Connell,  J.  F.,  Jr.,  and 
Rousselot,  L.  M.:  Am.  J.  Surg.  98:31,  1959.  8.  Brodie 
B.  B.,  et  al.,  in  Contemporary  Rheumatology  1956, 
p.  600.  9.  Stein,  I.  D.:  Ann.  N.  Y.  Acad.  Sc.  86:307 
(March  30)  1960.  10.  Barczyk,  W.,  and  Roth,  W.: 
Praxis  49:589,  1960.  11.  Miller,  J.  M.,  et  al.: 
Antibiotic  Med.  and  Clin.  Therap.  7:109,  1960. 

12.  Connell,  J.  F.,  Jr.,  and  Rousselot,  L.  M.:  Am.  J. 
Surg.  97:429,  1959.  13.  Summary  of  individual  case 
histories  submitted  to  Geigy.  14.  Domenjoz,  R.: 
Ann.  N.  Y.  Acad.  Sc.  86:263,  1960.  15.  Smyth,  C.  J.: 
Ann.  N.  Y.  Acad.  Sc.  86:292,  1960.  16.  Yu,  T.  F., 
et  al.:  J.  Pharmacol,  and  Exper.  Therap.  123:63, 
1958. 
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With  its  combination  of  5 proven  therapeutic  agents,  BRONKOTABS  dilates  the  bronchioles ...  thins  and  helps  expel 
thick  mucus ...  combats  local  edema ...  offers  mild  sedation ...  and  treats  the  allergic  component.  Gets  right  to  the 
root  of  asthmatic  distress  with  minimal  side  effects,  and  none  of  those  associated  with  steroids. 


In  a study  of  40  patients  with  bronchial  asthma,  24  persons  (60%)  reported  BRONKOTABS  brought  good  relief  from 
asthmatic  symptoms  — ease  of  expectoration,  reduction  of  bronchospasm  and  increased  vital  capacity.  Only  seven 
patients  failed  to  respond  at  all.  “The  combination  of  drugs  used  [in  Bronkotabs]  gave  greater  relief  in  these  patients 
than  the  conventionally  used  tablet  [ephedrine,  theophylline,  phenobarbital] . . .’" 

In  another  study,  79.7%  of  64  asthma  patients  showed  good  to  excellent  response  to  BRONKOTABS  therapy.’ 

Each  tablet  contains;  theophylline  100  mg.;  ephedrine  sulfate  24  mg.;  phenobarbital  8 mg.  (warning:  may  be  habit 
forming);  thenyidiamine  HOI  10  mg.;  and  glyceryl  gualacolate  100  mg.  Supplied:  bottles  of  100  white  scored  tablets. 
Usual  precautions  associated  with  sympathomimetic  amines  should  be  observed. 


References:  1.  Spielman,  A.  D.:  Evaluation  of  a Combination  Tablet  of  Theophylline,  Ephedrine  Sulphate,  Phenobarbital,  Thenyidiamine  and 
Glyceryl  Guaiacolate  in  the  Treatment  of  Chronic  Asthma,  Ann.  Allergy  18:281,  1960.  2.  Waldbott,  G.:  Bronkotabs -a  New  Antiasthmatic  Prep- 
aration (Preliminary  Report),  Int.  Arch.  Allergy  17:116,  1960. 

For  full  information  on  Breon’s  five  antiasthmatics,  see  pp.  538-539  of  the  1961  PHYSICIANS’  DESK  REFERENCE  plus  the  2nd,  3rd,  or 
4th  quarterly  supplement.  


RR 


W 


CLEARS  and  DILATES  the  bronchial  tree  with  MINIMAL  SIDE  EFFECTS 


a full  line  of  antiasthmatics  designed  to  meet  every  patient’s  need 


Rx  Products  Division,  Breon  Laboratories  Inc.,  New  York  18,  N.  Y. 
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NOTES 


IF  AN  AUTO  ACCIDENT  is  in  your  future,  you  can 
make  it  a mueli  more  comfortable  experience  by  us- 
ing a seat  belt.  In  some  five  thousand  involuntary 
experiments  last  year  it  was  fairly  well  shown  that 
the  human  skull  comes  out  second  best  rather  fre- 
quently when  its  owner  gets  thrown  out  of  a car 
involved  in  a wreck.  One  practical  minded  physi- 
cian I know  has  been  studying  the  record  and  is  now 
using  shoulder  harness  too. 

O O « O 

DIVING  PILOTS  can  get  into  trouble  in  straight  and 
level  flight,  that  is  if  they  are  SCUBA  addicts.  Re- 
cent Medical  Newsletter,  issued  by  Federal  Aviation 
Agency,  reports  incapacity  of  flight  crew  after  diving 
to  20  or  30  feet,  a few  hours  before  flight.  It  seems 
that  pressure  change  between  30  feet  under  water 
and  8,000  over  sea  level  is  equivalent  to  that  of 
diving  to  depths  which  make  slow  decompression 
mandatory.  In  the  case  cited  the  engineer  had  bet- 
ter tolerance  and  took  over  control  of  the  aircraft  but 
he  had  the  bends  too— after  12  hours. 

0 o o « « 

ART  AWARD  for  students,  interns,  and  residents, 
sponsored  by  Eaton  Laboratories,  will  be  directed 
by  Student  American  Medical  Association.  Prizes 
are  offered  for  medical  illustration,  medical  photo- 
graphy in  black  and  white  or  color,  and  photomicro- 
graphy. Winners  will  be  announced  at  SAMA  meet- 
ing May  9-13,  1962.  Deadline  is  February  15.  Mr. 
Russell  Staudacher,  430  North  Michigan  Avenue, 
Chicago  11,  will  provide  rules  and  entry  blanks. 

o o o « o 

CYCLIC  RE-ENTRY  OF  IDEAS  occurs  in  medicine 
about  every  thirty  years.  It  may  be  the  same  in 
politics.  After  thirty-two  years  of  choice  between  me 
and  me  too,  voters  may  have  a chance  to  express  real 
preference  in  1964.  Nixon  and  Rockefeller  have  cur- 
rent troubles  and  more  brewing.  If  Goldwater  sup- 
port continues  its  present  healthy  growth,  the  con- 
servative element  may  emerge  from  long  hibernation 
and  show  its  strength.  The  consistent  Senator  from 
Arizona  could  be  counted  on  to  make  issues  perfectly 
clear.  He’s  anything  but  equivocal. 


CIGARETTES  go  up  in  smoke  at  the  rate  of  800,000 
every  minute  but  there  are  fires  with  the  smoke— 
about  200,000  each  year,  caused  by  cigarettes. 

O O O O 

FALLOUT  SHELTERS  are  better  deterrent  than 
bigger  and  better  bombs  according  to  Louis  Jolyon 
West  who  spoke  to  a civil  defense  group  in  Seattle 
September  17.  If  the  other  fellow  has  ample  pro- 
tection for  his  people  and  you  do  not,  what  can 
you  do  if  he  evacuates  his  cities  and  says  “Now 
let’s  talk  about  Berlin  (or  London  or  Paris  or  — )?” 

WRITE  WITH  NOUNS  AND  VERES,  advise 
Strunk  and  White  in  The  Elements  of  Style.  Ad- 
jectives and  adverbs  may  have  their  place  in  good 
writing  but— “it  is  nouns  and  verbs,  not  their  assist- 
ants, that  give  to  good  writing  its  toughness  and 
color.” 

o o o o « 

PRACTICAL  P.  R.  ADVICE  was  offered  at  Salem 
last  month  by  Governor  Mark  Hatfield  when  he  ad- 
dressed the  Oregon  State  Medical  Society.  He  said 
physicians  can  do  quite  well  in  talking  to  each  other, 
but  they  should  develop  more  skill  in  communicating 
with  the  public. 

« « o o o 

SERENDIPITY  was  added  to  the  language  by 
Horace  Walpole  in  1754  after  reading  the  fairy 
tale,  The  Three  Princes  of  Serendip.  Ancient  name 
of  Serendip  has  been  changed  to  Ceylon. 

« « o o o 

A SURGEON  WRITES  that  he  is  studying  use  of 
hypnosis  in  surgery.  He  is,  of  course,  reaffirming 
work  done  by  Esdaile,  more  than  a hundred  years 
ago.  The  mind  controls  much  that  is  not  explained  in 
the  laboratory  and  ability  to  influence  its  favorable 
assistance  marks  the  physician  who  is  successful  as 
a healer.  I wonder  how  long  it  will  take  us  to  discard 
the  notion  that  people  need  “scientific  medicine”  and 
nothing  else.  It’s  fine  for  guinea  pigs  and  white  mice, 
but  a sick  man  needs  a doctor.  H.L.H. 
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is  pharmaceutical 
advertising 
really 

“advertising”? 


of  course  it  is,  though  some  have  called  it 

“education”  . . . not  really  “advertising.” 

Of  course  it’s  “advertising”.  . . a frankly  competitive  activity  of  the  Ameri- 
can private  enterprise  system  to  which  this  industry  belongs.  Of  course  it’s 
“advertising”.  . .created  in  the  hope  of  getting  the  physician  to  note  and  read; 
of  persuading  him,  by  setting  forth  proven  indications  and  advantages,  to 
learn  about  a drug;  and  of  thereby  helping  him  alleviate  suffering  or  cure  dis- 
ease by  prescribing  it. 

“Advertising”?  Surely!  BUT  indisputably  different  from  any  other  adver- 
tising in  the  world  (which  is  just  what  has  led  people  to  devise  various  dif- 
ferent names  for  it).  For  in  its  proper  role  it  communicates  the  vital  information 
. . . good,  bad,  and  indifferent  . . . and  it  keeps  the  physician  abreast  of  each 
useful  new  clinical  application  and  each  new  danger  revealed  during  increas- 
ing use  of  the  drug. 

There's  been  a lot  of  talk  about  "over-advertising",  and  there  may  have  been 
occasional  excesses.  But  consider  the  potential  dangers,  in  this  era  of  astonishing 
new  drugs,  of  "under-advertising".  . . in  view  of  the  complexity  of  modern  drug 
therapy;  the  lag  of  6 to  more  than  18  months  before  the  appearance  of  defini- 
tive medical  articles  on  new  drugs;  and  the  fact  that  there  is  no  other  source  of 
such  comprehensive  information  about  a new  agent  as  the  company  that  ran  it 
through  the  crucial  gauntlet  of  animal  pharmacology  and  clinical  investigation. 

This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription  drugs. 
For  additional  information,  please  write  Pharmaceutical  Manufacturers  Associa- 
tion. 1411  K Street,  N.W.,  Washington  5,  D.C. 
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AVAILABLE  NOW 

INCREASED  POTENCY 
GREATER  ECONOMY 
with  K® 

Domwal 

400 

(brand  of  amphenidone,  400  mg.) 


impressively  effective  against  tension  headache* 

Dornwal  400  relaxes  the  musculature  of  the  head  and  neck  involved  in  tension  headache  and  by 
doing  so  breaks  the  vicious  cycle  between  psychological  tension  and  muscular  tension.  Dornwal  400 
also  relieves  anxiety  and  tension  states  quickly  and  effectively,  usually  without  sedation  or  drowsi- 
ness. It  is  particularly  suited  to  the  active  patient  because  it  is  relatively  free  from  side  effects  such 
as  depression  and  depersonalization.  Some  patients  are  relieved  of  their  symptoms  in  as  little  as 
half  an  hour. 

Dornwal  200  (amphenidone,  200  mg.),  for  similar  conditions  where  lower  dosage  levels  are  adequate. 
Dornwal  100  (amphenidone,  100  mg.)  is  effective  in  the  treatment  of  emotionally  disturbed  children. 

Supplied:  Dornwal  400 — 400  mg.  green  scored  tablets.  Dornwal  200  — 200  mg.  yellow  scored  tablets. 
Dornwal  100  (Pediatric) — 100  mg.  pink  tablets.  Bottles  of  100  and  500. 


Maltbie  Laboratories  Division 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  3. 


•Dixon,  H.  H.;  Dickel,  H.  A.,  and  Dixon,  H.  H.,  Jr.: 
"Clinical  and  Electromyographic  Appraisal  of  Amino- 
phenylpyridone,”  Northwest  Med.  60:277  (March)  1961. 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  ef/icaci/ — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rautrax-AT  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  information, 
tee  your  Squibb 
Product  Reference 
or  Product  Brief. 


SoyiBB 

Squibb  Quality 
— the  Pi'iccless  Ingredient 


'NAuDixiN'^,  MAurnAx'i  AMO  ’NATuaetiN"®  A«c  SQuiaa  taaocmamks. 
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FOR  EFFECTIVE 
FLUID  MAINTENANCE 
THERAPY 


COMPOSITION  PER  LITER  .' 

Dextroee 

Cm. 

' MilliequivelenU 

Calories 

mOs. 

Na+ 

K+' 

CL- 

Lact~’ 

HPO,- 

50 

40 

35 

40 

20 

15 

180 

400 
' J* 

Border,  J.,  Talbot,  N.,  Terry,  M.,  and 
Lincoln,  G.:  Use  of  Multiple  Elec- 
trolyte Solution  to  Prevent  Disturb- 
ances in  Water  and  Electrolyte 
Metobolisnrt,  Mefabo//sm  9:897-904 
(October)  1960. 


r,-:  -V^ 


ISOIYTE  M 

**o^Wnonc*  Solu«*oo 


I the  finest  ^ 
parenteral 
I systea 


s%  DEXTROSE 


DON  BAXTER.  INC.  GLENDALE, 


I 


$ 


the  finest 
parenteral 
system 


DON  BAXTER,  INC.  • GLENDALE,  CALIFORN: 


4 


when  G.l.  patients 
double  up  with  pain... 
double  up  on 
symptomatic  relief 

"ENARAX 

(oxyphencyclimine  plus  ATARAX®) 


In  peptic  ulcer  and  functional  bowel  distress 

ENARAX  provides  dual  relief  of  symptoms:  it  de- 
creases acid  flow  and  spasm  . . . and  relieves  tension. 

Plus  protection  against  flare-ups 

ENARAX  works  continuously . . . gives  dependable  24- 
hour  control,  usually  with  b,i.d.  dosage. 

Here’s  how:  ENARAX  combines  oxyphencyclimine,  an 
inherently  long-acting  anticholinergic  (no  slip-ups 
due  to  coatings  or  timing  devices),  plus  Atarax,*  one 
of  the  best  tolerated  tranquilizers,  to  decrease  ten- 
sion without  increasing  gastric  secretion.  The  result: 
demonstrated  success  in  87%  of  cases.' 

Anticholinergics  alone  are  often  not  enough.  But  G.  I. 
complaints  like  "burning,”  hyperacidity,  pain,  spasm 
and  associated  tension  have  one  hopeful  thing  in 
common:  they  usually  respond  to  your  prescription 
for  ENARAX. 

Dosage:  The  usual  dosage  is  one  ENARAX  5 or  ENARAX  10 
tablet  twice  daily— preferably  in  the  morning  and  before  retiring. 
Maintenance  dose  should  be  adjusted  according  to  therapeutic 
response.  Use  with  caution  in  patients  with  prostatic  hyper- 
trophy and  only  with  ophthalmological  supervision  in  glaucoma. 

Supplied:  ENARAX  5 (oxyphencyclimine  HCi  5 mg.,  Atarax  25 
mg.)  and  ENARAX  10  (oxyphencyclimine  HCI  10  mg.,  Atarax 
25  mg.),  bottles  of  60. 

1.  Hock,  C.  W.:  Am.  J.  Gastroenterol.  34:293  (Sept.)  1960. 
*brand  of  hydroxyzine 


FOR  HEMATOPOIETIC  STIMULATION  WHERE  OC- 
CULT BLEEDING  IS  PRESENT:  HEPTUNA®  PLUS  - 
Balanced  Hematinic  Formula  A 


New  York  17.  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


J 

A 
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Fibre-free 

HYPOALLERGENIC 

formula 

(j)  Provides  balanced  nutritional  values. 

(^An  excellent  formula  for  regular 
infant  feeding. 

@An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 


ll 


J 
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In  clinical  trials  on  more  than  700  men  and 
women  new  lOQUIN*  Suspension  controlled 

D i I o d o h y d roxy  q u I n Abbott 

95%  of  dandruff  cases  treated  . . . dry  or  oily. 
No  prescription  required.  Sold  only 
in  pharmacies.  Unbreakable  bottles. 


4.7;;  j ^ 

ABBOTT  :: 


STUART  FORMULA : 
Multivitamins  and 
minerals  in  bottles 


of  100, 250, 500  and 
1000  tablets. ..also 
STUART  FORMULA 
LIQUID  in  Pints 


'^^Stuart 

formula 

liQuid 


VITAMINS 
ADB,B,B«E 

NIACIN  NIACINAMIDI  • PANTMINOl 

including  entire  B COMPIIX 
MINBUU&>  MALTt^ 


^ LIST  NO. 
10 


fKiw^ina  anfira 


fPINT 

P.i  -■ 


the  STUART  COMPANY 
’ASADENA.  CALIFORNIA 

(See  s'dc  poneKj 


(See  tide  ponelt) 


BALANCED-COMPLETE 


Also  Probec,  the  truly 
therapeutic  B complex 
with  high  potency  vita- 
min C in  a small  tablet. 
Bottles  of  50,  100  and  500 


ITDi]® 


PASADENA,  CALIFORNIA 


On\y  Qpeci^l  M<3rnihg  a/|  i>r5)n<^S  df^ -evafior^f^  mi/k^ 

is  •foA'ti'T/ed  wi"fch  v/t’amlhs  A (2, 0(36  6/S.P  unHs 

v/tarnin  A 4^^  ^.SP  v/t3i^in”P  per  reconsf/tufecj 


% 
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Thanks  to 
Medrol 
Medules, 
he  woke  up 
comfortable 
and  he’s 
already 
on  the  go. 


The  first  long-acting  oral  steroid,  Medrol  Medules 
gives  the  arthritic  patient  therapeutic  action  that 
continues  through  the  night.  In  many  cases, 
morning  stiffness  can  become  a thing  of  the  past. 

The  slow,  steady  release  of  methylpredniso- 
lone  often  provides  greater  effectiveness,  with 
less  frequent  administration  and  sometimes  a 
reduced  total  daily  dosage. 

Many  of  your  arthritic  patients,  too,  can  wake 
up  comfortable  on  Medrol  Medules. 

Dosage:  The  following  dosages  are  recommended  in  rheumatoid  arthritis: 

Initial  Maintenance 

Severe  12  to  16  mg 6 to  12  mg. 

Moderately  severe 8 to  10  mg 4 to  8 mg. 

Moderate  6 to  8 mg.  . 2 to  6 mg. 

Children  6 to  10  mg 2 to  8 mg. 

With  Medrol  Medules,  it  may  be  possible  to  reduce  the  total  daily  dose  by 


•TRADEMARK,  REG.  U.S.  PAT.  OFF.  COPYRIGHT  1961,  THE  UPJOHN  COMPANY  JUNE,  19«l 


Indications  and  effects:  Medrol  benefits  (anti-inflammatory,  antiallergic,  anti- 
rheumatic, antileukemic,  antihemolytic)  have  been  demonstrated  in  acute 
rheumatic  carditis,  rheumatoid  arthritis,  asthma,  hay  fever  and  allergic  dis- 
orders, dermatoses,  blood  dyscrasias,  and  ocular  inflammatory  disease  involv- 
ing the  posterior  segment. 

Precautions  and  contraindications:  Because  of  Medrol’s  high  therapeutic  ratio, 
patients  usually  experience  dramatic  relief  without  developing  such  possible 
steroid  side  effects  as  gastrointestinal  intolerance,  weight  gain  or  weight  loss, 
edema,  hypertension,  acne,  or  emotional  Imbalance. 

As  in  all  corticolherapy,  however,  there  are  certain  cautions  to  be  observed. 
The  presence  of  diabetes,  osteoporosis,  chronic  psychotic  reactions,  predispo- 
sition to  thrombophlebitis,  hypertension,  congestive  heart  failure,  renal  insuf- 
ficiency, or  active  tuberculosis  necessitates  careful  control  in  the  use  of  steroids. 
Like  all  corticosteroids,  Medrol  is  contraindicated  in  patients  with  arrested 
tuberculosis,  peptic  ulcer,  acute  psychoses,  Cushing’s  syndrome,  herpes  simplex 
keratitis,  vaccinia,  or  varicella. 


Approximately  135 
tiny  “closes” 
mean  smoother  steroid 
therapy 

Each  capsule  contains  : Medrol 
( methylprednisolone)  2 mg.  or  4 mg. 
Supplied  in  bottles  of  30  and  100. 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Medror 

Medules 


Lpjohn 
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For  rapid  response  in  acute  agitation  and  hyperactivity,  anx- 
iety and  phobia,  hysteria  and  panic  states,  alcoholism  and  drug 
\withdrawal  reactions;  or  in  severe  emotional  disturbances  where 
oral  administration  is  impractical— Librium  Injectable. 

In  the  1001  emergency  situations  of  daiiy  practice  and  in  the 

hospital  emergency  room  when  immediate  calming  is  required  for 
anxious,  agitated,  restless,  confused,  disoriented,  obstreperous, 
protesting  or  panicky  patients— Librium  Injectable— in  situations 
ranging  from  accident  cases  to  tragic  life  events;  from  behavior 
crises  to  emotional  crises;  from  alcoholic  DT's  and  hallucinosis 
to  drug  withdrawal  or  postconvulsive  reactions;  from  upsetting 
diagnostic  procedures  to  pre-  and  postoperative  states. 


UBRIUM 

injectable 

Librium  HCI  Injectable  is  supplied  in  100-mg  ampuls 
for  parenteral  administration. 

Consult  literature  and  dosage  information,  available 
on  reouest.  before  administering. 

LI  BR I UM®  Hydrochloride  — 7-ch  loro-2-methyla  mino-5- 
phenyl-3H-l, 4-benzodiazepine  4-oxide  hydrochloride 


ROCHE 

LABORATORIES 


•Division  of  Hoffmann-La  Roche  Inc. 


981 

Northwest  Medicine,  October  1961 


J 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


1 simple  dosage  schedule  relieves  anxiety 
dependably  — rvithout  altering 
sexual  function 

2 does  not  produce  ataxia 

^ no  cumulative  effects  in  long-term  therapy 

A does  not  produce  Parkinson-like  symptoms, 
^ liver  damage  or  agranidocytosis 

does  not  muddle  the  mind  or  affect 
normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.I.d. 
Supplied:  400  mg.  scored  toblets,  200  mg.  sugor-cooted 
(ablets;  bottles  of  50.  Also  os  MEPROTABS®— 400  mg. 

unmarked,  coated  tablets;  and  in  sustained-re/eose 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
{ containing  respectively  400  mg.  and  200  mg.  meprobomate) . 


Miltowir 

meprobamate  (Wallace) 


'^'-^LLACE  LABOR.VTORIES  / Cranhury,  N.  J. 

CM-SS34 
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Medical  discipline 


M edical  discipline  is  not  new.  The  Code  of 
Hammurabi,  compiled  about  2000  B.  C.,  nearly 
four  thousand  years  ago,  clearly  and  vividly 
shows  the  difficulties  with  which  the  practitioner 
of  medicine  was  faced  in  that  age.  The  document 
codified  punishment  for  many  of  the  profession’s 
deficiencies  and  delinquencies.  A surgeon  worked 
at  his  own  risk.  He  might  have  lost  life  or  limb, 
depending  on  his  degree  of  success  or  failure. 
If  he  operated  on  a wound  and  the  patient  died, 
his  hand  was  to  be  cut  off.  If  he  operated  on 
the  eye  of  a man  and  the  man  lost  his  eye,  the 
eye  of  the  doctor  was  removed.  This  was  punish- 
ment in  its  most  severe  form. 

For  the  past  four  thousand  years  the  attitude 
of  the  public  toward  the  physician  has  fluctuated 
between  God-like  veneration  and  man-like  con- 
demnation. However,  it  seems  the  public  has 
generally  expected  more  from  physicians  than 
from  other  individuals. 

Today  it  would  appear  that  the  public  is  look- 
ing with  an  increasingly  critical  eye  at  failings 
and  delinquencies  of  physicians.  Irrespective  of 
the  cause  for  this  situation,  the  demands  of  the 
public  must  be  viewed  realistically  and  met 
honestly. 

Tlie  above  appears  in  the  Report  of  the  Medi- 
cal Disciplinary  Committee  to  the  Board  of 
Trustees  of  the  American  Medical  Association 
presented  to  the  House  of  Delegates  at  the 
New  York  meeting  last  June.  In  adopting  this 
comprehensive  report  and  its  strong  recommen- 
dations, the  American  Medical  Association  has 
assumed  its  proper  position  of  leadership  in  a 
movement  to  stamp  out  dangerous  or  unethical 
practice  and  to  control  dangerous  practitioners.’ 

Hirst  definitive  proposal  to  make  a nation-wide 
study  of  the  problem  of  medical  discipline  was 
presented  to  the  AMA  Board  of  Trustees  by 
Raymond  M.  McKeown  of  Coos  Bay,  Oregon, 


not  long  after  he  became  a member  of  the  Board. 
A study  committee  was  authorized  in  November 
1958,  with  Dr.  AIcKeown  as  its  chairman. 

A competent  staff  was  soon  assembled  and 
the  committee  started  a series  of  conferences  in 
various  sections  of  the  country.  Staff  and  com- 
mittee work  were  excellent  and  progress  was 
highly  satisfactory  from  the  start.  Question- 
naires were  used  in  addition  to  the  conferences. 
Reports  were  received  from  state  and  county 
medical  organizations  as  well  as  from  boards 
of  medical  examiners.  Research  into  existing 
disciplinary  laws  was  wide  and  deep. 

Throughout  the  many  months  of  painstaking 
investigation  and  during  the  countless  hours  of 
interviewing  and  data  gathering,  the  motivation 
was  desire  for  facts  that  could  be  presented  to 
the  public  as  well  as  the  profession.  Ultimate 
goal  of  the  committee  was  a list  of  suggestions 
for  correction. 

Long  before  recommendations  were  distilled 
from  the  data  obtained  in  the  long  period  of 
investigation,  the  committee  realized  that  certain 
requirements  would  have  to  be  met: 

1.  States  rights  must  prevail. 

2.  Local  and  state  medical  organizations 
must  accept  their  responsibilities. 

3.  Need  for  state  and  national  clearing 
house  must  be  recognized.  Up-to-the- 
minute  files  on  all  physicians  must  be 
available  making  it  impossible  for  the 
wrong  doer  to  shift  scene  of  his  opera- 
tions without  his  record  following  him. 

4.  Thorough  up-dating  of  methods  em- 
ployed by  state  boards  of  medical  e.x- 
aminers  must  be  encouraged.  Again  and 
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again  during  the  investigation  it  was 
revealed  that  political  appointment  often 
produces  weakness  and  lack  of  funds 
cripples  the  efforts  of  those  holding  the 
best  of  intentions. 

5.  Study  of  all  existing  state  licensing  laws 
must  be  continued  and  revision  encour- 
aged. Many  laws  reviewed  have  been 
found  inadequate  and  some  are  ridicu- 
lously outmoded. 

6.  Second  look  at  training  of  young  physi- 
cians must  be  taken  by  all  medical  or- 
ganizations. Emphasis  must  be  placed  on 
his  understanding  of  his  responsibilities 
to  society  as  well  as  to  the  understand- 
ing by  society  of  what  may  reasonably 
be  expected  of  him. 

The  Medical  Disciplinary  Committee  pre- 
sented a voluminous  compilation  of  findings  to 
the  Board  of  Trustees  and  followed  with  a final 
section  containing  recommendations.  The  com- 
pleted report  was  accepted  by  the  Board  of 
Trustees  and  presented  to  the  House  of  Dele- 
gates with  commendation.  The  House  adopted 
the  report  with  “further  appreciation  of  the  Com- 
mittee for  its  diligence.” 

Foundation  created  by  the  Medical  Discipli- 
nary Committee  will  be  used.  Its  work  will  be 
carried  on  by  the  Judicial  Council  where  the 
data  already  accumulated  will  be  augmented  by 
continuing  work  on  the  problem.  Positive  action 


Socialized  fishermen 

Some  time  after  George  Orwell  reported  the 
condition  of  his  country  in  1984,  the  citizens  of 
Continentia  began  to  recognize  their  own  loss. 
When  told  that  certain  reforms  were  necessary 
or  that  welfare  needs  were  great,  they  had  will- 
ingly, if  unwittingly,  voted  away  their  freedoms. 
The  process  had  been  managed  so  adroitly  and 
so  smoothly  that  they  had  been  led  over  the 
point  of  no  return  before  they  realized  what 
was  happening.  After  that  point  had  been 
reached  the  bureaumanders  stepped  up  their 
activity  in  Parliament.  Quickly  the  government 
of  a once  proud  nation  passed  irretrievably  into 
the  hands  of  the  Ministers  who  directed  the 
various  bureaus.  The  King  was  no  better  than 
a wooden  figure  on  a chessboard,  manipulated 
to  suit  the  game  of  the  bureaus. 

It  all  started  when  there  was  general  agree- 


by  AMA  in  the  field  of  discipline  must  await 
by-law  revision  but  in  the  meantime  state  asso- 
ciations and  county  societies  can  assume  their 
own  responsibilities  as  suggested. 

Importance  of  this  work  to  AMA  and  to  the 
American  public  was  attested  at  New  York  when 
Leonard  Larson,  in  his  address  to  the  House, 
picked  up  the  essence  of  the  Committee  report 
and  devoted  approximately  half  of  his  time  to 
it.  In  pressing  for  early  adoption  of  the  program 
developed  by  the  Committee  he  said,  “I  urge 
this  House  of  Delegates,  the  Board  of  Trustees, 
the  state  and  county  medical  societies,  and  the 
AMA  Staff  to  attack  the  discipline  problem  by 
keeping  one  jump  ahead  of  the  complaints,  an- 
ticipating them  rather  than  waiting  for  them  to 
happen  before  acting.” 

Misdeeds  of  the  “filthy  few”“  can  undo  the 
good  public  opinion  created  by  the  service  of 
the  thousands  of  sincere,  worthy  physicians  who 
go  quietly  about  their  work,  night  and  day, 
bringing  the  best  kind  of  medical  care  to  the 
people.  The  profession  can  clean  its  own  house, 
if  medical  organizations,  local,  state,  and  na- 
tional, now  tackle  the  problem  under  the  estab- 
lished plan,  with  the  courage  and  vision  applied 
by  the  McKeown  Committee.  ■ 

REFERENCES 
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2 Editorial,  The  filthy  few.  Northwest  Med  48:536,  (Aug) 
1949. 


ment  that,  in  the  name  of  social  progress,  fisher- 
men should  work  for  the  government  and  fish 
should  be  provided,  as  they  said,  “free.”  This 
is  the  story  of  how  it  came  about. 

The  King  of  Continentia  was  holding  a meet- 
ing of  his  Privy  Council.  The  Minister  of  Fish- 
eries, Training  and  Well  Being  spoke  up.  “Sire,” 
he  said,  “the  price  of  fish  has  risen  rapidly.  The 
fishermen  and  the  fish  markets  are  profiteering 
and  the  peojile  are  no  longer  able  to  pay  for 
the  fish  they  need.  The  government  will  have 
to  provide  them.  We  know  that  individual  fish- 
ermen are  well  liked  by  their  customers  but  the 
Continentia  Fisherman’s  Association  is  an  evil 
organization  with  a long  record  of  opposition 
to  social  progress.  We  must  weaken  its  position 
by  repeating  this  criticism  and  by  telling  the 
people  that  eating  of  fish  is  not  a privilege  but 
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a right.  You  must  force  Parliament  to  pass  a law 
giving  control  over  distribution  of  fish  to  the 
Department  of  Fisheries,  Training  and  Well 
Being.  Since  you  have  not  yet  appointed  all 
those  judges  recently  authorized,  these  appoint- 
ments can  be  used  to  influence  the  reactionary 
and  recalcitrant  members  who  are  opposed  to 
the  New  Objectives.” 

Everyone  at  the  meeting  agreed  that  citizens 
should  have  all  the  fish  they  needed  without 
having  to  pay  anything  and  that  this  was  a 
right.  They  also  agreed  that  no  one  should  be 
required  to  do  anything  to  earn  fish  or  even 
to  show  that  he  really  needed  fish.  In  discussion 
the  term  “means-test”  was  mentioned  and  they 
immediately  saw  its  propaganda  value.  It  was 
used  frequently  as  something  quite  reprehen- 
sible. 

At  a later  meeting  of  the  Privy  Council  one 
of  the  ministers  made  a report  on  a member 
of  the  Senior  House  of  Parliament.  This  MP 
had  been  overheard  when  he  stated  that  he 
thought  a means  test  was  quite  proper  and  it 
was  being  applied  every  day  to  everyone.  The 
man  who  bought  a Ford  merely  passed  the 
means  test  with  a score  somewhat  lower  than 
that  of  the  man  who  bought  a Cadillac.  This,  of 
course,  was  called  a very  old  fashioned  idea 
that  had  been  discarded  by  all  progressive  think- 
ers. One  Minister  said  the  MP  should  be  dragged 
up  into  the  2Ist  Century  but  he  would  probably 
be  kicking  and  screaming  all  the  way. 

There  was  tacit  agreement  among  the  Minis- 
ters that  once  the  fish  markets,  and  the  fisher- 
men were  under  control,  and  fish  were  being 
distributed  free,  similar  demands  would  be  made 
for  free  distribution  of  flour,  and  milk,  and  eggs, 
and  other  essential  commodities.  Even  at  that 
time  there  was  complete  understanding  through- 
out the  bureau  system  that  once  the  principle 
became  established,  it  would  be  expanded  in 
every  direction  and  complete  control  would  be 
theirs  in  a few  years  after  free  distribution  of 
fish  became  a reality.  When  accused  of  such 
plans  the  Ministers  and  their  underlings  were 
vociferous  in  denial. 

First  attempts  to  take  over  the  fish  markets, 
fishermen  and  distribution  of  fish  were  unsuc- 
cessful. The  Ministers  seemed  undismayed  — 
they  continued  to  try.  Finally  it  became  appar- 
ent that  they  would  be  unable  to  get  the  whole 
program  started  at  once  so  they  decided  to  do 
it  a little  bit  at  a time.  They  realized  it  would 
be  necessary  to  create  mistrust  of  fishermen  in 
the  minds  of  the  public.  Also  carefully  conceived 


was  a plan  to  create  dissension  and  discord  in 
the  fishermen’s  organization. 

The  bureaumanders  saw  great  opportunity  in 
two  situations  brought  about  by  the  fishermen 
themselves.  Oddly  enough,  one  of  these  factors 
had  been  brought  about  by  the  political  attacks 
on  the  fishermen.  The  other  concerned  specialty 
fishermen. 

When  these  attacks  began,  some  fishermen 
tried  to  fight,  but  many  seemed  indifferent  and 
merely  wanted  to  keep  on  with  their  fishing. 
Those  who  wanted  to  resist  began  to  form  special 
groups  for  the  purpose  which  were  sometimes 
sponsored  by  the  parish  fishermen’s  societies 
and  sometimes  by  the  provincial  organizations. 
This  would  have  been  satisfactory  except  they 
did  not  always  agree  and  sometimes  failed  to 
let  each  other  know  what  they  were  doing. 

The  specialty  fishermen  had  gradually  been 
drawing  away  from  the  parish  societies.  The 
smelt  fishermen  had  their  own  national  organi- 
zation and  local  groups  as  well.  Smelt  fishermen 
almost  never  attended  meetings  of  the  parish 
society. 

The  same  thing  applied  in  the  case  of  the 
cod  fishermen  and  the  whitefish  fishermen  and 
the  halibut  fishermen  and  all  the  other  specialty 
groups.  Instructors  in  the  fishermen’s  training 
schools  formed  another  group  utilized  by  the 
politicians.  Unfortunately,  they  sometimes  gave 
testimony  contradicting  that  of  the  officers  of 
provincial  associations. 

When  the  politicians  saw  these  actions  by  the 
voluntary  political  groups  and  specialty  groups, 
they  investigated  to  discover  that  many  fisher- 
men were  so  busy  promoting  their  own  affairs 
they  did  not  seem  to  care  what  happened  in  the 
political  field.  Some  even  spoke  disparagingly  of 
the  fisher-politicians  as  though  an  interest  in 
political  affairs  was  somehow  contemptible. 

Although  the  national,  provincial  and  parish 
organizations  were  perfectly  capable  of  repre- 
senting majority  opinion  and  should  have  done 
so,  the  smaller,  energetic  groups  made  so  much 
noise  and  created  so  much  confusion  that  the 
practical  politicians  lost  all  respect  for  fisher- 
men. They  decided  there  was  not  much  use 
talking  to  people  so  divided  and  they  might  as 
well  go  ahead  and  control  all  fishing. 

This  is  exactly  what  they  did,  to  the  great 
glee  of  the  bureaumanders.  Once  the  fishermen 
weie  under  control  the  rest  of  the  program  took 
place  as  planned. 

MORAL;  In  disunity  there  is  weakness.  ■ 
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which  curve  is  longer? 


Fascinating  . . . how  one  curved  figure  seems  to  be  longer  than  the  other — even  when 
you  know  they’re  both  the  same. 

Two  oral  penicillins  can  be  just  as  difficult  to  compare.  If  only  the  price  of  the  drugs 
were  to  be  considered,  the  choice  would  be  clear.  But  isn’t  it  what  a drug  does  that  counts? 

V-Cillin  K®  achieves  two  to  five  times  the  serum  levels  of  antibacterial  activity 
(ABA)  produced  by  oral  penicillin  G.^  Moreover,  it  is  highly  stable  in  gastric  acid 
and,  therefore,  more  completely  absorbed  even  in  the  presence  oj  Jood.  Your  patient  gets 
more  dependable  therapy  for  his  money  . . . and  it’s  therapy — not  tablets — he  needs. 

For  consistently  dependable  clinical  results 
prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg. 

V-Cillin  K,  Pediatric,  in  40  and  80-cc.-size  packages.  Each  5 cc.  (approx- 
imately one  teaspoonful)  contain  125  mg.  (200,000  units)  penicillin  \’  as 
the  crystalline  potassium  salt. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 

1.  Griffith,  R.  S. : Antibiotic  Med.  & Clin.  Therapy,  7.T29,  1960. 

133273 

Product  brochure  available;  write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 

986 

Northwest  Medicine,  October  1961 


ORIGINAL  ARTICLES 


Survey  of  New  Tests  of  Thyroid  Functwn 


JOHN  L.  BAKKE,M.D.  Seattle,  Washington 


Diagnosis  of  thyroid  disease  is  becoming  more 
dependent  on  results  of  special  tests  of  glandular 
function,  as  is  the  diagnosis  of  most  endocrine 
disorders.  This  is  not  to  minimize  the  primary 
importanee  of  a careful  history,  physieal  exami- 
nation and  use  of  clinical  judgment.  However, 
the  appropriate  tests  permit  a diagnosis  to  be 
made  in  milder  and  earlier  stages  than  otherwise 
possible.  It  is  agreed  that  no  single  test  is  the 
most  suitable  one  for  routine  diagnostic  use. 
However,  the  newer  tests  have,  to  a large  extent, 
replaced  the  use  of  the  time-honored  basal  meta- 
bolic rate.  In  general,  tests  using  radioactive  io- 
dine are  more  aecurate  in  diagnosing  hyperthy- 
roidism, and  the  protein-bound  iodine  measure- 
ment is  more  reliable  in  the  diagnosis  of  hypo- 
thyroidism where  the  radioiodine  tests  are  pri- 
marily useful  as  tests  of  exclusion. 

As  with  other  endocrine  tests,  replicates  are 
often  more  valuable  than  a single  determination, 
and  when  the  results  are  still  ambiguous  or  in 
conflict  with  each  other,  or  with  the  clinical  im- 
pression, it  may  be  necessary  to  do  several  dif- 
ferent types  of  tests.  For  example,  when  a pa- 
tient ingests  some  iodine-containing  drug  or  food 
he  will  have  a misleading  elevation  of  the  pro- 


*This  article  is  modified  and  condensed  from  a section  by 
the  author  to  appear  in  the  forthcoming  3rd  edition  of 
W.  B.  Saunders’  textbook  of  Endocrinology,  edited  by 
R.  H.  Williams. 


tein-bound  iodine  and  depression  of  the  radio- 
iodine uptake  test.  When  this  happens,  and  re- 
sults of  both  tests  are  available,  the  physician  can 
recognize  that  the  individual  test  results  must 
not  be  given  their  usual  clinieal  interpretation. 

tests  of  the  metabolic  consequences  of  thyroid 
hormones 

The  basal  metabolic  rate.  Once  widely  relied 
on  as  the  principal  test  of  thyroid  function,  it  is 
no  longer  used  in  many  clinics.  It  is  designed  to 
measure  the  amount  of  oxygen  consumed  by  a 
patient  in  basal  state.  The  ordinary  apparatus 
used  to  perform  the  test  does  not  actually  measure 
oxygen  consumed  but  only  measures  deerease 
in  the  volume  of  gas  in  the  apparatus.  The  as- 
sumption that  this  is  equal  to  the  volume  of 
oxygen  consumed  is  dependent  upon  complete 
removal  of  exhaled  carbon  dioxide  and  complete 
freedom  from  leaks  in  the  apparatus,  about  the 
mouthpiece  to  the  patient,  or  via  a ruptured  ear- 
drum. If  as  little  as  3 cc.  of  air  is  lost  per  breath, 
the  BMR  will  appear  falsely  elevated  by  25  per 
cent.  A similar  error  may  occur  in  some  patients 
who  change  their  basal  chest  expansion  during 
the  test.  Without  realizing  it,  they  may  produce 
gas  volume  changes  which  will  be  calculated  as 
high  as  plus  100  per  cent  or  as  low  as  minus  100 
per  cent. 

However,  the  most  common  source  of  error  in 
using  the  test  has  been  the  difficulty  in  obtaining 
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basal  conditions  in  office  practice.  Various  de- 
grees of  sedation  have  been  used  in  attempt  to 
eliminate  this  variable.  The  patient  must  have 
fasted  for  at  least  12  hours,  and  must  be  com- 
fortable and  relaxed  in  a warm  room.  It  has  been 
found  that  the  normal  limits,  used  since  Aub  and 
Dubois  reported  them  in  1927,  are  too  high  be- 
cause their  subjects  were  not  truly  basal.  Rather 
than  the  original  mean  of  zero  plus  or  minus  13 
per  cent  (two  standard  deviations)  it  appears 
that  the  mean  normal  basal  metabolic  rate  is 
minus  8,  with  a normal  range  of  minus  20  per 
cent  to  plus  5 per  cent  ( ± ° S.D. ).^  Many  pa- 
tients have  been  erroneously  labeled  hypothy- 
roid because  of  ignorance  of  this  fact. 

A well-performed  basal  metabolism  test  in  hy- 
perthyroidism almost  never  gives  negative  values 
and,  unlike  the  other  tests  to  be  described  below, 
it  correlates  well  with  the  clinical  impression  of 
degree  of  metabolic  abnormality.  However, 
clinics  experienced  in  its  use  report  that  between 
5 and  20  per  cent  of  proven  cases  of  hyper—  or 
hypo— thyroidism  have  normal  values  and  occa- 
sional normal  individuals  may  have  values  as  low 
as  minus  40  per  cent  without  explanation.  In  ad- 
dition, there  are  over  50  non-thyroid  causes  of 
hypermetabolism  which  elevate  the  BMR  in 
euthyroid  individuals.  Unfortunately  the  BMR 
is  of  very  little  value  in  one  of  the  most  com- 
monly met  difficult  diagnostic  situations,  i.e., 
when  evaluating  the  possibility  of  mild  thyrotoxi- 
cosis in  an  elderly  patient  with  cardiac  or  pul- 
monary failure.  Here  is  it  falsely  elevated. 

Measurement  of  the  speed  of  muscular  re- 
sponse during  the  ankle  jerk.  It  has  long  been  a 
clinical  observation  that  reflexes  are  prolonged  in 
hypothyroidism.  The  normal  ankle  jerk  takes 
about  350  milliseconds,  of  which  20  msec,  rep- 
resent the  time  for  the  neural  reflex  arc  and 
the  remaining  330  msec,  the  time  for  muscular 
contraction  and  relaxation.  In  hypothyroidism 
the  short  neural  reflex  is  not  altered,  but  the 
muscular  component  is  usually  greatly  prolonged. 

Recently  two  small,  inexpensive  and  conveni- 
ent instruments  have  been  made  available  to  the 
physician  for  recording  and  measuring  speed  of 
the  ankle  jerk.  One  apparatus,  the  Photomoto- 
graph,^  depends  on  the  shadow  of  foot  movement 
as  it  passes  a photoelectric  cell,  and  the  other, 
the  Kinemometer''  depends  on  the  current  in- 
duced when  lines  of  force  from  a permanent 
magnet  strapped  to  the  heel  cross  a stationary 


coil.  In  each  case,  the  apparatus  is  plugged  into 
an  ordinary  electrocardiograph  which  writes  a 
permanent  record  and  permits  direct  measure- 
ment of  duration  of  the  reflex. 

Although  the  test  has  been  in  use  in  some 
clinics*  since  first  introduced  by  Chaney  in  1924, 
a complicated  apparatus  has  been  used.  It  is  too 
early  to  appraise  the  place  this  test  will  assume 
in  general  practice  when  physicians  begin  to  use 
one  of  the  new  simple  devices.  Two  major  ad- 
vantages of  the  test  are  that  it  provides  an 
answer  within  a minute  or  two  and  is  not  altered 
by  the  numerous  factors  which  alter  the  BMR, 
PBI  and  radioiodine  tests. 

I have  been  using  both  machines  during  the 
past  year  and  find  the  Kinemometer  makes  a less 
ambiguous  tracing  and  correlates  better  with 
clinical  impression.  The  major  use  of  the  test 
probably  lies  in  following  the  same  patient  seri- 
ally while  under  treatment.  When  a hypothyroid 
patient’s  response  has  become  normal  one  has 
good  evidence  that  the  dose  of  thyroid  hormone 
is  adequate.  The  converse  is  equally  true. 

Serum  cholesterol.  Although  synthesis  of  cho- 
lestrol  is  retarded  in  hypothyroidism,  its  excre- 
tion is  reduced  even  more,  with  the  result  that 
serum  cholesterol  is  ordinarily  elevated  above 
250  mg./IOO  ml.  However,  hypercholesterolemia 
may  be  absent  in  hypothyroidism  when  it  is  sec- 
ondary to  pituitary  insufficiency.  In  thyrotoxi- 
cosis the  serum  cholesterol  tends  to  be  sub- 
normal but  this  is  not  consistent  enough  to  be 
of  diagnostic  use  in  an  individual  case.  Also  there 
are  many  conditions  other  than  thyroid  disease 
which  influence  serum  cholesterol.  Its  prinicipal 
value  is  largely  limited  to  following  serial  deter- 
minations after  initiating  treatment  of  suspected 
hypothyroidism  with  thyroid  hormone.  Marked 
fall,  in  excess  of  100  mg./IOO  ml.,  within  2 to  4 
weeks  after  starting  thyroid  therapy,  provides 
retrospective  support  for  the  original  diagnosis 
of  hypothyroidism,  since  normal  individuals 
usually  do  not  have  a significant  fall  in  choles- 
terol level  unless  thyroid  therapy  is  excessive  and 
causes  hypermetabolism. 

Urinary  creatine  and  the  creatine  tolerance  test. 
Patients  with  thyroto.xicosis  have  impaired  abil- 
ity to  incorporate  creatine  into  intracellular 
creatine  phosphate,  the  energy  source  of  muscle 
function.  This  is  often  associated  with  the  myo- 
pathy of  thyrotoxicosis.  Such  patients  excrete 
excessive  amounts  of  creatine  in  their  urine,  as 
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high  as  do  normal  children,  pregnant  women  and 
patients  with  certain  muscular  diseases.  After  24 
hours  on  a meatfree  diet,  normal  men  excrete 
124±113  mg./day  (S.D. );  normal  women  150± 
144  mg./day.  In  men  with  thyrotoxicosis, 
the  average  excretion  was  437±226  mg.'^  Adults 
with  myxedema  excrete  less  creatine  than  normal 
individuals  but  the  difference  is  too  small  to  be 
of  diagnostic  use. 

This  creatinuria  may  be  exaggerated  by  ad- 
ministration of  one  gram  of  creatine  given  as 
1.32  Gm.  of  creatine  hydrate  orally  in  the  toler- 
ance test  of  Shorr  and  Richardson."  Normal  and 
hypothyroid  individuals  excrete  less  than  300  mg. 
of  the  administered  dose,  whereas,  the  24  hour 
urine  from  a patient  with  thyrotoxicosis  may  con- 
tain as  much  as  1,000  mg.  The  test  is  not  often 
used  but  I have  found  it  to  be  of  value  in  making 
a diagnosis  in  the  elderly  cardiac  and  in  assessing 
the  success  of  treatment  of  thyrotoxicosis  if  other 
factors  make  the  BMR,  FBI,  and  radioiodine  tests 
unreliable. 

tests  dependent  on  thyroid  hormone  blood  level 

Plasma  Protein  bound  iodine  (PBI)  or  serum 
precipitable  iodine  (SPI).  Because  tbe  normal 
protein  bound  iodine  in  blood  plasma  or  serum  is 
only  4 to  8 /xg./lOO  ml.,  highly  sensitive  and  diffi- 
cult chemical  methods  are  necessary  for  its  ac- 
curate measurement.  Fortunately,  blood  samples 
may  be  mailed  to  one  of  several  eommereial 
laboratories  for  a determination  at  the  cost  of 
approximately  $6.50,  making  this  useful  test 
available  to  every  physician. 

The  physiologically  pertinent  measurement  in 
serum  would  be  the  free  thyroxin  level  but  even 
the  most  sensitive  tests  cannot  measure  this 
because  it  is  less  than  1 ^g  /lOO  ml.  In  most 
cases,  the  PBI  is  elevated  or  decreased  in  pro- 
portion to  the  metabolically  active  free  thyroxin, 
but  there  are  exceptions.  Individuals  with  ele- 
vated thyroxin  binding  protein  will  have  a high 
PBI  without  hypermetabolism  or  hyperthyroid- 
ism. This  situation  is  commonly  encountered 
during  estrogen  treatment  and  is  normal  during 
pregnancy.  Presumably  the  free  thyroxin  level 
in  these  patients  remains  normal  in  spite  of  an 
elevated  PBI. 

Conversely,  if  the  thyroxin  binding  proteins 
are  low,  the  PBI  will  also  be  low  in  the  presence 
of  euthyroidism.  This  is  seen  in  patients  receiv- 
ing androgen  and  in  rare  individuals  with  a 


congenital  diminution  or  absence  of  thyroxin 
binding  protein. 

The  most  common  problem  with  the  PBI  is  its 
misleading  elevation  due  to  contamination  with 
inorganic  iodine  or  organically  iodinated  dyes 
and  drugs.  For  example,  Cholografin  interference 
lasts  4 months;  Telepaque  (iopanoic  acid),  lasts 
3 months  (longer  if  there  is  gallbladder  disease 
which  may  delay  excretion ) ; Orabilex  ( buna- 
miodyl ) lasts  5 weeks,  Urokon,  3 months;  and 
Teridax  (iophenoxic  acid),  lasts  at  least  33 
years!  In  two  instances  the  newborn  children 
of  women  who  had  received  Teridax  more  than 
two  years  before  the  birth  of  the  infants,  had 
reports  of  PBI  over  4,000  ^tg./IOO  ml.’ 

In  the  presence  of  hyperthyroidism,  duration 
of  interference  may  be  markedly  shortened,  and 
in  hypothyroidism  duration  may  be  prolonged. 
Samples  of  blood  containing  these  iodine  com- 
pounds may  contaminate  laboratory  glassware 
and  other  equipment  causing  a false  high  value 
for  all  the  other  samples  being  analyzed  simul- 
taneously. 

A modification  of  the  PBI  called  BE  I (butanol 
extractable  iodine)  is  based  on  the  solubility 
of  thyroxin  in  alkaline  butanol.  Inorganic  iodide 
is  not  extracted  in  this  procedure  so  when  the 
contamination  is  due  to  inorganic  iodide  in  the 
blood,  the  BEI  will  be  more  aecurate  than  the 
PBI.  Unfortunately  this  procedure  does  not 
eliminate  most  of  the  iodinated  drugs  and  dyes. 
It  has  not  come  into  general  use  because  its  oc- 
casionally greater  aecuraey  has  not  seemed  to 
justify  its  greater  expense.  In  normal  individuals 
the  BEI  is  about  0.5  /xg./IOO  ml.  lower  than  the 
PBI  value. 

Use  of  mercurial  diuretics  will  cause  a falsely 
low  PBI  for  about  72  hours;  longer  if  renal  func- 
tion is  impaired.  This  is  an  artifact  due  to  inhi- 
bition of  the  chemical  test.  Actual  PBI  and 
thyroid  function  in  the  patient  are  not  changed 
by  mercury.  Chlorothiazide  does  not  alter  the 
PBI  test. 

The  PBI  is  widely  used  because  special  co- 
operation and  preparation  of  the  patient  are 
not  required  and  it  is  reliable  in  those  patients 
with  non-thyroidal  disorders  that  affect  the  BMR. 
The  PBI  is  also  of  special  value  in  following  pa- 
tients who  have  had  surgery  of  the  thyroid  or 
radioiodine  therapy,  since  after  these  proeedures 
the  radioiodine  tests  described  below  are  often 
unreliable.  In  hyperthyroidism,  95  per  cent  of 
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the  results  are  above  8 ^ug./lOO  ml.  In  hypothy- 
roidism 87  per  cent  of  the  results  are  below  3.5 
/ig./lOO  ml.  The  area  between  4 and  5 ;ug./100 
ml.  is  borderline  and  warrants  caution  that  mild 
hypothyroidism  may  be  present.  Figure  1 shows 
the  FBI  levels  in  various  groups. 

radioiodine  tests 

Basic  consideration  of  methods  used.  Be- 
cause most  diseases  of  the  thyroid  are  associated 
with  a significant  alteration  in  the  way  iodine  is 
metabolized,  the  use  of  a radioactive  iodine 
tracer  which  behaves  biochemically  exactly 
like  the  stable  isotope  has  permitted  the  con- 
venient measurement  of  iodine  uptake  and  secre- 
tion rates.  There  are  many  different  methods  of 
utilizing  radioiodine  for  testing  purposes.®  Some 
tests  require  expensive  equipment  and  relatively 
large  amounts  of  radioiodine,  which  preclude 
their  application  in  pregnancy  or  childhood. 
However,  other  tests,  such  as  the  thyroid  uptake 
test,  require  small  doses,  1 or  2 yuc.,  using  sensi- 
tive modem  detectors. 

An  Atomic  Energy  Commission  license  to  use 
these  small  doses  is  easily  obtained  by  the  in- 
terested physician.  Accurately  measured  doses 
are  commercially  available  in  capsule  form  for 
oral  administration.  It  is  not  even  necessary  for 
the  physician  to  have  counting  equipment  if  he 
wishes  to  send  urine  or  blood  samples  to  a 
laboratory  so  equipped.  Ordinarily  however,  the 
patient  and  the  special  counting  equipment  are 
brought  together. 

In  the  diagnosis  of  hyperthyroidism,  F^^  tests 
compare  favorably  with  FBI;  in  the  diagnosis  of 
hypothyroidism,  they  are  much  less  useful.  Di- 
rectly or  indirectly,  all  of  the  radioiodine  tests 
depend  upon  rate  of  accumulation  or  discharge 
of  the  isotope  by  the  thyroid  gland.  Rate  of  ac- 
cumulation of  F^^  may  be  measured  by  counting 
radioactivity  directly  over  the  thyroid  gland,  or 
indirectly  by  counting  radioactivity  excreted  in 
the  urine. 

It  must  always  be  remembered  that  radio- 
iodine data  do  not  necessarily  reveal  the  kinetic 
of  stable  iodide  because  stable  iodide  is  not 
measured  and  the  extent  of  isotope  dilution  ( i.e., 
the  specific  activity ) is  therefore  unknown.  Thus 
a low  uptake  of  F^^  usually  means  a low  uptake 
of  stable  iodide,  but  if  the  isotope  is  diluted  in 
an  unusually  large  pool  of  stable  inorganic 
iodide,  the  actual  iodide  uptake  may  be  gravi- 


metrically normal  or  even  elevated.  The  amount 
of  stable  iodide  in  a dose  of  F^i  is  so  small  it 
can  always  be  neglected.  One  always  uses  the 
smallest  dose  of  F^^  that  will  give  a satisfactory 
test  in  order  to  minimize  radiation,  not  because 
of  its  stable  iodide  content. 

Radioiodide  excretion  studies.  After  radio- 
iodine administration  normal  24  hour  urinary 
excretion  is  35  to  65  per  cent  of  the  administered 
dose  with  a mean  value  of  50  per  cent.  Values 
below  30  per  cent  suggest  hyperthyroidism; 
values  over  80  per  cent  suggest  hypothyroidism. 
In  subacute  thyroiditis  or  hypothyroidism,  where 
thyroidal  uptake  may  be  extremely  low,  the  uri- 
Uiiry  excretion  will  be  high. 

The  sjoecial  advantage  of  the  urinary  test  is 
that  the  patient  need  not  come  to  the  counter; 
the  urine  may  be  mailed  to  a counting  labora- 
tory. Frincipal  disadvantage  is  the  inaccuracy 
inherent  in  obtaining  a 24-hour  urine  collection. 
In  addition,  renal  disease,  including  pre-renal 
azotemia,  as  seen  in  heart  failure,  can  make 
the  results  misleadingly  low. 

Radioiodine  uptake  tests:  the  24-hour  epi- 
thijroidal  radioactivity.  The  24-hour  radioiodine 
uptake  test  is  performed  by  placing  a detector 
over  the  thyroid  gland  24  hours  after  an  oral 
dose  of  I to  20  /xc  of  radioiodine.  This  is  the 
most  widely  used  test.  The  24-hour  interval  was 
selected  because  of  its  convenience  for  the  pa- 
tient and  clinic  and  because  this  is  near  the 
maximum  iq^take  plateau  in  normal  individuals. 

Normal  individuals  will  take  up  between  15 
per  cent  and  45  per  cent  of  the  administered 
dose.  Values  between  45  and  60  per  cent  are 
suggestive  of  hyperthyroidism  and  over  60  per 
cent  is  abnormally  high.  Fatients  with  com- 
plete thyroid  failure  have  less  than  5 per  cent 
uptake  and  those  with  pituitary  myxedema 
usually  have  about  10  per  cent  uptake.  A low 
uptake  does  not  reliably  establish  a diagnosis 
of  hypothyroidism;  however,  a normal  or  ele- 
vated uptake  in  a patient  makes  hypothyroidism 
very  unlikely.  In  one  local  clinic  the  uptake 
in  348  consecutive  tests  on  euthyroid  individuals 
was  30±22  per  cent  (2  S.D. ),  and  in  29  thyro- 
toxic individuals  it  was  67±24  per  cent  (2  S.D.). 
These  values  correspond  closely  with  those  re- 
ported by  other  clinics.  The  causes  of  mislead- 
ingly high  or  low  values  are  discussed  below. 

Thyroid  uptake  tests  at  shorter  intervals.  Be- 
cause the  rate  of  thyroid  metabolism  of  iodine 
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is  greatly  increased  in  thyrotoxic  patients,  the 
maximal  uptake  of  administered  isotope  may  be 
achieved  well  before  24  hours,  and  may  have 
declined  significantly  by  the  24th  hour  as  shown 
in  Figure  2.  For  this  reason  the  uptake  meas- 
ured at  3 or  4 hours  is  more  reliable  than  the 
24  hour  count  and  is  coming  into  more  general 
use.  Besides  detecting  hyperthyroidism  more 
accurately,  the  short  interval  enables  clearer 
separation  of  some  cases  of  hypothyroidism. 
Twenty-four  hour  uptake  may  be  within  nor- 
mal range  when  slow,  persistent  uptake  is  com- 
bined with  metabolically  retarded  renal  excre- 
tion of  iodide.  In  such  a case  the  3 hour  uptake 
will  be  unusually  low,  indicating  the  correct  diag- 
nosis. 

In  one  series,®  the  highest  uptake  observed  in 
normal  individuals  at  three  hours  was  23.6  per 
cent,  at  4 hours  27.2  per  cent,  at  5 hours,  29.6 
per  cent.  The  average  uptake  values  are  about 
half  these  figures;  at  3 hours,  the  mean  uptake 
is  10.7±9  per  cent  (2  S.D. ).'"  In  hyperthyroid- 
ism these  values  are  usually  greatly  exceeded; 
in  most  patients  the  uptake  exceeds  30  per  cent 
in  3 hours.  At  these  early  times,  the  blood 
radioactivity  is  a significant  proportion  of  the 
total  activity  measured  by  a detector  over  the 
neck  so  the  counter  should  also  be  placed  over 
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Fig.  1.  PBI  ranges  in  various  groups.  Data  taken  from 
Lowrey  and  Starr.  J.A.M.A.  171:2045,  1959.  The  authors 
interpret  these  data  to  indicate  that  about  5%  of  the  adult 
male  population  is  hypothyroid.  Certainly  all  patients 
with  values  below  4 ug./lOO  ml.  are  suspect  since  many 
patients  with  verified  hypothyrodism  are  in  this  range. 


the  lower  thigh  (well  away  from  the  urinary 
bladder)  to  determine  the  count  in  an  area  of 
comparable  blood  flow.  At  4 hours  the  thigh 
count  is  normally  40  per  cent  of  the  neck  count. 

When  using  the  neck-thigh  ratio  the  dose  of 
tracer  need  not  be  known  accurately  and  no 
correction  for  decay  and  no  standard  are  re- 
quired. When  counted  two  hours  after  an  oral 
tracer,  a neck-thigh  ratio  above  7 indicates 
hyperthyroidism.  In  one  series”  only  4 per  cent 
of  euthyroid  individuals  exceeded  this  value. 
This  test  is  said  to  correlate  closely  with  the 
more  complex  thyroidal  iodide  clearance  cal- 
culation. 

Rapid  radioiodide  uptake  tests.  A very  rapid 
uptake  test  has  been  used  to  measure  iodine 
trapping  function  as  distinct  from  any  protein 
binding  of  the  iodine.”  In  contrast  to  other  up- 
take tests,  this  test  may  be  done  in  the  presence 
of  a blocking  compound  such  as  propyl  thiouracil, 
or  methimazole  ( which  do  not  interfere  with 
trapping),  but  it  is  blocked  by  potassium  per- 
chlorate which  does  inhibit  the  trapping  func- 
tion. The  radioiodide  must  be  administered 
intravenously  and  counts  are  made  at  ten  min- 
ute intervals  over  the  thigh  and  neck.  In  some 
patients  with  mild  but  definite  hyperthyroidism, 
the  10  minute  uptake  is  clearly  abnormal  when 
the  24  hour  uptake  is  normal.  The  reverse  does 
not  occur.  The  test  has  not  proved  useful  in 
the  diagnosis  of  hypothyroidism. 

External  scanning  of  the  thyroid  with  the  scin- 
tograph.  Equipment  is  available  which  uses  a 
highly  collimated  detector  which  automatically 
moves  back  and  forth  over  the  neck  scanning 
small  areas  in  sequence.  It  activates  a printing 
device  which  portrays,  in  silhouette,  the  config- 
uration of  the  radioactivity  within  the  underly- 
ing tissue.  By  this  means  unusual  shapes  and  loca- 
tions (such  as  substernal  or  sublingual  thyroid 
tissue),  localized  areas  of  increased  uptake  (hot 
nodules ) or  localized  areas  of  diminished  uptake 
(cold  nodules)  are  easily  visualized.  Similarly, 
functioning  metastases  of  thyioid  cancer  and  the 
rare  struma  ovarii  may  be  discovered  in  other 
parts  of  the  body.  The  apparatus  can  also  be 
used  to  measure  the  size  of  the  thyroid,  although 
for  this  purpose  the  scintogram  must  be  stand- 
ardized and  obtained  in  both  the  frontal  and 
lateral  planes.  Experienced  palpation  probably 
gives  results  of  equal  accuracy.  To  obtain  a 
scintogram  one  must  adminster  large  tracer  doses 
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of  radioiodide,  100  to  200  yuc.  Lacking  this  ex- 
pensive machine,  one  can  obtain  virtually  the 
same  information  by  simply  placing  the  usual 
detector  over  the  pertinent  areas.  qj 

Radioiodine  studies  of  intra-thijroidal  metaho-  ^ 
lism  and  hormone  release.  If  a sufficiently  large  I— 
dose  of  were  used,  the  duration  of  time  the  3 
iodine  spends  in  the  thyroid  gland  could  be  mea- 
sured  by  serial  epithyroid  counts  over  many  days  T 
or  weeks.  Correction  must  be  made  for  the  j_ 
physical  half-life  of  the  radioiodine  ( approxi-  z 
mately  one  week).  Normally  it  takes  at  least  a ^ 

month  for  the  total  labeled  iodine  in  the  thyroid  cc 

gland  to  diminish  to  one-half  its  original  level. 

This  is  the  biological  half-life.  This  slow  decline 
is  greatly  accelerated  in  hyperthyroidism  and 
in  other  conditions  with  reduced  thyroidal  iodine 
pool.  Because  of  the  time  invob'ed  and  the 
large  dose  of  radioactivity  required,  it  is  not 
used  as  a test. 

Fortunately,  data  of  the  same  biological  sig- 
nificance are  obtained  more  conveniently  by 
measuring  the  appearance  of  hormonal  radio- 
iodine in  the  blood.  Theoretically  these  mea- 
surements should  be  more  reliable  than  uptake 
tests  because  they  are  less  dependent  on  renal 
function  and  are  more  directly  concerned  with 
the  increased  or  decreased  thyroid  hormone  se- 
cretion that  actually  constitutes  thyroid  disease. 

After  labeled  thyroid  hormone  is  secreted,  the 
radioactivity  is  found  in  the  protein  bound  frac- 
tion in  the  blood  (PBP^^).  This  may  be  isolated 
by  precipitation  and  washing  of  plasma  proteins 
with  trichloracetic  acid  or  more  simply  separated 
by  passage  through  a convenient,  commercially 
available,  disposable,  anion  exchange  column 
which  removes  all  the  inorganic  iodide.  This 
column  with  the  necessary  reagents  costs  about 
60  cents.  Commonly,  the  total  radioactivity  of 
the  blood  plasma  is  compared  with  radioactivity 
found  in  the  protein  fraction.  The  ratio  of  these 
two  values  is  called  the  conversion  ratio.  After 
24  hours  a conversion  ratio  greater  than  50  per 
cent  is  indicative  of  hyperthyroidism.  This  test 
circumvents  a shortcoming  encountered  when 
the  uptake  at  24  hours  is  misleadingly  nor- 
mal or  low  because  the  hyperactive  thyroid 
gland  has  passed  beyond  its  peak  of  maximal 
uptake  before  the  24th  hour  as  seen  in  Figure  2. 
Although  the  count  over  the  thyroid  has  fallen 
significantly,  radioactivity  released  into  the 
blood  serum  will  still  be  elevated. 

In  severe  heart  or  renal  failure  the  retention 
of  inorganic  radioiodide  may  depress  the  conver- 
sion ratio.  If  the  sample  of  blood  is  not  taken  in 
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HOURS  AFTER  M3I 

Fig.  2.  The  per  cent  radioiodine  uptake  (epithyroid  count) 
in  euthyroid  and  hyperthyroid  individuals  showing  the 
wide  difference  during  the  first  few  hours,  and  the  over- 
lap in  values  after  24  hours.  (Modified  from  P.  Kuhne.  H. 
Billion  and  H.  G.  Mehl.  Evaluation  of  radioiodine  tests 
of  thyroid  function  by  statistical  check  of  diagnostic 
resolving  power.  Acta  Endocrinologica  20:335-370,  1955.) 

the  24th  hour  one  may  be  misled,  since  in  time 
all  the  inorganic  radioiodide  will  be  converted  to 
PBF^^,  giving  a conversion  ratio  of  100  per  cent. 

To  eliminate  both  these  factors  of  time  and 
iodide  retention,  the  72  hour  PBF^^  test  was  de- 
veloped.This  test  is  ordinarily  done  after  72 
instead  of  24  hours  for  two  reasons:  it  more 
accurately  separates  hyperthyroid  and  euthyroid 
individuals,  as  shown  in  Figure  3,  and  much  less 
radioactivity  need  be  used  because  the  PBF^^ 
determination  continues  to  increase  each  day 
for  several  days.  Whereas  the  24  hour  conver- 
sion ratio  requires  a dose  of  approximately  50 
/iC.  of  radioiodide,  the  72  hour  determination 
requires  only  15  /xc.  The  results  are  e.xpressed 
as  per  cent  of  the  administered  dose  of  radio- 
activity per  liter  of  plasma.  The  plasma  sample 
of  2 to  4 ml.  is  passed  through  the  disposable 
anion  exchange  column  to  remove  all  inorganic 
iodide  and  only  the  processed  sample  (eluent) 
need  be  counted. 

In  contrast  to  the  conversion  ratio,  where  the 
exact  amount  of  administered  isotope  need  not 
be  known  because  only  ratios  are  considered,  the 
exact  dose  of  tracer  must  be  known  in  calculat- 
ing the  72  hour  PBF^^  since  it  is  e.xpressed  as  a 
per  cent  of  the  dose,  \^dlereas  the  time  of  ob- 
taining the  venous  blood  for  the  conversion  ratio 
must  be  exact,  the  time  for  the  PBF^^  may  vary 
from  48  to  96  hours  without  significantly  alter- 
ing the  results.  If  the  PBF^^  value  exceeds  0.4 
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per  cent  of  the  administered  dose  per  liter  of 
plasma  at  48  hours  it  is  usually  diagnostic  of 
hyperthyroidism.  Values  of  less  than  0.2  per 
cent  tend  to  exclude  possibility  of  this  disorder. 
One  study"  of  500  consecutive  patients  tested 
both  by  the  and  the  24  hour  radioiodide 

uptake  revealed  marked  advantage  for  the 
PBP^^.  In  this  series  the  PBP^*  had  error  of  1.6 
per  cent;  the  24  hour  uptake  had  error  of  7.2 
per  cent.  Unfortunately,  the  superior  3 hour 
uptake  was  not  compared. 

In  another  study'"  113  patients  who  were  clear- 
ly euthyroid  at  the  time  of  study  were  selected 
from  several  thousand  because  their  radioiodine 
tests  were  misleadingly  elevated.  Both  the  24 
hour  uptake  and  the  72  hour  PBU^^  were 
frequently  unreliably  elevated  in  patients  who 
had  been  cured  of  hyperthyroidism,  but  the 
PBP^i  test  was  markedly  superior  to  the  radio- 
iodine uptake  in  all  the  other  patients.  Ten  to 
20  per  cent  of  patients  with  non-toxic  goiter  have 
a high  radioiodide  uptake  but  thyrotoxicosis  can 
usually  be  excluded  in  this  group  by  the  normal 
PBU^^  test. 

Another  advantage  of  the  72  hour  PBP^^  test 
is  that  the  patient  need  not  come  to  the  counter; 
the  blood  sample  may  be  mailed  to  a laboratory. 

As  with  all  tests  the  PBU^^  test  is  almost 
without  value  in  establishing  a diagnosis  of  hy- 
pothyroidism but  it  is  useful  in  excluding  this 
possibility.  It  is  invalidated  in  the  presence  of 
compounds  which  interfere  with  either  the  trap- 
ping of  iodide  or  the  synthesis  of  thyroid  hor- 
mones. 

In  summary,  I recommend  the  three  hour 
epithyroidal  neck  count  in  combination  with  the 
72  hour  PBU^^  test  after  a single  tracer  dose 
( 15  /uc. ) of  radioiodine  as  the  best  test  of  thy- 
roid function  in  most  circumstances.  Because  of 
the  ease  of  obtaining  misleading  results  (see  be- 
low) the  author  recommends  the  tests  be  done 
under  the  supervision  of  the  practicing  physician, 
rather  than  sent  to  a clinicopathologic  laboratory. 

Common  sources  of  error  in  radioiodine  tests. 
What  is  the  cause  of  a misleadingly  elevated 
uptake  in  euthyroid  individuals?  While  it  is 
possible  that  a diminished  renal  clearance  of 
iodide  might  cause  prolonged  persistence  of  the 
tracer  in  the  blood  stream,  allowing  greater  thy- 
roid uptake,  there  is  no  evidence  for  renal  dis- 
ease in  the  great  majority  of  patients  with  mis- 
leadingly high  uptake.  The  most  likely  explana- 
tion is  a diminished  iodide  pool  with  diminished 
isotope  dilution  alone  or  in  combination  with 
compensatory  thyrotropin  stimulation  of  the 


thyroid  gland  as  is  typified  in  hypoiodide  (en- 
demic) goiter.  This  situation  is  very  rare  in  the 
United  States.  In  hypoiodide  (endemic)  goiter, 
uptakes  of  60  per  cent  to  100  per  cent  are  en- 
countered commonly  although  the  patient  is 
euthyroid  and  has  a normal  FBI  and  BMR. 
These  patients  have  goiters  that  have  success- 
fully compensated  for  low  iodide  intake  by  their 
extra  efficiency  of  iodide  uptake  that  utilizes  all 
the  available  iodine. 

The  most  commonly  encountered  example  of 
this  phenomenon  in  this  country  is  the  persistent- 
ly elevated  radioiodine  test  after  partial  thyroid 
ablation  with  or  surgery.  Failure  to  ap- 
preciate this  phenomenon  can  lead  to  repeated 
treatment  of  a euthyroid  patient  until  myxedema 
results.  Whether  these  elevated  uptakes  are  due 
to  a decreased  stable  iodide  pool,  increased  TSH, 
defective  thyroid  function,  or  a combination  of 
these  possibilities,  is  not  clear.  Other  conditions 
which  appear  to  be  similar  include  some  cases 
of  nontoxic  adenomatous  goiter,  Hashimoto’s  dis- 
ease, genetic  hypothyroidism  ( goitrous  cretin- 
ism), excessive  loss  of  thyroid  hormone  in  the 
urine,  as  in  the  albuminuria  of  nephrosis,  loss  in 
feces  (especially  in  maladsorption  syndromes) 
and  in  the  rebound  phenomena. 

The  rebound  phenomenon  occurs  after  thy- 
roid function  has  been  suppressed  by  medica- 


HOURS  AFTER  l”'  ADMINISTRATION 

Fig.  3.  PBI'^i  levels  in  plasma  after  tracer  doses  of  I‘“‘. 
Open  circles  represent  euthyroid  and  solid  circles  hyper- 
thyroid subjects.  The  mean  values  and  the  observed 
ranges  are  indicated.  Note  the  lack  of  any  overlap  after 
24  hours  and  the  equivalence  of  values  obtained  between 
24  and  96  hours.  Am,  J.  Med.  13:725-729,  1952. 
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tion  or  disease  and  the  suppression  is  removed. 
Rebound  is  regularly  seen  following  cessation  of 
anti-thyroid  drugs,  and  may  also  occur  after 
iodide  therapy,  thyroid  therapy,  ACTH,  corti- 
sone, and  during  the  recovery  from  sub-acute 
thyroiditis.  The  period  of  rebound  with  exces- 
sive radioiodine  uptake  is  variable  but  usually 
does  not  last  more  than  a week. 

There  may  be  temporary  periods  of  physio- 
logical increased  thyroid  activity;  rarely  an  ele- 
vated uptake  is  associated  with  excitement  or 
cold  exposure.  An  additional  group  comprises 
those  patients  with  “euthyroid  Graves’  disease” 
who  may  have  elevated  radioiodine  uptake  and 
exophthalmos  without  elevated  FBI  or  BMR. 
Some  of  these  patients  subsequently  develop 
classical  Graves’  disease  with  hypermetabolism. 
In  contrast  to  most  of  the  other  causes  of  a mis- 
leading elevation  or  radioiodine  uptake,  the  ele- 
vated uptake  in  these  patients  is  not  suppressed 
in  the  thyroid  suppression  test  (see  below). 

Causes  of  a misleadingly  low  radioiodine  up- 
take or  PBP^^  without  hypothyroidism,  include 
the  following: 

* 1.  Failure  to  absorb  iodine,  as  may  be 

seen  in  sprue,  or  severe  diarrhea. 

2.  Isotope  dilution  due  to  an  increased 
iodide  pool.  This  may  result  from  some  of 
the  iodinated  dyes  and  drugs  which  release 
iodide  ions  in  the  body.  In  addition,  many 
sources  of  iodide,  such  as  tincture  of  iodine 
on  the  skin,  excessive  use  of  iodized  salt  and 
the  use  of  any  of  the  following  substances 
must  be  considered,  since  some  contain 
iodine:  colored  suntan  lotion,  certain  en- 
riched breakfast  cereals  (Special  K),  nail 
polish  ( Revlon ) , cough  medicine,  amoebi- 
cides,  vaginal  suppositories,  barium  sulfate 
used  in  x-ray  diagnosis,  vitamin-mineral 
preparations  and  at  least  one  type  of  pen- 
icillin ( N eo-Penil ) . 

A brief  elevation  in  the  inorganic  iodide 
pool  will  depress  the  radioiodine  uptake 
before  levels  are  reached  that  will  cause 
elevation  of  the  PBI.  A prolonged  eleva- 
tion of  the  serum  iodide  level  causes  a high 
PBI  ( but  not  BEI ) which  may  persist  sev- 
eral weeks  after  the  iodide  ingestion  stops 
and  the  plasma  iodide  level  and  uptake 
returns  to  normal  ( usually  one  week ) . The 
radioiodine  uptake  is  much  more  sensitive 
to  elevations  in  the  serum  inorganic  iodide 
pool  than  is  the  BEI.  It  is  worth  emphasis 
that  therapeutic  iodine,  such  as  used  in 
treating  pulmonary  disease,  introduces  fan- 


tastic amounts  of  iodine  compared  to  the 
normal  body  iodine  metabolism  which  re- 
quires less  than  0.05  mg.  daily.  Saturated 
potassium  iodide  contains  764  mg.  per  ml. 
A daily  dose  thus  approximates  the  total 
lifetime  intake  of  iodine  necessary  for  nor- 
mal thyroid  metabolism. 

3.  The  thyroid  may  be  depressed  by 
blocking  agents  such  as  methimazole 
(Tapazole).  Other  direct  thyroid  depres- 
sants include  heavy  metals,  such  as  arsenic, 
lead  and  mercury;  cortisone;  AGTH;  phe- 
nylbutazone, and  indirect  thyroid  depres- 
sion by  thyroid  hormones.  In  addition, 
there  is  evidence  that  iodide  and  the  iodi- 
nated compounds  may  interfere  biochemic- 
ally with  thyroid  function. “ 

4.  Excessive  urinary  wastage  of  radio- 
iodide may  be  seen  during  excessive  diure- 
sis and  sometimes  during  cortisone  therapy. 

5.  A misleadingly  low  or  normal  24  hour 
radioiodine  uptake  may  be  seen  when  the 
thyroid  iodine  pool  turnover  is  elevated  in 
association  with  a diminished  pool  size.  Al- 
though the  24  hour  uptake  is  misleadingly 
low  the  3 hour  uptake  is  elevated  and  the 
PBP^^  is  normal  or  high.  This  may  be  seen 
in  a nodular  thyroid  or  after  surgery  or 
radioiodine  therapy,  conditions  in  which 
there  remains  only  a small  portion  of  the 
original  amount  of  functioning  thyroid  tis- 
sue. 

thyroid  suppression  test 

It  has  long  been  known  that  administration 
of  thyroid  hormone  will  suppress  thyroid  func- 
tion in  the  normal  individual  because  the  exo- 
genous thyroxin  suppresses  release  of  pituitary 
TSH.  Greer”  first  reported  a test  based  on  the 
fact  that  patients  with  hyperthyroidism  were  pe- 
culiarly resistant  to  such  suppression.  He  showed 
that  administration  of  180  mg.  of  desiccated  thy- 
roid daily  for  8 days  would  depress  the  24  hour 
radioiodide  uptake  below  10  per  cent  in  most 
normal  patients  and  below  20  per  cent  in  most 
of  the  remainder.  A few  normal  patients  re- 
quired as  much  as  720  mg.  to  produce  this  sup- 
pression. Patients  with  thyrotoxicosis  usually 
maintain  persistently  elevated  radioiodide  up- 
take regardless  of  the  dose  of  thyroid.  The 
physiological  mechanism  by  which  the  test  oper- 
ates is  not  clear.  One  may  assume  that  either  a 
hyperfunctioning  pituitary  gland  is  not  suppress- 
ed in  Graves’  disease  or  that  the  thyroid  gland 
is  autonomous,  i.e.,  even  though  pituitary  thyro- 
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tropin  secretion  is  suppressed,  the  tliyroid  gland 
continues  to  function  at  an  elevated  rate.  Only 
the  assay  of  thyrotropin  levels  in  the  blood  serum 
from  such  patients  will  settle  the  matter.* 

Werner'®  has  suggested  the  use  of  tri-iodothy- 
ronine  instead  of  desiccated  thyroid  because  of 
its  slightly  more  rapid  onset  of  action.  He  ad- 
vised the  use  of  75  ^g.  daily  for  eight  days  ( only 
50  yig.  daily  in  patients  with  heart  failure).  If 
suppression  of  radioiodine  uptake  did  not  occur 
and  the  diagnosis  was  still  in  doubt,  he  recom- 
mended a second  week  of  150  ^ug.  per  day.  In 
one  case  of  Graves’  disease  massive  doses  ( 1000 
jug. ) of  tri-iodothyronine,  sufficient  to  cause  a se- 
vere increase  in  thyrotoxicosis,  did  not  suppress 
the  thyroid  uptake  or  the  secretion  of  hormone. 
However,  there  have  been  rare  instances  of  pa- 
tients with  hyperthyroidism  who  were  sup- 
pressed and  most  show  slight  suppression. 

Using  this  test  Werner  demonstrated  that 
patients  with  exophthalmos  who  were  metabol- 
ically  normal  and  had  a normal  FBI,  did  not 
suppress.  Some  of  this  group  with  “euthyroid 
Graves’  disease”  later  developed  hyperthyroid- 
ism. As  long  as  five  years  after  correction  of 
Graves’  disease,  failure  to  be  suppressed  has  been 
noted;  but  in  more  prolonged  follow-up  most 
patients  eventually  return  to  normal  response. 
The  usefulness  of  this  test  would  be  much  great- 
er if  it  were  not  for  the  fact  that  up  to  20  per 
cent  of  cases  of  non-toxic,  nodular  goiter  are  also 
resistant  to  suppression  even  though  otherwise 
euthyroid.  Reliability  of  the  suppression  test  is 
increased  by  using  the  3 hour  uptake  rather  than 
the  24  hour  uptake. 

The  FBI  would  not  be  expected  to  fall  while 
receiving  desiccated  thyroid,  but  should  fall 
eventually  when  tri-iodothyronine  is  used;"  how- 
ever, during  a one  week  test  no  change  is  ob- 
served. 

tests  using  thyroid  stimulating  hormone  (TSH) 

Fatients  in  whom  thyroid  failure  is  secondary 
to  pituitary  failure  may  be  separated  in  most 
instances  from  those  with  primary  thyroidal 
failure  by  the  injection  of  thyroid  stimulating 
hormone  (TSH).  The  effect  of  TSH  on  thyroi- 

*The  author’s  thyrotropin  assay  laboratory  welcomes 
serum  samples  from  patients  with  untreated  exophthal- 
mic goiter.  This  research  is  publicly  supported  so  there 
is  no  charge  for  the  report  and  the  expense  of  obtaining 
the  sample  may  be  re-imbursed.  In  eight  patients  tested 
so  far,  six  had  6,000  times  the  normal  blood  level  strongly 
supporting  the  hypothesis  that  Graves’  disease  is  due  to  an 
overactive  pituitary  gland. 

tTri-iodothyronine  is  effective  in  smaller  doses  than  is 
thyroxin  and  it  is  not  as  bound  to  thyroxin  binding  pro- 
teins so  it  does  not  contribute  to  the  PBI. 
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Fig.  4.  A tracer  dose  of  15  microcuries,  is  administered 
orally  after  a light  breakfast.  The  epithyroidal  uptake 
count  is  obtained  after  3 hours  and  5 U.S.P.  units  of  TSH 
are  injected  intramuscularly  and  a PBI  sample  is  drawn. 
Twenty-four  hours  after  the  TSH  injection  a second 
tracer  dose  of  I‘^t  is  given  after  counting  the  neck  for 
residual  count  from  the  first  tracer.  Three  hours  later  the 
second  uptake  epithyroidal  count  is  obtained  and  a second 
blood  sample  for  the  post-TSH  PBI.  J.  Clin.  Endocrinol. 
16:1438-1455,  1956. 

dal  uptake  of  radioiodide  is  demonstrable  after 
a latent  period  of  about  10  hours  and  reaches  its 
maximum  at  24  hours,  decreasing  to  the  control 
values  in  5 or  6 days.  The  rate  of  release  of  thy- 
roid hormone  from  the  gland  is  measured  by  se- 
cretion of  FBU^^  from  a previously  labeled  gland. 
It  starts  within  90  minutes  and  lasts  for  about  24 
hours.  However,  the  circulating  FBU^^  remains 
approximately  constant  for  48  hours.  Maximal 
stimulation  of  radioiodide  uptake  may  be  achiev- 
ed with  as  little  as  0.025  units/Kg.  body  weight. 
However,  0.3  units/Kg.  was  required  to  elicit 
maximal  response  of  FBU^^  release.'® 

Ordinarily  the  test  is  done  by  injecting  5 or  10 
U.S.F.  units  after  a baseline  3 hour  radioiodide 
uptake.  Twenty-four  hours  after  injection  a sec- 
ond dose  of  radioiodide  is  administered  and  the 
epithyroid  count  is  repeated  at  3 hours  as  shown 
in  Figure  4.  Normally  an  increase  of  24  per  cent 
or  more  above  the  control  response  occurs.  The 
stable  FBI  is  also  increased  0.7  to  3.5  ^g./lOO 
ml.  providing  adequate  hormone  stores  were 
present  in  the  gland  at  the  start  of  the  test.  This 
rise  in  FBI  is  due  to  release  of  preformed  hor- 
mone and  is  not  due  to  synthesis  of  new  hormone 
which  requires  at  least  five  days  of  daily  admin- 
istration of  TSH  to  demonstrate. 

Although  secondary  myxedema  ordinarily 
gives  normal  response  to  TSH  a few  patients 
with  pituitary  failure  have  irreversible  atrophy 
of  the  thyroid  gland  and  are  unable  to  respond 
to  exogenous  TSH.  In  some  of  these  patients,  re- 
peating the  TSH  daily  for  three  days  may  pro- 
duce a response.  Some  care  must  be  used  in  pa- 
tients with  pituitary  failure  to  avoid  provoking 
an  adrenal  crisis  when  the  thyroid  responds  to 
the  TSH.  If  this  occurs  the  use  of  intravenous 
adrenal  steroids  will  be  lifesaving.  The  TSH  test 
may  be  used  to  exclude  primary  hypothyroidism 
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while  the  patient  is  receiving  thyroid  therapy 
since  exogenous  thyroid  hormone  does  not  inter- 
fere with  the  effect  of  injected  TSfl.  ft  has  also 
been  used  to  differentiate  ffashiinoto’s  thyroiditis 
from  nodular  goiter  or  cancer.  Patients  with 
ffashimoto’s  thyroiditis  do  not  respond  to  TSH 
stimulation  whereas  those  with  nodular  goiter 
or  thyroid  cancer  have  a normal  response. 

perchlorate  test  for  defective  hormone  synthesis 

In  this  test  sodium  perchlorate  is  given  to 
block  the  thyroid  iodide  trapping  mechanism. 
This  results  in  rapid  release  of  iodide  within  the 
thyroidal  trap.  This  iodide  promptly  returns  to 
the  blood  stream.  Ordinarily  the  trap  is  virtually 
empty  because  normally  iodide  is  so  rapidly  oxi- 
dized and  organified.  When  this  organification 
is  impaired,  as  in  ffashimoto’s  thyroditis  or  in 
patients  with  certain  inborn  errors  of  metabolism 
(sporadic  and  familial  goitrous  cretinism),  a 
large  amount  of  iodide  is  backed  up  in  the  trap 
and  may  be  demonstrated  by  the  perchlorate 
test.  To  do  this  test  one  administers  a tracer  dose 
of  radioiodide  and  one  hour  later  does  an  epi- 
thyroid  count.  Then  one  gram  of  sodium  per- 
chlorate is  given  orally  in  25  per  cent  cherry  syr- 
up and  one  hour  later  the  epithyroid  count  is 
repeated.  Normal  individuals  retain  a majority 
of  the  radioiodide  but  in  those  with  a defect  in 
forming  organic  iodine  compounds  the  epithy- 
roid count  falls  more  than  90  per  cent  between 
the  first  and  second  count. 

In  some  individuals,  including  those  with  en- 
demic hypoiodide  goiter  and  some  instances  of 
familial  goitrous  cretinism,  incomplete  defects 
have  been  demonstrated.  In  these  instances,  al- 
though sufficient  hormone  is  synthesized  to 
maintain  euthyroidism,  the  trap  contains  an  ab- 
normally large  amount  of  iodide  which  can  be 
discharged  with  perchlorate.  In  other  cases  of 
congenital  goiter  the  initial  organification  of  io- 
dine is  normal  and  the  defect  in  hormonogenesis 
is  distal  to  this  step.  In  these  instances  the  per- 
chlorate test  is  normal  and  a chromatographic- 
analysis  of  specific  iodinated  compounds  in  the 
urine  or  blood  is  necessary  to  establish  the  diag- 
nosis. 

serological  tests  for  thyroid  disease 

Species  and  organ  specific  antibodies  against 
thyroglobulin  appear  in  the  serum  of  most  pa- 
tients with  active  or  recent  thyroiditis,  especially 
in  the  Hashimoto  type.  These  antibodies  can  be 
demonstrated  with  agar  diffusion  precipitation 
reactions,  tanned  red  cell  agglutination,  radio- 


active co-precipitation,  fluorescent  antibody  fix- 
ation or  passive  cutaneous  anaphylaxis.  These 
antibodies  were  originally  thought  to  play  a role 
in  the  cause  or  perpetuation  of  thyroiditis  but  it 
now  appears  that  the  circulating  antibodies  are 
not  directly  cytotoxic.  However,  adult  primary 
myxedema  may  be  a variant  of  auto-immune 
thyroiditis  in  some  cases.  The  most  sensitive 
serological  tests  reveal  antibodies  in  most  cases 
of  myxedema  as  well  as  in  cases  of  thyrotoxicosis. 
It  is  too  early  to  assess  the  value  of  the  tests  in 
clinical  medicine  but  it  appears  that  milder  and 
earlier  forms  of  lymphadenoid  goiter  can  now 
be  diagnosed.  Antibody  levels  are  not  markedly 
elevated  in  carcinoma  of  the  thyroid,  making 
this  an  adjunct  in  the  sometimes  difficult  differ- 
ential diagnosis  between  Hashimoto’s  thyroiditis 
and  cancer.-" 

other  tests  of  thyroid  function 

Salivary  radioiodide  excretion.  This  has  been 
used  as  an  indirect  method  of  measuring  circu- 
lating inorganic  radioiodide.  The  salivary  glands 
secrete  inorganic  iodide  in  proportion  to  the 
blood  iodide  level.  In  hyperthyroidism  the  blood 
radioiodide  level  falls  rapidly  because  of  high 
thyroid  gland  uptake.  Therefore,  the  salivary 
radioiodide  level  falls  rapidly.  By  contrast,  in 
hypothyroidism  the  salivary  radioiodide  concen- 
tration remaiirs  high  because  the  blood  radioio- 
dide level  remains  high. 

Red  blood  cell  uptake  of  radioiodide  labeled 
triiodothyronine  or  thyroxin.  This  has  been  pro- 
posed as  a test  for  general  clinical  use.  No 
radioactivity  is  administered  to  the  patient.  The 
test  appears  to  be  primarily  an  indirect  measure 
of  the  thyroxin  binding  capacity  of  the  serum. 
If  the  thyroxin  binding  proteins  are  saturated 
because  of  an  elevated  level  of  circulating  thy- 
roxin, there  are  only  a few  unoccupied  binding 
sites  available  for  the  added  (in  vitro)  labeled 
thyroxin  or  triiodothyronine.  Remaining  un- 
bound, the  radio-triidothyronine  is  free  to  be 
bound  to  red  cells.  Therefore,  a high  red  cell 
uptake  is  usually  associated  with  hyperthyroid- 
ism. The  red  blood  cells  used  are  nonspecific; 
the  test  results  are  the  same  if  the  patient’s  serum 
is  mixed  with  red  blood  cells  from  other  pa- 
tients, or  even  if  mixed  with  plastic  sponge  or 
resin.-'  A tracer  amount  of  radioiodide  labeled 
triiodothyronine  is  added  to  a small  volume  of 
the  patient’s  whole  blood  and  incubated  while 
shaking  for  1-2  hours,  centrifuged,  and  the  red 
blood  cells  are  washed.  Per  cent  of  total  radio- 
activity bound  in  the  red  cell  ( or  resin ) fraction 
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is  counted.  The  normal  range  must  be  establish- 
ed in  each  laboratory.  The  test  results  are  not  al- 
tered by  iodine  containing  compounds  which  in- 
terfere with  the  FBI  and  ordinary  radioiodine 
tests.  The  red  cell  uptake  is  markedly  lowered 
in  pregnancy  or  during  estrogen  therapy  (which 
elevate  the  thyro.xin  binding  protein).  The  red 
cell  uptake  is  increased  by  anticoagulants  and 
in  nephrosis,  metastatic  cancer,  tachycardia,  liv- 
er and  pulmonary  disease.  Its  place  in  clinical 
medicine  is  not  established. 

Recently--  a new  suppression  test  has  been 
proposed  which  makes  use  of  the  well  known 
therapeutic  potency  of  iodide  in  the  treatment  of 
Graves’  disease.  Two  mg.  of  stable  as  KI  is 
added  to  the  radioisotope,  and  the  6 and  24 
hour  epithyroid  neck  count  and  PBI-F^^  obtain- 
ed and  compared  with  the  same  tests  performed 
after  carrier  free  In  64  euthyroid  individu- 
als there  was  no  significant  difference  between 
the  uptake  of  carrier  free  and  the  uptake  af- 
ter 2 mg.  of  KI.  In  23  patients  with  untreated 
Graves’  disease  the  carrier  KI  caused  a depres- 
sion of  the  uptake  of  more  than  50  per  cent  and 
in  the  2 cases  tested  for  PBI-P^^  this  was  depress- 
ed to  unmeasurable  levels.  Apparently  iodide 
halts  the  uptake  of  P^^  and  the  release  of  PBI- 


P^^  in  Graves’  disease  but  has  no  such  action  in 
other  conditions. 

The  sum  of  the  24  hour  urinary  recovery  plus 
the  thyroid  uptake  is  normally  about  86  per  cent. 
Measuring  this  sum  may  be  a valuable  procedure 
in  discovering  the  presence  of  functioning  meta- 
static thyroid  carcinoma.  If  less  than  70  per 
cent  of  the  radioiodine  is  recovered  in  the  epi- 
thyroidal  count  and  the  urine,  thyroid  cancer 
must  be  searched  for.  This  can  be  done  by  ex- 
ternal scanning  over  the  body  after  a large  tracer 
dose. 

comparison  of  the  various  thyroid  tests  and  use  of  the 
therapeutic  trial 

Gareful  history  and  physical  examination  re- 
main the  best  basis  for  one’s  clinical  judgment 
in  the  diagnosis  of  thyroid  disease.  Laboratory 
tests  are  only  an  adjunct.  Yet  there  are  many 
times  when  one’s  clinical  impression  is  inde- 
cisive without  the  added  assistance  of  laboratory 
tests.  Their  interpretation  requires  some  knowl- 
edge of  reliability,  variation  due  to  non-thyroidal 
physiologic  changes,  the  role  of  interfering  sub- 
stances, and  the  laboratory  error  inherent  in  per- 
forming the  test.  Gertain  tests  are  more  helpful 
in  the  diagnosis  of  myxedema  and  others  are 


Usual  Test  Results  in  Thyroid  Disorders 


PBI-131  or 


CONDITION 

BMR 

I-I3I  Uptake 

PBI  OTHER  USEFUL  TESTS 

Diffuse  Toxic  Goiter 

H 

H 
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H 
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H 
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H 

Primary  Hypothyroidism 

L 

L 

L TSH  test  neg. 

Pituitary  Hypothyroidism 

L 

L 

L TSH  test  pos. 

Subacute  Thyroiditis 

H or 

N 

L 

H TSH  test  neg..  Antibody 

Hashimoto  Thyroiditis 

H or 

L 

NorH 

test  pos. 

N or  L Perchlorate  & Antibody 

Riedel’s  Struma  (early) 

N 

N 

test  pos. 
N 

Riedel’s  Struma  (late) 

L 

L 

L TSH  Test  neg. 

Thyroid  Cancer 

N 

N 

N Norm.  TSH  & Suppression 

Nontoxic  Goiter 

N 

N or  H 

N or  L Suppression  usually  norm. 

Goitrous  Gretinism 

L 

H 
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N 

H 
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N Scintogram,  Suppression 
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N 
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N 
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N 
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N 
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L 
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more  suited  for  revealing  hyperthyroidism.  The 
great  majority  of  patients  (about  95  per  cent) 
can  be  diagnosed  with  the  FBI  and  a 3 hour  ra- 
dioiodide uptake  or  the  72  hour  PBF^i  or  both. 
If  one  is  still  in  doubt,  after  satisfactorily  doing 
these  or  other  appropriate  tests,  use  of  a thera- 
peutic test  must  be  considered.  When  suspecting 
hypothyroidism  the  administration  of  triiodothy- 
ronine, 100  /ig.  daily,  will  cause  marked  weight 
loss,  negative  nitrogen  balance,  drop  in  the  ser- 
um cholesterol  of  over  100  mg./lOO  ml.  and 
marked  improvement  in  the  clinical  state  of  the 
patient  within  two  or  three  weeks.  None  of  these 
changes  will  occur  in  a normal  person.  In  the 
elderly  and  those  with  heart  disease  only  50  ^g- 
should  be  used  because  100  ng.  may  be  danger- 
ous. 

Conversely,  a therapeutic  test  with  methima- 
zole  may  be  undertaken  in  a patient  suspected 
of  mild  thyrotoxicosis.  The  use  of  20  mg.  every 
8 hours  for  2 months,  is  not  likely  to  produce 
any  clinical  change  or  any  reduction  in  the  FBI 
or  BMR  in  a normal  individual  but  it  will  usually 
produce  definite  clinical  benefit  and  reduction 
in  FBI  if  the  patient  is  hyperthyroid.  If  the 
serum  cholesterol  level  was  initially  below  nor- 
mal, this  will  return  to  normal.  Any  fall  in  FBI 
indicates  that  the  patient  had  a markedly  re- 
duced store  of  thyroid  hormone— not  enough  to 
last  two  months  — a finding  consistent  with 
hyperthyroidism.  If  the  stores  were  abnormally 
low  for  some  other  reason  (such  as  iodine  de- 
ficiency or  prior  radioiodine  or  surgical  treat- 
ment of  hyperthyroidism)  the  resulting  decline 
in  the  FBI  would  be  misleading. 

Use  of  any  therapeutic  test  is  a relative  admis- 
sion of  failure.  It  should  not  be  used  until  all 
the  more  accurate  diagnostic  methods  have 
failed.  Because  of  placebo  value  of  any  medica- 
tion, a therapeutic  trial  is  a treacherous  test. 
After  several  months  the  response  may  still  be 
ambiguous  and  one  then  faces  the  alternative 
of  stopping  therapy  and  facing  withdrawal  or 
rebound  phenomenon  or  continuing  therapy  with 
the  expense  and  hazard  of  administering  a need- 
less remedy  indefinitely.  In  some  instances  it 
may  be  justifiable  to  use  the  double-blind  meth- 
od of  administering  first  a placebo  and  then 
the  therapeutic  agent  for  appropriate  periods  of 
time.®’--*  The  patient  should  be  a knowing  part- 
ner in  this  plan,  but  he  should  not  know  the  date 
when  the  medications  are  changed.® 

1107  Seneca  St. 
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Evaluation  of  Nose  Drops  for  Otitis  Media  in  Children 


P.  J.  COLLIPP,  M.D.  Seattle,  Washington 


It  has  been  the  opinion  of  many  pediatricians 
that  nose  drops  are  important  in  the  treatment 
of  acute  purulent  otitis  media.  This  opinion 
usually  results  from  consideration  of  the  etiology 
of  otitis  media,  which  is  the  presence  of  patho- 
genic microorganisms  in  the  middle  ear.^  Strep- 
toccoccus  hemolyticus,  Streptococcus  viridans, 
pneumococci,  and  staphtjlococci  are  the  organ- 
isms most  commonly  isolated.  These  organisms 
gain  entry  to  the  middle  ear  during  predisposing 
infections  like  colds,  chronic  rhinitis,  nasopharyn- 
gitis, adenoiditis,  and  occasionally  during  bath- 
ing or  diving  when  water  not  uncommonly  “goes 
up  the  nose.” 

The  organisms  are  either  washed  up  or  pushed 
up  by  atmospheric  pressure  when  a partial  va- 
cuum has  formed  in  the  middle  ear.  This  latter 
occurs  when  the  eustachian  tube  orifice  is 
plugged  by  mucus  and  edema  formed  during 
those  predisposing  infections.  The  air  trapped 
in  the  middle  ear  is  gradually  absorbed  into  the 
tissues.  Atmospheric  pressure  causes  the  ear 
drum  to  be  retracted  and  forces  mucus  contami- 
nated with  microorganisms  up  the  eustachian 
tube. 

This  investigation  was  performed  at  Sandpoint  Naval 
Air  Station,  Seattle,  Washington. 


To  prevent  confusion  it  should  be  mentioned 
at  this  point  that  acute  secretory  otitis  media  re- 
sults from  this  same  mechanism.  The  important 
difference  is  that  in  secretory  otitis,  the  eusta- 
chian tube  is  occluded  by  edema  or  lymphoid 
hyperplasia  or  botli  and  the  fluid  in  the  middle 
ear  is  a sterile  transudate  from  the  tissues  lining 
the  middle  ear. 

With  these  considerations  in  mind,  the  rea- 
sons for  using  nose  drops  to  treat  acute  purulent 
otitis  media  are  apparent.  They  tend  to  reduce 
vascular  engorgement,  edema  and  mucus  in  the 
nose  and  hopefully  at  the  eustachian  tube  orifice 
in  the  upper  nasopharyn.x.  Because  of  improved 
eustachian  tube  patency,  and  therefore  middle 
ear  drainage,  it  is  assumed  that  rupture  of  the 
tympanic  membrane  during  treatment  would 
be  prevented.  Incomplete  healing,  resulting  in 
chronic  otitis  media,  should  also  be  made  less 
likely. 

method 

In  order  to  evaluate  the  use  of  nose  drops  in 
treating  acute  purulent  otitis  media,  alternate 
patients  in  a series  of  one  hundred  eighty  con- 
secutive cases  of  otitis  media  were  given  0.25 
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per  cent  Neosynephrine  nose  drops.  Prerequisite 
to  diagnosis  was  a dull,  pink  or  red,  bulging 
tympanic  membrane.  Nearly  all  the  patients  had 
the  associated  symptoms  of  pain,  fever,  decreas- 
ed hearing,  and  an  associated,  predisposing  in- 
fection in  the  nose  or  throat.  In  each  case  where 
nose  drops  were  used  the  parents  were  instructed 
at  length  as  to  the  importance  of  faithful  admini- 
stration. They  were  told  to  have  tlie  infant  or 
child  supine,  and  then  to  squirt  si.x  drops  in  eaeh 
nostril  four  times  per  day.  For  infants  under  the 
age  of  one  year,  three  drops  were  used.  All  pa- 
tients were  allowed  to  sit  up  thirty  to  forty  sec- 
onds after  receiving  the  drops. 

Remainder  of  the  treatment  consisted  of  the 
usual  supportive  measures  of  aspirin,  urging 
fluids,  and  rest.  Each  patient  received  an  intra- 
muscular injection  of  600,000  units  of  procaine 
penicillin  G when  first  seen,  and  then  a ten-day 
course  of  acetylsulfisoxazole  and  a syrup  contain- 
ing 1.25  mg.  chlorpheniramine  maleate  and  2.5 
mg.  phenylephrine  hydrochloride  per  teaspoon- 
ful. Acetylsulfisoxazole  was  given  as  a syrup  to 
ehildren  under  six  and  as  tablets  to  those  older. 
Dose  was  500  mg.  initially  to  the  youngest  group 
followed  by  250  mg.  four  times  a day.  Those  from 
six  to  twelve  were  given  1 Gm.  initially,  then 
500  mg.  four  times  a day.  Those  over  12  were 
given  1 Gm.  four  times  a day.  Dose  of  the  de- 
congestant-antihistaminic  was  two  teaspoonfuls 
four  times  a day  to  all  patients. 

I saw  each  child  at  the  end  of  ten  days  treat- 
ment and  evaluated  results.  The  few  whose  ear 
drums  were  not  entirely  normal  at  this  point 
were  given  seven  additional  days  treatment  with 
the  same  medicines  and  then  seen  again.  Gases 
not  responding  to  this  prolonged  treatment  were 
given  a ten-day  course  of  tetraeycline  and  then 
referred  to  an  ear,  nose  and  throat  specialist  for 
further  treatment. 

To  obtain  the  one  hundred  and  eighty  cases 
for  this  series,  more  than  three  hundred  cases 
of  otitis  media  were  treated,  but  the  remainder 
did  not  return  for  follow-up.  Two  patients  al- 
lergie  to  penicillin  were  excluded  from  the  study. 
Only  one  of  the  ears  studied  was  draining  when 
first  seen. 


All  of  the  patients  were  dependents  of  armed 
services  personnel  and  were  given  the  medica- 
tions in  the  dispensary  at  no  cost. 

results 

Of  the  one  hundred  and  eighty  cases  in  this 
study,  eighty-four  received  nose  drops  and  of 
these,  four  required  the  prolonged  treatment, 
one  was  referred  to  an  ENT  specialist.  Ninety- 
six  received  no  nose  drops.  Two  of  these  required 
the  prolonged  treatment,  and  one  was  finally 
referred  to  an  ENT  specialist.  Not  one  tympanic 
membrane  of  the  one  hundred  and  eighty  cases 
ruptured  after  treatment  was  begun.  Age  disbi- 
bution  was: 

Age  10-14  years  — 21  patients 
Age  6-  9 years  — 33  patients 
Age  2-  5 years  — 86  patients 
Less  than  2 years  — 40  patients 

discussion 

There  is  no  statistical  difference  in  outcome 
between  the  group  that  received  nose  drops  and 
the  one  that  did  not.  In  fact,  only  two  of  the 
one  hundred  eighty  patients  failed  to  respond 
completely  to  the  treatment  given.  With  these 
results  it  is  easy  to  eonclude  that  nose  drops 
added  nothing  to  the  treatment  of  these  ear 
infections.  To  evaluate  nose  drops  more  care- 
fully it  would  be  neeessary  to  know  what  per- 
centage of  such  cases  heal  spontaneously,  or 
with  antibiotics  alone,  or  perhaps  even  with  nose 
drops  alone.  Suffice  it  to  say  that  the  above  treat- 
ment routine  was  highly  effective  and  simple. 

summary 

Of  180  cases  of  acute  purulent  otitis  media, 
84  received  nose  drops  and  96  did  not,  as  part 
of  their  treatment.  It  is  eoncluded  that  the  treat- 
ment routine  used  was  highly  effective,  and  that 
nose  drops  added  nothing  to  its  effectiveness. 

Dept,  of  Pediatrics,  UWMS  (5) 
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Salivary  Calculi 


WILLIAM  E.  A N D E R S O N,  M.  D.,  Spokane,  Washington 


Calculi  form  in  the  salivary  glands  and  ducts  less 
frequently  than  the  other  viscera.  Though  some  of 
them  may  have  as  theii'  matrix  some  foreign  body 
which  has  entered  the  duct,  it  is  probable  that,  like 
stones  in  other  situations,  they  most  commonly  owe 
their  origin  to  the  presence  of  bacteria;  these  to- 
gether with  change  in  mucous  secretion,  which  they 
cause,  furnish  the  matrix  of  the  stone.  The  matrix 
having  once  formed,  the  same  conditions  of  metabol- 
ism which  influence  the  rapidity  of  the  deposit  of 
the  tartar  on  teeth  must  also  influence  the  rate  of 
stone  formation  in  the  ducts. 

Calculi  consist  of  phosphate  or  carbonate  of  lime, 
bacteria  and  other  organic  material.  Foreign  bodies, 
when  present,  will  heal  in  place,  become  covered 
with  lime  deposits  and,  for  all  purposes,  are  calculi. 

The  most  common  location  of  salivary  calculi 
is  in  the  submaxillary  duct,  being  more  frequent 
here  than  in  all  other  locations  combined.  They  are 
more  common  in  males,  and  rarely  occur  in  children 
but  have  been  known  to  be  congenital. 

They  usually  occur  in  the  salivary  ducts,  but 
occasionally  occur  in  the  gland  itself.  About  62  per 
cent  are  found  in  the  submaxillary  duct  and  gland, 
20  per  cent  in  the  parotid  gland  or  duct  and  18 
per  cent  in  the  sublingual  duct. 

Usually  there  is  one  stone,  the  size  of  a pea  or 
smaller,  but  they  may  be  of  much  larger  size— one 
being  reported  which  was  0.5  by  1 by  1.5  inches  and 
weighing  7.6  gm.  There  may  be  more  than  one 
stone,  the  size  being  smaller  when  there  are  a num- 
ber of  them. 

Symptoms  of  obstruction  to  a salivary  duct 


are  similar,  regardless  of  the  cause.  The  firm 
capsules  surrounding  the  glands  prevent  en- 
largement of  these  organs.  This  produces  painful 
symptoms.  In  complete  obstruction,  there  is  great 
pain,  made  worse  by  eating,  and  a fusiform  swelling 
corresponding  to  the  duct  with  swelling  of  the  entire 
gland.  In  partial  obstruction,  there  is  pain  and  swell- 
ing of  both  duct  and  gland  whenever  the  secretion 
is  stimulated,  but  this  subsides  as  the  accumulation 
of  saliva  forces  its  way  out.  Partial  obstruction  of 
tbe  larger  ducts  is  much  more  common  than  com- 
plete obstruction,  and,  when  caused  by  inflamma- 
tion around  a stone  or  foreign  body,  is  likely  to  be 
recurrent.  Tbe  patient  experiences  periodic  painful 
swellings  of  tbe  gland  whose  duct  is  obstructed. 
These  painful  swellings  develop  at  times  at  the 
thought  or  sight  of  food  and  they  are  always  more 
marked  after  eating.  When  there  is  only  partial 
blockage  of  the  duct,  pain  and  swelling  are  not 
such  prominent  symptoms. 

Following  a period  in  which  the  intermittent 
swellings  are  experienced,  the  symptoms  may  gradu- 
ally subside,  due  in  part  to  compensatory  changes 
occuring  within  the  gland,  such  as  pressure  atrophy. 
When  there  is  stasis  of  salivary  flow,  the  gland  itself 
is  predisposed  to  chronic  inflammation. 

Diagnosis  of  obstruction  of  a salivary  duct  can 
usually  be  made  on  the  basis  of  the  relation  of  the 
symptoms  to  eating,  the  result  of  bidigital  or  bi- 
manual palpation,  roentgenologic  studies,  and  the 
stimidation  of  salivary  flow  by  means  of  citrus  juices 
for  diagnostic  purposes. 

Bidigital  palpation  is  useful  in  demonstrating  large 
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calculi  in  Wharton’s  or  Stenson’s  ducts,  but  the 
smaller  deposits  cannot  be  so  readily  detected  by 
this  method.  Roentgenograms  are  a great  aid  in 
revealing  the  presence  and  location  of  the  calcareous 
material,  particularly  when  it  is  small.  X-rays  should 
always  be  taken  to  determine  whether  calcified 
material  has  been  deposited  in  the  gland  proper. 
A more  difficult  method  of  visualizing  the  location 
of  the  obstruction  consists  of  cannulating  the  saliv- 
ary duct,  carefully  injecting  some  radioopaque 
material  and  then  taking  x-rays.  This  procedure  re- 
quires skill  and  involves  a slight  risk  of  introducing 
infection. 

In  differential  diagnosis  of  obstruction  of  the 
salivary  glands  there  are  several  entities  which  can 
be  mistaken  for  this,  the  common  ones  being: 
tumors,  both  benign  and  malignant 
pyogenic  and  viral  inflammations 
lymphadenitis 

lymphadenopathy  from  systemic  disease 
cellulitis  from  dental  or  tonsil  origin 
ranula 
periostitis 

Careful  histoiy  and  examination  will  usually  exclude 
the  above.  The  absence  of  trismus  generally  rules 
out  cellulitis  of  dental  origin. 

In  the  treatment  of  salivary  calculi,  all  stones 
should  be  removed.  For  those  lying  in  the  submaxil- 
lary duct  or  anywhere  under  the  mucous  membrane, 
this  is  usually  not  difficult.  For  several  stones  in 
the  submaxillary  gland  proper,  the  gland  may  be 
excised. 

A stone  in  the  parotid  gland  presents  some  serious 
considerations.  A stone  situated  in  the  duct  of  the 
parotid,  sublingual  or  submaxillary  in  front  of  the 
molar  teeth,  can  be  removed  with  a local  anesthetic, 
but  a stone  situated  behind  the  bicuspids,  or  in  any 
situation  in  a nervous  patient,  had  best  be  removed 
under  a general  anesthetic. 

A submaxillary  stone  having  been  located,  it  is 
pushed  upward  into  the  mouth  by  the  fingers  of  an 
assistant  placed  under  the  mandible.  A gag  is  placed 
in  the  mouth  and  the  cheek  is  retracted  with  the 
forefinger  of  the  left  hand  and  the  operator  attempts 
to  steady  the  stone  against  the  body  of  the  mandible. 
An  incision  is  made  directly  over,  and  down  to,  the 
stone  in  the  long  axis  of  the  duct.  Unless  there  is 
very  profuse  bleeding— and  there  shouldn’t  be— no 
attempt  is  made  to  control  it,  since  the  work  has  to 
be  done  almost  entirely  by  touch. 

Freeing  of  a single  stone  is  often  not  an  easy  mat- 
ter. These  calculi  often  have  uneven  surfaces,  and 
it  is  difficult  to  cut  through  strands  of  tissue 
which  have  gripped  the  stone  or  become  adherent 
to  it.  In  this  situation,  the  calculus  must  be  removed 
by  sharp  dissection.  In  the  majority  of  cases,  the 
stone  is  lying  free  in  the  duct  and  can  either  be 
expressed  through  the  wound  or  simply  lifted  out 
gently  with  a curette  or  one  of  a variety  of  forceps. 


It  is  not  good  practice  to  undertake  to  grasp  the 
stone  with  forceps  thrust  into  the  depths  of  the 
wound  for  one  is  likely  to  include  and  damage  some 
of  the  important  neighboring  structures,  especially 
the  lingual  nerve. 

After  the  stone  is  removed,  search  should  be  made 
for  possible  neighbors  or  fragments  of  it.  A nest  of 
small  stones  is  easier  to  remove  than  one  large  one. 
They  can  be  scooped  out  of  a comparatively  small 
hole  with  a curette.  The  wound  may  be  packed 
lightly  for  a day  or  two,  after  which  no  treatment 
other  than  a mouth  wash  is  needed. 

A stone  in  the  oral  part  of  Stenson’s  duct  is  treated 
in  the  same  manner.  In  either  case,  the  wound  is 
left  open.  If  an  internal  salivary  fistula  forms  at 
the  site,  it  is  of  no  consequence  and,  as  a rule,  these 
close  spontaneously. 

In  the  event  of  calculi  in  the  glands  themselves, 
those  in  the  submaxillary  are  best  treated  by  excising 
the  gland,  while  those  in  the  parotid  require  exten- 
sive surgery. 

The  prognosis  of  these  calculi  is  excellent  once 
the  stone  or  stones  are  removed,  unless  recurrent 
ones  form. 

Complications  are  mainly  due  to  infection,  stric- 
ture and  fistula.  The  infection  usually  responds  to 
antibiotics  unless  an  abscess  forms.  Strictures  can 
be  dilated.  Internal  fistula  is  of  no  consequence,  but 
external  fistula  must  be  either  cauterized  or  excised. 
It  is  beyond  the  scope  of  this  paper  to  go  into  the 
technical  details  of  this  surgery. 

In  discussing  this  subject,  some  interesting  facts 
were  brought  out  by  the  histories  of  nine  patients 
who  were  treated  for  salivary  calculi  between  1954 
and  1959.  Of  the  nine,  six  were  male  and  three 
were  female.  Their  ages  varied  from  twenty-four 
to  sixty-six.  Three  of  these  had  cholelithiasis, 
two  had  passed  renal  calculi  and  four  had  history 
of  gouty  arthritis.  Two  of  the  nine  had  cal- 
culi in  Stenson’s  duct.  The  remaining  seven  calculi 
were  in  Wharton’s  duct  and  one  of  these  also  had  a 
calculus  in  the  submaxillary  gland— very  superficial— 
which  was  removed  locally  through  the  mucosa 
under  general  anesthetic  with  no  complications.  One 
patient  had  a diagnosis  of  giant  follicular  lymphoma, 
two  were  chronic  alcoholics.  One  of  these  had 
chronic  pancreatitis.  One  female,  aged  fifty-three, 
was  post  menopausal  and  gave  a history  of  para- 
thyroid gland  disease.  Before  this  could  be  investi- 
gated further,  she  had  developed  a psychosis. 

No  definite  conclusions  can  be  drawn  from  this 
series  of  nine  patients  as  to  other  etiology  or  relation- 
ship of  systemic  or  metabolic  disease  to  the  forma- 
tion of  salivary  calcuh,  but  these  statistics  do  suggest 
the  possibility  that  the  formation  of  stones  in  these 
glands  may  be  associated  with  some  of  the  same 
processes  which  lead  to  the  formation  of  calculi  in 
other  organs  of  the  body.  ■ 

13011  E.  Sprague  (66) 
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PRO-BANTHINE  PA. 

CBRAND  OF  PROPANTHELINE  BROMIDE) 


Prolonged-Acting  tablets-3o  mg. 
Effective  • Convenient  • Sustained  Action 


pro-banthIne®,  the  leading  anticholinergic,  is  now  available  in  a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthine  p.a.  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-banthine  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  inactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
linergic activity  of  pro-eanthIne  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  pro-banthIne  p.a.  will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  discomfort  both  day  and  night  in  ulcer  patients  and  in 
inhibiting  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary  dyskinesia  and  functional  gastrointestinal  disorders. 
Suggested  Adult  Dosage:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary,  by  additional  tablets  of  pro-banthIne  p.a.  or 
standard  pro-banthine  to  meet  individual  requirements. 


e.  D.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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CALL  ON  THIS 
ORAL 
PENICILLIN 
FOR  PROMPT, 
POTENT 
ANTIBIOTIC 
ACTION 


" Pen-Vee* *  K 


Liquid:  Penicillin  V Potassium  for  Oral  Solution,  Wyeth 
Tablets:  Penicillin  V Potassium,  Wyeth 


produces  high  penicillin  blood  levels 


• easy-to-take  Tablets  or  Liquid 

• readily  absorbed  from  the  GI  tract 

• avoids  pain,  bother,  and  risk  of  injections 

• palatable  and  well  tolerated 

• for  all  infections  responsive  to  oral  penicillin 

• and  for  some  usually  requiring  parenteral  penicillin 


A potent  oral  penicillin 
for  high  therapeutic  efficacy 

You  can  prescribe  Pen«Vee  K for  any  and  all  in- 
fections caused  by  penicillin-susceptible  organisms. 
It  is  a reliable  and  predictable  antibiotic.  Demon- 
strable blood  levels  occur  within  15  minutes  after 
ingestion:  peak  blood  levels  within  30  minutes. 
Pen*Vee  K is  markedly  effective  for  treatment  and 
prophylaxis  of  common  bacterial  infections,  including 
hemolytic  streptococcal  infections,  certain  staphylo- 
coccal infections,  and  pneumococcal  and  gonococcal 
infections. 


Serum  concentrations— 
oral  and  parenteral  penicillin 


Hours  after  administration 


Potassium  penicillin  V,  250  mg.  (400,000  units)— one  tablet.  Average  of  40 
fasting  subjects.' 

Procaine  penicillin  G (600,000  units)— one  injection.  Average  of  10  subjects.* 


i 


Palatable,  convenient,  well  tolerated 

Pen»Vee  K is  palatable,  convenient  (tablet  or 
liquid),  and  well  tolerated.  These  factors  encourage 
good  patient  cooperation,  which  helps  promote  rapid 
recovery. 

References:  1.  Peck,  F.B.,  Jr.,  and  Griffith,  R.S.: 
Antibiotics  Annual  1957-58,  Medical  Encyclopedia, 
Inc.,  p.  1004.  2.  White,  A.C.,  et  al. : Antibiotics 
Annual  1955-56,  Medical  Encyclopedia,  Inc.,  p.  490. 

For  further  information  on  limitations,  administra- 
tion, and  prescribing  of  Pen*Vee  K,  see  descriptive 
literature  or  current  Direction  Circular. 

Wyeth  Laboratories  Philadelphia  1,  Pa. 
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‘ACTIFED’^^ 

Decongestant  / Antihistamine 


provides  symptomatic  reiief  of 

nasai  congestion  and  rhinor- 

rhea  of  aiiergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to  ‘ACTIFED’.  in  each  tsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  aii  ages  suffering  from  upper 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

J three 

Children  4 months  to  6 years  of  age 

V2 

1 

> times 

Infants  through  3 months 

- 

14 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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OREGON 


Oregon  State  Medical  Society — 2164  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Blair  ].  Hennigsgaard,  M.D.,  Astoria 

SECY.-TREAS.  James  H.  Seacat,  M.D.,  Salem 

EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting,  1962,  Portland 


Chest  physicians  to  hold  meeting 

The  annual  meeting  of  the  Pacific  Northwest 
Chapter  of  the  American  College  of  Chest  Physi- 
cians will  be  held  in  Portland  on  October  27  and  28. 

The  featured  speakers  are  C.  J.  Fuller,  Exeter, 
England,  who  will  discuss  “Farmer’s  lung”  and  S.  M. 
Farber,  San  Francisco,  whose  topic  will  be  “Medical 
aspects  of  the  air  we  breathe.” 

Pirofsky  gets  $13,200  for  research 

Bernard  Pirofsky  of  the  University  of  Oregon 
Medical  School  received  $13,200  for  research  on 
the  relationship  of  auto-antibodies  to  the  post- 
cardiotomy  syndrome  from  the  Life  Insurance  Medi- 
cal Research  Fund. 

Lincoln  County  health  officer  appointed 

Karl  M.  Rotluff  was  recently  appointed  Lincoln 
County  Health  Officer  to  replace  Lauren  Trombley 
who  resigned.  Dr.  Rotluff  is  also  the  foreign  quaran- 
tine officer  for  the  Port  of  Newport. 

Lane  County  holds  meeting 

A general  meeting  of  the  Lane  County  Medical 
Society  was  held  on  September  .5th,  at  the  Village 
Green  Room  of  the  Eugene  Hotel  in  Eugene.  The 
topic  of  the  program,  presented  by  Keith  McMilan 
and  Donald  Brinton,  was  the  Lane  Memorial  Blood 
Bank.  Applicants  for  membership  in  LCMS  in- 
clude Kenneth  W.  Hillyer,  William  W.  Service, 
and  Richard  M.  Stevens  of  Eugene  and  Max  J. 
Stephenson  of  Springfield. 


LOCATIONS 

Robert  T.  Iwata  became  Douglas  County’s  first 
certified  pathologist  on  August  1.  He  will  serve 
both  Mercy  and  Douglas  Community  Hospitals, 
maintaining  his  office  at  Mercy.  For  the  last  three 
years,  he  has  been  associated  with  St.  Vincent’s  Hos- 
pital in  Portland.  A native  of  Oregon,  Dr.  Iwata  is 
a graduate  of  Reed  College  and  the  University  of 
Oregon  Medical  School. 

Max  ].  Stephenson,  a graduate  of  the  University 
of  Oregon  Medical  School,  has  opened  an  office  in 
Springfield  for  the  practice  of  pediatrics.  After 
graduating  in  1955,  he  spent  two  years  as  an  army 
physician.  In  1958,  Dr.  Stephenson  returned  to  the 
University  of  Oregon  to  complete  a residency  in 
pediatrics. 


OBITUARIES 

DR.  LESTER  H.  EMMETT,  56,  of  Ontario,  died  Aug- 
ust 14  at  the  family  vacation  home  at  Payette  Lakes, 
Idaho.  Born  in  Ogden,  Utah,  Dr.  Emmett  teas  a 
graduate  of  Rush  Medical  College  of  the  University 
of  Chicago.  He  interned  at  Good  Samaritan  Hospital 
in  Portland,  and,  since  1945,  had  maintained  an 
EENT  practice  at  the  Ontario  clinic. 

DR.  JAMES  w.  THOM,  80,  Bctul  pliysician  since 
1924,  died  at  St.  Charles  Memorial  Hospital  on  Au- 
gust 11.  A graduate  of  Minnesota  Hospital  College 
in  1903,  he  tvent  to  Silver  Lake  in  1904  where  he 
practiced  until  moving  to  Bend. 
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PRESIDENTS  page 


BLAIR  J.  HENNIGSGAARD,  M.D. 


Dear  Herb: 

I was  sitting  here  quietly  reading  the  Oregonian 
when  my  office  nurse  handed  me  the  mail  contain- 
ing your  gentle  nudge  to  start  thinking  about  the 
“President’s  Page.”  Both  have  given  me  second 
thoughts  about  complying  with  your  desires  in  this 
matter. 

First,  your  note  reminds  me  of  the  obligation  of 
following  Max  Parrott  on  this  page  and  that  is  not 
easy.  His  beautifully  written,  thought  provoking 
essays  were  a high  point  in  our  journal  last  year. 
It  might  be  better  if  I left  well  enough  alone  and 
stayed  hidden. 

Secondly,  I want  to  mention  what  was  holding 
my  attention  in  the  Oregonian.  I was  reading  a news 
story  about  a talk  delivered  at  Emanuel  Hospital 
by  Arthur  S.  Flemming,  Ph.D.,  President  of  the 
University  of  Oregon.  The  paper  charaeterized  the 
speech  as  forceful  and  fist-pounding.  The  professor 
apparently  was  trying  to  pound  home  his  message 
that  “only  as  Americans  are  willing  to  pay  higher 
taxes  and  contribute  more  to  private  welfare  projects 
will  the  nation’s  welfare  program  approach  the 
spirit  of  Christian  compassion.”  He  says  he  cringes 
when  some  of  our  national  programs  are  described 
as  “give-aways.”  He  apparently  did  not  come  out 
and  say  so,  but  I imagine  if  he  cringes  at  that,  the 
mention  of  a “means-test”  would  make  him  down- 
right sick.  I find  myself  at  issue  with  the  Doctor 
on  several  points.  I was  raised  in  a pretty  strict 
branch  of  the  Lutheran  Church  and  Bible  reading 
was  permitted  to  all  who  were  interested.  I was 
trained  to  believe  that  Christian  charity  began  with 
God,  extended  through  the  Church  to  my  family 
and  from  my  family  to  my  neighbors  and  my  com- 
munity. I don’t  have  any  recollection  of  the  Bible 
calling  for  higher  taxes  or  giving  the  Federal  Gov- 


ernment any  license  to  take  charge  of  charity.  Also, 
my  reading  of  the  Constitution  sheds  very  little 
light  on  the  origin  of  this  authority.  The  Doctor 
seems  to  believe  that  the  good  people  of  this  coun- 
try have  unlimited  funds  for  higher  taxes  and  higher 
charitable  contributions.  That  may  be  so,  but  I 
would  like  to  see  these  people  left  with  a little 
individual  responsibility  to  decide  what  they  wish 
to  do  with  their  dollars.  This  may  seem  unAmerican 
to  some  people,  but  I don’t  see  it  that  way. 

From  the  foregoing.  Herb,  I think  you  can  get 
an  idea  of  the  way  I feel  about  some  of  these 
things.  You  can  see  why  I feel  I might  just  stir  up 
trouble  if  I were  to  write  m>'  thoughts  for  the 
President’s  Page.  This  makes  a terrible  problem 
for  you,  I know,  so  you  use  your  own  judgment. 

Sincerely, 

Blair 


Tacoma 

Electrophysics  Laboratory 

Electroencephalograph  y 
Electromyographtj 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4th  Street 
Tacoma  5,  Washington 
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“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  therapy,  her  depression  has 
lifted  and  her  mood  has  brightened  up  — while  her  anxiety  and  tension  have  been  calmed  down. 
She  sleeps  better,  eats  better,  and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


Deprol’s  balanced  action  avoids  “seesaw”  effects  of 
energizers  and  amphetamines.  While  energizers  and 
amphetamines  may  stimulate  the  patient  — they 
often  aggravate  anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression  and  emotional  fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol.  It 
lifts  depression  as  it  calms  anxiety  — a balanced 
action  that  brightens  up  the  mood,  brings  down 
tension,  and  relieves  insomnia,  anorexia  and 
emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few  days. 
Unlike  the  delayed  action  of  most  other  antidepres- 

WALLACE  LABORATORIES /Cranbwr!/,  A.  y. 


sant  drugs,  which  may  take  two  to  six  weeks  to 
bring  results,  Deprol  relieves  the  patient  quickly  — 
often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely — no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia,  hypo- 
tension, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  drugs. 

^Deprol*' 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessai*y, 
this  dose  may  be  gradually  increased  up  to  tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

Write  for  literature  and  samples.  co  ssss 
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The  socializers'  statistical  sophistry 

HOMER  W.  HUMISTON,M.D.  Tacoma,  Washington 

President’s  exaugural  address  delivered  at  72nd  Annual 
Convention  Olympic  Hotel,  Seattle,  September  19,  1961. 


There  are  just  so  many  hours  in  a day  and  just 
so  many  days  in  a year.  Time  devoted  to  association 
activities  is  necessarily  limited.  Much  is  properly  ex- 
pected by  the  membership.  The  past  year’s  record  of 
accomplishment  shows  many  areas  of  aetivity  that 
deserve  blue  ribbons  and  some  we  would  bave  liked 
to  have  given  more  emphasis.  Choice  of  emphasis 
was  the  result  of  a conscious,  purposeful  decision 
to  concentrate  human  effort  and  material  resources 
on  a single  project,  namely,  the  preservation  of  the 
freedom  of  medicine.  The  reason  for  sueh  a deeision 
is  simply  stated,  \\hthout  freedom  of  medicine,  all 
activities  of  this  association  would  become  much  less 
effective  and  strictly  secondary  to  the  vital  function 
of  trying  to  minimize  meddling  by  the  bureaucrats 
with  patient  care.  In  my  opinion  this  concentration 
of  effort  must  continue  for  the  foreseeable  future  be- 
cause this  argument  is  far  from  settled. 

A physician’s  primary  concern  always  has  been,  is 
now,  and  always  will  be,  the  best  care  that  he  can 
get  for  each  individual  patient.  The  only  reason  for 
the  existence  of  medical  organizations,  societies  of 
specialists,  county  societies,  this  state  association,  and 
the  American  Medical  Association  is  to  create  me- 
chanisms whereby  the  individual  physician  can  be 
assisted  by  collective  effort  in  accomplishing  his 
primary  and  everlasting  goal— the  best  possible  medi- 
cal care  for  the  individual  patient.  In  my  opinion 
these  several  organizations  have  remained  steadfast 
in  purpose  toward  this  end.  Yet  we  find  ourselves  at 


the  moment  perilously  close  to  the  brink  of  bureau- 
cratic control  of  medical  care  for  our  self-supporting 
citizens. 

During  this  momentary  lull  on  the  political  front, 
where  this  engagement  is  currently  joined,  it  is  an 
appropriate  time  to  examine  what  we  have  learned 
about  the  people  who  wish  to  lead  us  into  a pro- 
gram of  federally  regulated  medical  care,  and  also 
what  we  have  learned  about  their  methods,  and  then 
make  decisions  regarding  our  future  course  of  action. 

It  is  my  intention  to  deal  only  with  the  provision 
of  medical  care  to  the  independent  self  supporting 
segment  of  the  population.  If  these  individuals  are 
receiving  the  best  possible  medical  care,  a real  yard- 
stick for  quality  of  care  will  exist.  If  this  is  achieved 
and  maintained,  the  social  conscience  of  the  Ameri- 
can people,  combined  with  their  ingenuity  will  keep 
us  on  the  road  toward  the  best  possible  care  for  those 
individuals  less  able  or  less  fortunate. 

Politicians  didn’t  lay  tbis  socialized  medicine  egg— 
they  are  just  sitting  on  it  trying  to  hatch  it.  I am 
sure  that  many  of  these  politicians  are  just  as  sincere 
as  a devoted  hen  who  doesn’t  know  whether  she  is 
sitting  on  a sterile  egg,  a double  yolker,  a glass  egg,  a 
potential  fryer,  or  even  an  egg  laid  in  her  nest  by  a 
scheming  neighbor. 

I’ll  come  back  to  the  politicians  later,  but  first  I 
wish  to  pinpoint  the  fundamental  error  in  genesis 
of  the  idea  that  people  will  receive  the  best  medical 
care  if  it  is  furnished  in  kind  by  government.  If  the 
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synthesis  of  this  idea  is  based  on  false  premises,  we, 
who  are  disbelievers,  are  in  the  best  position  to 
destroy  it,  first  in  orderly  fashion  in  our  own  minds 
and  then  in  the  minds  of  the  people  of  this  country. 

In  my  opinion  the  fundamental  misconception  is 
easy  to  describe.  It  is  a firm  belief  that  scientific  and 
statistical  examination  of  the  fields  of  economics  and 
of  medicine  make  possible  the  development  of  in- 
disputable premises,  which,  when  subjected  to  logical 
analysis  prove  beyond  all  question  what  kind  of  re- 
lationship should  be  legislated  between  economics 
and  medical  care. 

I have  tried  to  reduce  the  foregoing  into  a few 
words  of  one  syllable,  but  I can’t.  Since  much  of 
what  I have  to  say  revolves  around  the  preceding 
paragraph,  cumbersome  as  it  is,  I shall  take  the 
liberty  of  repeating  it. 

In  my  opinion  the  fundamental  misconception  is 
easy  to  describe.  It  is  a firm  belief  that  scientific 
and  statistical  examination  of  the  fields  of  economics 
and  of  medicine  make  possible  the  development  of 
indisputable  premises,  which,  when  subjected  to 
logical  analysis  prove  beyond  all  question  what  kind 
of  relationship  should  be  legislated  between  eco- 
nomics and  medical  care. 

When  one  examines  the  arguments  presented  in 
favor  of  federal  medicine,  it  appears  to  me  that 
they  mostly  stem  from  dedication  to  the  so  called 
scientific  method  in  this  broad  area  of  human  rela- 
tionships. An  example  is  in  order.  X percentage  of 
persons  65  years  of  age  and  older  have  cash  income 
of  less  than  $1,000.00  per  year.  Q.E.D.  these  people 
are  not  receiving  the  medical  care  they  need.  If  my 
conclusion  is  sound  that  the  methods  used  to  ger- 
minate this  idea  were  inappropriate  then  the  whole 
concept  of  federally  dispensed  medical  care  rests  on  a 
foundation  of  quicksand,  not  granite,  and  through  a 
process  of  public  education  we  should  be  able  to  jar 
it  off  center  and  topple  it  into  oblivion. 

I am  no  economist,  but  I can  safely  make  the  state- 
ment that  there  is  wide  divergence  of  opinion  among 
economists  as  to  the  usefulness  of  the  scientific 
method  and  statistical  analysis  in  the  field  of  eco- 
nomics. I know  of  none  that  does  not  temper  all  such 
material  with  value  judgements  in  arriving  at  con- 
clusions. I am  a physician  and  can  claim  to  know 
that  application  of  the  scientific  method  with  statis- 
tical analysis  is  not  the  end-all  of  providing  the  best 
of  medical  care. 

The  first  pitfall  lies  in  the  inability  to  punch  card: 
pemphigus,  peptic  ulcer,  professional  attitudes,  per- 
sonal incomes,  and  people’s  personalities  and  expect 
analysis  of  this  material  to  produce  a proper  federal 
statute  providing  the  best  medical  care  for  the  Ameri- 
can people.  The  basic  error  here  stems  from  the  fact 
that  no  two  human  beings  are  alike. 

The  nice  lady  down  the  street  is  concerned  that 
her  first  born,  now  two  years  old,  is  not  well— it  is 
10  P.M.  on  Sunday  evening.  She  phones  her  doctor 
hoping  he  will  make  a home  call.  He  is  out  of  the 


city  but  his  partner  is  available.  The  nice  lady  de- 
cides to  wait  until  tomorrow  morning  and  consult  her 
first  choice  of  physician.  I defy  you  to  make  a statis- 
tic out  of  that,  or  even  relate  the  incident  to  her 
economic  status. 

I don’t  feel  that  we  should  be  too  critical  of  those 
who  have  tried  to  examine  the  problem  of  the  dis- 
tribution of  medical  care  by  this  statistical  method. 
However,  the  conclusion  that  medical  care  should  be 
distributed  in  kind  by  government  should  have  been 
subjected  to  critical  examination  before  an  attempt 
was  made  to  sell  the  program  to  the  public  through 
the  political  approach.  The  materialists  who  treat 
a person  like  a statistic  instead  of  a human  being 
push  ahead  without  consideration  of  what  their 
scheme  will  do  to  the  quality  of  medical  care  in  this 
country.  This  is  inexcusable. 

This  is  part  of  the  story  of  how  we  got  the  egg. 
Now  many  dedicated  politicians  are  doing  their  ut- 
most to  hatch  it. 

I indicated  at  the  outset  that  the  present  officers 
of  this  association  have  given  high  priority  to  efforts 
to  defeat  legislation  aimed  at  providing  medical  care 
in  kind,  by  government,  to  self  supporting  persons. 
An  honest  assessment  of  our  position  today  would 
dictate  that  we  should  increase  our  efforts  if  we 
consider  this  matter  to  be  of  prime  importance.  I 
think  it  is. 

My  purpose  in  devoting  so  much  time  to  certain 
pseudo  scientific  aspects  of  the  development  of  the 
concept  of  federal  medicine  is  to  focus  attention  on 
the  greatest  weakness  in  the  arguments  of  the  pro- 
ponents. They  brush  aside  the  question  of  the  quality 
of  medical  care. 

It  is  perfectly  well  known  that  medical  care  pro- 
vided in  kind  by  government  must  be  regulated.  I 
will  not  now  take  the  time  to  show  why  a monolithic 
regulated  program  of  medical  care  furnished  in  kind 
by  government  provides  care  of  inferior  quality. 

Those  who  have  put  together  this  proposition  by 
the  misapplication  of  the  scientific  and  statistical 
method  either  ignore  the  question  of  quality  of  care 
or  simply  state  their  disbelief  in  any  relationship 
between  regulation  and  quality. 

As  physicians  I believe  we  have  the  same  duty  to 
patients  to  protect  them  from  inferior  political  medi- 
cine as  we  have  to  protect  them  from  phony  cancer 
cures.  If  we  have  the  duty,  we  have  to  be  effective 
where  the  issue  is  joined,  namely  in  the  political 
arena. 

We  need  to  hold  whatever  we  have  gained  and 
add  much  to  that.  This  federal  medicine  proposal 
should  be  laid  to  rest  as  quickly  and  as  decisively 
as  possible.  To  do  this  we  shoidd  face  up  to  the 
realities  of  the  political  arena  and  these  realities  are 
pretty  rugged. 

At  the  outset  I indicated  that  the  only  reason  for 
the  existence  of  medical  organizations  was  to  create 
mechanisms  whereby  the  individual  physician  can  be 
a.ssisted  by  collective  effort  in  accomplishing  his 
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primary  and  everlasting  goal— the  best  possible 
medical  care  for  the  individual  patient. 

I have  had  a reasonable  amount  of  contact  with 
the  officers,  trustees,  and  staff  of  the  American  Medi- 
cal Association,  especially  during  the  past  year.  I can 
commend  to  you  of  my  own  personal  knowledge 
their  dedication  and  their  competence  in  this  political 
arena.  Perfection— no,— complete  success— no,  but  at 
least  the  issue  is  still  in  doubt. 

In  the  24  foot  squared  circle  a clean  left  hook  is 
just  that,  a clean  left  hook.  In  the  political  arena 
where  words  are  the  weapons,  it  is  necessary  to  know 
what  the  man  really  meant  by  what  he  said.  Let  me 
interpret  the  comment  of  an  experienced  political 
infighter.  The  quote  “People  respect  their  own  phy- 
sician, but  have  no  respect  for  the  American  Medical 
Association”— What  this  man  is  really  saying  is  that 
the  American  Medical  Association  is  politically  effec- 
tive but  he  doesn’t  fear  the  individual  physician.  The 
political  infighter  who  made  this  statement  is  living 
up  to  the  oath  of  the  hypocrite— “I  promise  to  tell 
the  truth,  a half  truth,  or  nothing  of  the  truth.” 

This  is  what  we  are  up  against.  Let  us  take  heart 
from  the  fact  that  H.R.  4222  stayed  in  the  Committee 
on  Ways  and  Means  of  the  House  of  Representatives. 
Let  us  also  recognize  that  a substantial  portion  of 
the  testimony  in  favor  of  the  bill  was  in  the  form 
of  acrimonious  attack  on  the  American  Medical  As- 
sociation, and  not  one  whit  of  testimony  in  opposi- 
tion to  the  bill  was  anything  but  aimed  at  the  best 
possible  care  for  the  American  people. 

Community  kidney  center  at  Seattle 

Practical  application  of  research  knowledge  is  to 
be  studied  at  Swedish  Hospital,  Seattle,  when  a com- 
munity artificial  kidney  center  is  established  there. 

The  study,  supported  by 
a $250,000  grant  from 
the  John  A.  Hartford 
Foundation,  will  con- 
tinue for  three  years  to 
determine  feasibility  of 
treatment  of  chronic  kid- 
ney failure  in  a private, 
community  hospital. 

Idea  for  the  applica- 
tion is  due  to  Relding 
Scribner  of  the  Univers- 
ity of  Washington  School 
of  Medicine.  Dr.  Scrib- 
ner and  coworkers  have 
carried  knowledge  gained  in  treatment  of  renal  shut- 


down, over  to  intermittent  clearance  for  victims  of 
chronic  nephritis.  A few  hours  on  the  machine  each 
week  are  sufficient  to  keep  some  individuals  alive 
and  working  although  they  have  inadequate  natural 
kidney  function  to  sustain  life.  The  Swedish  Hos- 
pital-Hartford  Foundation  study  will  yield  informa- 
tion on  the  scientific  and  economic  aspects  of  con- 
tinuing application  of  this  type  of  therapy. 

Avoidance  of  duplication  in  this  field  was  a tri- 
umph of  voluntary  exchange  of  information  between 
hospitals.  At  least  four  Seattle  hospitals  expressed 
interest  in  sponsoring  such  a unit  but  all  agreed  that 
no  more  than  one  such  center  should  be  established. 
Final  agreement  that  this  particular  study  would  be 
undertaken  at  Swedish  Hospital  was  reached  with- 
out difficulty. 

Twelfth  Annual  Strauss  Lecture 

Johnathan  E.  Rhoads,  who  is  the  John  Rhea  Rarton 
Professor  of  Surgery  at  the  University  of  Pennsyl- 
vania, is  to  be  guest  speaker  at  the  twelfth  annual 

Alfred  A.  Strauss  Lec- 
ture sponsored  by  the 
Department  of  Surgery 
of  the  University  of 
Washington. 

The  Strauss  Lecture 
will  be  held  on  Novem- 
ber 3,  at  8:15  P.M.,  in 
the  Health  Sciences  Aud- 
itorium at  the  Uni- 
versity of  Washington 
School  of  Medicine. 

Text  of  Dr.  Rhoad’s 
address  is  “The  growth 
of  preventive  surgery  in 
the  field  of  cancer.”  His  intense  investigation  of  the 
role  of  surgery  in  eaneer  resulted  in  his  selection,  in 
1957,  as  the  single  recipient  of  the  American  Cancer 
Society  Award  for  distinguished  service  in  cancer 
control.  In  1960,  the  University  of  Pennsylvania 
bestowed  on  him  its  General  Alumni  Society  Award 
of  Merit  and  an  honorary  Doctor  of  Laws. 

In  addition,  he  has  achieved  recognition  for  his 
work  on  prothrombin  levels,  adhesion  formation, 
and  nutrition  of  surgical  patients.  At  the  present 
time.  Dr.  Rhoads  is  serving  on  the  editorial  board 
of  Annals  of  Surgery.  He  is  co-editor,  with  Henry 
Harkins,  of  the  new  edition  of  the  book,  “Surgery, 
principles  and  practice.” 

A member  of  both  Phi  Reta  Kappa  and  Alpha 
Omega  Alpha,  Dr.  Rhoads  is  also  a former  gov- 
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ernor  of  the  American  College  of  Surgeons  and  is 
past-president  of  the  International  Society  of  Surgery. 
He  is  an  executive  member  of  the  National  Research 
Council,  and  board  member  of  the  American  Cancer 
Society,  Philadelphia  Division,  and  delegate  member 
to  the  National  Society. 

Grants  awarded  by  Life  Insurance  Medical 
Research  Fund 

The  life  insurance  Medical  Research  fund  re- 
cently awarded  grants  to  several  members  of  the 
University  of  Washington  School  of  Medicine.  They 
are:  John  H.  Luft,  $16,000  for  research  on  the  fine 
structure  of  blood  and  lymph  vessels;  Donald  J. 
Hanihan,  $24,200  for  research  on  lipid  and  lipid 
complexes  in  blood;  Allen  M.  Scher,  $26,400  for 
research  on  servoanalysis  of  the  carotid  sinus  reflex; 
Orville  A.  Smith,  Jr.,  $23,100  for  research  on  central 
nervous  system  pathways  subserving  cardiovascular 
function. 

Postgraduate  medical  course  scheduled  at  U.W. 

A course  on  recent  advances  in  antibiotic  therapy 
and  infectious  diseases  will  be  held  at  the  University 
of  Washington  School  of  Medicine  on  December  7th 
and  8th. 

Designed  for  specialists  as  well  as  general  prac- 
titioners, the  sessions  will  emphasize  recent  devel- 
opments in  epidemiology,  diagnosis  and  therapy  of 
systemic  and  pulmonary  infections. 

A total  of  12  hours  credit  will  be  given  to  mem- 
bers of  the  Academy  of  General  Practice  who  at- 
tend. The  tuition  fee  is  forty  dollars. 

Hill-Burton  funds  allocated 

Recommended  allocation  of  $2,222,000  in  federal 
Hill-Burton  funds  for  five  hospital  and  medical  fa- 
cilities projects  in  Washington  State  was  decided  at 
the  September  7 meeting  of  the  Executive  Com- 
mittee of  the  Washington  State  Hospital  and  Medical 
Facilities  Advisory  Council  according  to  Dr.  Bernard 
Bucove,  State  Health  Director. 

Final  awarding  of  the  funds  will  be  contingent 
on  congressional  action  on  the  aid  allotment  to  the 
state,  Bucove  said. 

Applications  recommended  for  approval  include 
the  following;  Coulee  Dam  Area  Hospital,  Grand 
Coulee,  $241,000;  Harrison  Memorial  Hospital, 
Bremerton,  $1,138,000;  Providence  Hospital,  Seat- 
tle, $349,000;  St.  Helen  Hospital,  Chehalis,  $206,- 
000. 

Other  applications  for  funds  in  the  hospital,  nurs- 
ing home,  and  rehabilitation  facilities  categories 
could  not  be  recommended  for  approval  because  of 
insufficiency  of  anticipated  federal  appropriations. 


Environmental  research  director  appointed 

Dr.  Harry  B.  Martin,  Harvard  University  public 
health  physician  and  an  alumnus  of  the  University 
of  Washington,  on  August  26,  was  appointed  direc- 
tor of  the  University’s  Environmental  Research  La- 
boratory and  associate  professor  of  preventive  medi- 
cine by  the  Board  of  Regents. 

As  director  of  the  Laboratory,  he  will  be  in  charge 
of  the  University’s  research  activities  concerning  the 
effects  of  airborne  contamination  on  health. 

The  environmental  research  laboratory  was  es- 
tablished in  1951,  to  provide  technical  consultant 


services  relating  to  toxic  or  dangerous  substances 
found  in  communities  and  in  industrial  plants  of  the 
state.  A major  new  field  of  study  under  Dr.  Martin 
will  be  basic  research  on  effects  of  air  pollution  on 
the  human  body. 

Dr.  Martin,  39,  presently  is  a research  associate 
with  the  Division  of  Environmental  Hygiene  in  the 
Department  of  Physiology  at  Harvard.  An  expert 
on  lung  structure  and  breathing,  he  has  been  desig- 
nated as  an  “established  investigator”  of  the  Ameri- 
can Heart  Association  and  receives  continuing  re- 
search support  from  that  group. 

Born  in  Seattle,  Dr.  Martin  was  graduated  with 
honors  from  the  University  of  Washington  in  1943 
and  received  his  medical  degree  from  Johns  Hopkins 
University  in  1949.  He  was  a resident  in  medicine 
at  King  County  Hospital  from  1949  to  1953,  eventu- 
ally becoming  chief  resident  of  the  hospital. 


Four  appointed  to  Department  of  Anesthesiology 

Four  physicians  have  recently  been  appointed  to 
the  staff  of  the  Department  of  Anesthesiology  of  the 
University  of  Washington  School  of  Medicine. 

John  M.  Hansen  has  been  appointed  associate  pro- 
fessor and  director  of  clinical  service  at  the  Uni- 
versity Hospital.  Theodore  N.  Finley  was  appointed 
assistant  professor  in  anesthesiology  and  physiology 
and  director  of  research  in  anesthesiology.  Phiroze 
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Behram  Sabavvala  was  appointed  assistant  professor 
and  assistant  director  of  research  in  anesthesiology. 
Henry  D.  Green  was  appointed  assistant  professor 
and  director  of  clinical  services  at  King  County  Hos- 
pital. 

Clark  County  meeting  held 

The  first  dinner  meeting  of  the  fall  season  for 
the  Clark  County  Medical  Society  was  held  at  the 
Royal  Oaks  Country  Cluh,  in  Vancouver,  on  Sep- 
temher  5th. 

During  the  husiness  meeting,  applications  for 
memhership  were  read  on  the  following: 

William  A.  Bishop 
Arthur  A.  Bobh,  Jr. 

Thomas  E.  Little 
John  M.  Roddy,  Jr. 

Charles  R.  Thompson,  Jr. 

Following  the  business  meeting  and  dinner,  those 
present  heard  Dr.  Ernest  Burgess  of  Seattle  discuss, 
“Conservative  and  surgical  management  of  minor 
foot  problems  in  adults.” 


State  Council  on  Aging  names  chairman 

K.  K.  Sherwood,  of  Seattle,  was  named  chairman 
of  the  State  Council  on  Aging  on  August  22.  by 
Governor  Rosellini. 

Pederson  appointed  North  District  health  officer 

Sanford  P.  Lehman,  Seattle-King  County  Health 
Department  Director,  recently  announced  the  ap- 
pointment of  Alf  Pederson  of  Seattle,  as  health  of- 
ficer for  the  north  district.  He  succeeds  Donald  T. 
Rice  who  resigned  to  accept  a position  on  the  faculty 
of  the  University  of  California. 

Lindsay  named  to  State  Board  of  Health 

J.  Colin  Lindsay,  Ritzville  physician  and  surgeon 
since  1943,  was  recently  appointed  by  Governor 
Rosellini  to  the  State  Board  of  Health  to  fill  a 
vacancy  created  by  the  death  of  L.  M.  McNamara. 
Dr.  Lindsay  graduated  in  1936  from  Creighton  Uni- 
versity School  of  Medicine. 


Personal  medical  care  where  it  counts 

WILLIAM  R.  CONTE,  M.D. 

Supervisor,  Division  of  Mental  Health,  Department  of  Institutions,  State  of  Washington 


The  Division  of  Mental  Health  in  the  Department 
of  Institutions  is  dedicated  to  the  policy  that  patients 
who  are  discharged  from  the  three  state  psychiatric 
hospitals  must  he  returned  to  practitioners  of  medi- 
cine in  their  home  communities. 

This  policy  stems  from  the  belief  that  the  dis- 
charged psychiatric  patient  needs  continued  medical 
supervision  and  from  the  feeling  that  the  practice  of 
medicine  and  the  practice  of  psychiatry  must  be 
more  closely  identified.  The  utilization  of  the  patient 
to  accomplish  this  identification  is  logical  and  ethical 
and  relates  to  the  needs  of  the  patients  and  their 
doctors. 

In  the  early  period  of  the  present  administration 
of  the  Division  of  Mental  Health  a number  of  basic 
surveys  were  accomplished.  These  studies  revealed 
that  many  patients  had  been  referred  to  the  state 


hospital  by  their  doctors  and  many  more  had  family 
physicians  at  home  with  whom  they  were  well 
acquainted.  These  patients  presented  no  problem 
when  it  came  time  for  discharge,  for  obviously  they 
would  be  referred  to  their  own  physicians. 

Another  small  but  equally  deserving  group  of 
patients,  however,  did  not  have  family  physicians. 
These  patients  were  being  discharged  without  ade- 
quate medical  supervision. 

A plan  of  action 

In  an  effort  to  obtain  physicians  for  those  patients 
who  were  being  discharged  without  one,  a plan 
was  established  wherein  the  local  medical  societies 
were  asked  to  create  a rotation  list  of  physicians 
who  would  be  willing  to  see  the  discharged  patient 
if  the  patient  were  referred  to  him  and  if  the  pa- 
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tient  would  accept  the  referral.  This  plan  met  with 
the  approval  of  the  Mental  Health  Committee  of 
the  Washington  State  Medical  Association  and  was 
sanctioned  by  the  Executive  Committe  of  the  Asso- 
ciation. 

During  the  summer  of  f960  letters  were  sent  to 
each  medical  society  in  the  state  asking  that  a list 
of  interested  physicians  be  prepared.  The  original 
communications  described  the  need  for  medical 
supervision  of  the  discharged  patient,  solicited  the 
cooperation  of  the  doctors  in  the  local  medical  so- 
ciety, and  indicated  the  willingness  of  the  state  hos- 
pital to  provide  the  local  physicians  with  a discharge 
summary  and  an  occasional  consultative  service  in 
the  event  that  the  referral  was  finally  effected. 
Responses  began  coming  in  the  early  fall  and  by 
November,  1960,  a small  number  of  medical  so- 
cities  had  indicated  their  interest  and  willingness 
to  participate  in  this  plan. 

Early  in  the  spring,  1961,  the  majority  of  the 
medical  societies  had  responded  and  by  June  1st, 
all  but  seven  county  societies  were  participating 
members  in  this  hospital-community  program.  The 
absence  of  these  seven  societies  has  relatively  little 
significance  in  that  their  total  membership  is  only 
286  physicians.  The  population  of  the  counties 
served  by  these  seven  societies  is  306,44.5. 

By  and  large,  it  can  be  said  that  the  county 
medical  societies  were  interested  and  willing  to  co- 
operate. An  occasional  society,  however,  manifested 
skepticism  about  the  program  by  indicating  they 
felt  patients  should  find  their  own  doctors.  Un- 
fortunately, one  such  county  society  failed  to  alter 
its  position,  even  when  it  was  pointed  out  that  the 
discharged  patient  was  often  insecure  and  not  always 
able  to  exercise  his  freedom  of  choice  of  doctors. 

During  the  nine  months  in  which  this  effort  has 
been  undertaken  a total  of  280  patients  have  indi- 
cated they  had  no  family  physician;  of  these,  73 
were  women.  It  is  interesting  to  note  also  that  of 
the  total  280  who  did  not  have  family  doctors,  167 
came  from  counties  in  Eastern  Washington. 

Discussion 

Those  of  us  on  the  administrative  side  of  the  state 
psychiatric  hospitals  doubt  that  there  were  only  280 
patients  who  were  without  family  doctors.  We  rec- 
ognize that  many  patients  named  some  doctors,  even 
though  they  did  not  have  a personal  relationship 
with  them  or  possibly  have  not  seen  them  for  years. 

The  fact  remains,  however,  that  280  patients  were 
given  the  opportunity  for  the  contact  with  a family 
physician— an  opportunity  which  they  would  not 
have  had  had  this  plan  not  been  in  operation. 

There  is  no  question  but  that  the  interest  among 
medical  people  in  the  discharged  psychiatric  patient 


is  somewhat  limited.  However,  this  program  repre- 
senting a completely  voluntary  effort  on  the  part  of 
the  medical  societies  does  provide  the  opportunity 
to  bring  patients  and  interested  physicians  together. 

We  do  not  yet  know  how  many  patients  actually 
have  seen  the  doctors  to  whom  they  were  referred. 
Any  number  of  calls  between  family  physicians  and 
hospital  staff  have  been  made,  however,  indicating 
this  program  has  created  a new  activity. 

There  is  little  question  but  that  the  supervision 
of  discharged  patients  in  the  hands  of  the  family 
physician  can  greatly  support  the  patient,  can  pro- 
vide the  much  needed  communication  between  medi- 
cine and  psychiatry,  and  can  stem  the  tide  of  ex- 
panding state  operated  community  services. 

LOCATIONS 

Glenn  Snodgrass,  a neurologist,  has  become  asso- 
ciated with  Hobart  Dumke  in  Richland.  Dr.  Snod- 
grass received  his  degree  in  medicine  from  the  Uni- 
versity of  Kansas  School  of  Medicine  in  19.5.5. 

E.  Linwood  Smith  has  opened  an  office  for  the 
practice  of  gynecology  and  obstetrics  in  Richland. 
A 1938  graduate  of  Rush  Medical  College  in  Chi- 
cago, he  practiced  in  Salt  Lake  City  for  twenty  years, 
then  moved  to  Seattle  in  1958  where  he  has  re- 
mained until  recently  moving  to  Richland. 

]ack  R.  Rabenherg,  formerly  of  Medford,  Oregon, 
has  joined  with  Robert  W.  Hanf  and  Cornelius 
Kuffel  to  practice  in  both  Pasco  and  Kennewick. 
A radiologist.  Dr.  Rabenberg  graduated  in  1949  from 
Duke  University  School  of  Medicine  and  served 
with  the  United  States  Air  Force  in  the  field  of 
aviation  medicine. 

OBITUARIES 

DR.  EDWIN  s.  BENNETT,  74,  former  superintendent 
of  Harborview  County  Hospital,  died  August  22 
at  Morro  Bay,  California.  While  serving  in  the  Army 
during  the  2nd  World  War,  Dr.  Bennett  received  an 
official  commendation  for  organizing  the  315th 
General  Hospital  Unit.  He  was  superintendent  of 
the  King  County  Hospital  Sy.stem  from  1945  until 
1956.  A native  of  New  York,  he  graduated  from 
New  York  University  College  of  Medicine  in  1914. 

DR.  JOHN  F.  RUDOLPH  died  Augu.st  26  of  a brain 
tumor.  An  orthopedic  surgeon,  he  had  resided  on 
Mercer  Lsland  since  leaving  Utica,  Netv  York,  three 
and  a half  years  ago.  A graduate  in  1943  of  the 
University  of  Rochester  School  of  Medicine,  Dr. 
Rudolph  served  overseas  during  the  Second  World 
War  ivith  the  Army  Medical  Corps. 
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PRESIDENTS  page 


WILLARD  B.  REW,  M.D. 


Highlights  from  the  AMA  Institute  held  in  Chi- 
cago, August  31st  and  September  1st:  Rumor  and 
a few  pessimistic  members  of  our  own  society  would 
have  it  that  AMA  is  old,  reactionary,  and  principally 
concerned  with  opposing  progressive  changes.  In 
striking  contrast  with  this  idea,  the  institute  program 
was  packed  with  discussions  of  the  forward  looking 
operations  of  AMA.  The  picture  one  gets  is  of  young 
men,  enthusiastically  planning  and  executing  proj- 
ects for  the  betterment  of  medicine— in  the  scientific 
fields,  in  the  public  service  area,  in  education,  and 
in  political  action. 

The  AMA  drug  evaluation  team  is  being  ex- 
panded to  forty  persons,  eighteen  of  professorial 
rank.  They  are  implementing  a comprehensive  drive 
to  give  us  the  most  authoritative  information  on 
all  of  the  new  drugs  and  pharmaceutical  prepara- 


tions as  soon  as  possible  after  their  introduction. 
JAMA  drug  reports  are  being  expanded.  The  new 
and  non-official  remedies  will  continue  and  a new 
annual  book  is  being  issued  covering  all  new  pre- 
scription drugs. 

In  the  political  field  a new  organization,  the 
American  Medical  Political  Action  Committee,  is 
being  formed.  A team  of  young  enthusiasts,  this 
group  is  activating  a nationwide  political  education 
campaign.  Candidates  important  to  Medicine  will 
be  supported  and  legislative  programs  pushed.  We 
will  hear  much  from  this  organization  in  the  com- 
ing weeks. 

In  medical  edncation,  AMA’s  interest  goes  be- 
yond the  establishment  of  loans  and  scholarships. 
Sites  for  new  medical  schools  are  being  surveyed. 
Curricula  are  being  constantly  studied.  Increased 
recruitment  of  the  best  persons  for  entrance  into 
the  medical  schools  is  a problem  under  serious  dis- 
cussion. 

Members  of  the  medical  societies  of  the  North- 
west, be  assured  our  AMA  is  on  the  move! 


Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 
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in  the  widej^nton  of  pain 


Percodai 


fills  the  gap 
between 
mild  oral  and 
potent  parenteral 
analgesics' 


for  fast  and 
thorough 
pain  relief 


a quiet  little  revolution 


INFLAMMATORY  NEURITIS  used  to  take  three  to  six 
weeks  for  recovery.  However,  life  was  seldom  threat- 
ened, recovery  was  all  but  certain  and  no  headlines 
were  made  when  published  studies  indicated  that 
Protamide  could  usually  reduce  these  weeks  to  as 
many  days. 

Nevertheless  a quiet  revolution  has  taken  place  in 
this  small  province  of  medicine.  Protamide  is  not  indi- 
cated in  mechanical  nerve  trauma.  But  when  the  nerve 
root  is  inflamed  as,  typically,  after  a virus  infection  or 
in  herpes  zoster,  Protamide  may  be  considered  as  the 
treatment  of  choice. 


START  PROTAMIDE  EARLY — When  treatment  is  begun 
within  a week  after  onset  of  symptoms,  two  or  three 
injections  of  Protamide  bring  not  only  relief  from  pain 
but  prompt  recovery  in  almost  all  patients.  In  cases  not 
seen  early,  therapy  must  of  necessity  be  longer. 

PROTAMIDE® — an  exclusive  colloidal  solution  of 
processed  and  denatured  enzyme — is  not  foreign  pro- 
tein therapy. 

Boxes  of  10  ampuls,  1.3  cc.  each,  for  intramuscular 
injection. 

FOR  DETAILED  INFORMATION  WRITE  MEDICAL  DEPARTMENT  OF 


DETROIT  II,  MICHIGAN 


1.  Baker,  A.  G.:  Penn.  Med.  J.  £3:697  (May)  1960.  2.  Sforzolini,  G.  S.:  Arch.  Ophthal.  £2:381 
(Sept.)  1959.  3.  Smith  R.  T.:  Med.  Clin.  N.  Amer.  (Mar.)  1957.  4.  Lehrer,  H.  W.;  Lehrer,  H.  G., 
and  Lehrer,  D.  R.;  Northw.  Med.  (Nov.)  1955. 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Robert  E.  Staley,  M.D.,  Kellogg 

SECRETARY  A.  Curtis  Joties,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mv.  A.  L.  Bird,  Boise 

annual  meeting  June  27-30,  1962,  Sun  Valley 


South  Idaho  Medical  Service  Bureau 

In  accordance  with  Resolution  No.  “F”  adopted 
by  the  House  of  Delegates  at  Sun  Valley,  on  June 
28,  the  Board  of  Directors  for  the  physician’s  spon- 
sored prepaid  medical  care  program  for  the  34 
south  Idaho  counties  has  been  chosen. 

Elected  to  serve  on  the  board  for  one  year  terms 
are:  S.  D.  Simpson,  Caldwell,  Southwestern  Idaho 
Distriet  Medical  Society;  Russell  Tigert,  Jr.,  Soda 
Springs,  Bear  River  District  Medical  Society  and 
Charles  D.  Collins,  Twin  Falls,  Councilor  District 
No.  3. 

Elected  for  two  year  terms  are:  Fred  E.  Wallber, 
Idaho  Ealls,  Idaho  Falls  Medical  Society;  Dean  H. 
Mahoney,  Burley,  South  Central  Idaho  District 
Medical  Society  and  William  D.  Forney,  Boise, 
Couneilor  District  No.  2. 

Elected  for  three  year  terms  are:  Joseph  M. 
Thomas,  Boise,  Ada  County  Medical  Society;  Olif 
D.  Hoffman,  Rexburg,  Upper  Snake  River  Medical 
Society;  Lloyd  S.  Call,  Pocatello,  Southeastern  Idaho 
District  Medical  Society  and  Corwin  E.  Groom, 
Pocatello,  Councilor  District  No.  4. 

Automatic  members  of  the  board  of  directors  are: 
Robert  E.  Staley,  President,  Idaho  State  Medical 
Association,  A.  Curtis  Jones,  Secretary -Treasurer, 
Idaho  State  Medical  Association,  and  Quentin  W. 
Mack,  Chairman,  Fee  Schedule  Committee,  Idaho 
State  Medical  Association. 

Articles  of  incorporation  and  by-laws  for  the 
organization  are  in  final  form  and  ready  for  con- 
sideration by  the  Board  of  Directors  following  which 
they  will  be  submitted  to  the  State  Insurance  Com- 
missioner for  approval,  and  then  filed  with  the 
Idaho  Secretary  of  State’s  Office. 


Agreements  to  participate  were  mailed  to  each 
physician  in  the  34  south  Idaho  counties.  By  August 
31,  a total  of  128  had  signed  and  returned  them 
to  the  state  office  with  their  checks  to  provide  funds 
to  launch  the  new  bureau. 


Staley  presides  at  Nevada  meeting 

As  one  of  his  first  official  public  relations  func- 
tions, President  Robert  E.  Staley  accepted  an  invi- 
tation from  the  Nevada  State  Medical  Association 
and  the  Reno  Surgical  Society,  to  moderate  a scien- 
tific program  at  the  annual  meeting  of  the  two 
groups  in  Reno.  Dr.  Staley  presided  during  the 
afternoon  session  on  Thursday,  August  24.  Idahoans 
who  attended  the  session  included  Elizabeth  Munn, 
Caldwell;  R.  George  Wolff,  Homedale;  Everett  N. 
Jones,  Boise;  C.  Annest,  Burley,  and  Executive  Sec- 
retary Mr.  Armand  Bird. 


Meetings  held 

Salt  Lake  City,  Sept.  12.  Regional  meeting  on 
medical  education  called  by  the  Western  Interstate 
Commission  for  Higher  Education  was  attended  by 
President  Robert  E.  Staley,  Immediate  Past  Presi- 
dent Asael  Tall,  Chairman  of  the  association’s  new 
Medical  Education  Committee  E.  V.  Simison,  A.M.A. 
Alternate  Delegate  Donald  K.  Worden,  Secretary- 
Treasurer  A.  Curtis  Jones,  Executive  Secretary 
Mr.  Armand  Bird  and  A.  M.  Popma,  Idaho  WICHE 
Commissioner  and  Chairman  of  the  meeting. 

Salt  Lake  City,  Sept.  13-15.  Sixty-sixth  annual 
meeting  of  Utah  State  Medical  Association  was  held 
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at  Hotel  Utah  Motor  Lodge  in  conjunction  with 
the  Rocky  Mountain  Medical  Conference. 

Boise,  Sept.  21-23.  Annual  meeting  of  Idaho 
Academy  of  General  Practice  took  place  at  Hotel 
Boise.  Guest  speakers  included;  Frank  VV.  Crowe, 
Boise;  Sanford  R.  Dietrich,  Santa  Barbara,  Calif.; 
Joseph  P.  Dolan,  Ph.D.,  Kiiksville,  Mo.;  Donald  J. 
Baranco,  Caldwell;  and  David  B.  Cheek,  San  Fran- 
cisco. On  Saturday,  Sept.  23,  an  eight  hour  sympo- 
sium on  trauma  was  held  for  physicians,  coaches 
and  trainers. 

Sun  Valley,  Sept.  27-30.  The  Northwest  Health 
Mobilization  Training  Course  was  conducted,  which 
is  sponsored  jointly  by  the  health  departments  of 
Idaho,  Alaska,  Colorado,  Montana,  Oregon,  Utah, 
Washington,  Wyoming  and  the  U.S.  Department 
of  Health,  Education  and  Welfare.  Leonard  W.  Lar- 
son, President  of  AMA,  was  a guest  speaker  at  the 
session. 

Among  the  subjects  covered  were:  health  services 
in  emergencies;  care  of  mass  casualties;  training  of 
allied  medical  personnel;  behavior  expectations  in 
disaster;  chemical  and  biologic  threat;  defense 
against  biological  warfare  and  communicable  di- 
seases; health  aspects  of  nuclear  radiation;  state 
and  local  leadership  for  survival  in  the  nuclear  age; 
expanding  hospital  services  in  a national  emergency 
and  demonstration  of  a 200  bed  emergency  hospital 
with  simulated  casualties. 

Also  at  Sun  Valley,  on  Sept.  27-30,  the  first  meet- 
ing of  the  association  officers  and  councilors  was 
held  in  connection  with  the  Northwest  Health  Mo- 
bilization Training  Course. 

Attending  were  President  Robert  E.  Staley,  Kel- 
logg; President-Elect  Manley  B.  Shaw,  Boise;  Imme- 
diate Past-President  Asael  Tall,  Rigby;  Secretary- 
Treasurer  A.  Curtis  Jones,  Boise;  Councilors  Wallace 
H.  Pierce,  Lewiston,  William  B.  Jewell,  Emmett, 
Paul  B.  Heuston,  Twin  Ealls,  and  Corwin  E.  Groom, 
Pocatello;  A.M.A.  Delegate  Alexander  Barclay, 
Coeur  d’Alene,  Alternate  A.M.A.  Delegate  Donald 
K.  Worden,  Lewiston,  and  1962  Program  Committee 
Chairman  Joseph  B.  Koehler,  Pocatello. 

Meeting  of  State  Board  of  Medicine 

Meeting  of  State  Board  of  Medicine,  Boise,  July 
10-12.  Members  of  the  Board  who  attended  in- 
cluded S.  M.  Poindexter,  Boise,  Chairman;  W.  B. 
Ross,  Nampa,  Vice-Chairman;  Ered  T.  Kolouch, 
Twin  Falls;  W.  Wray  Wilson,  Coeur  d’Alene,  and 
new  members  John  E.  Comstock,  Pocatello,  and 
Clarence  I.  Gibbon,  Kellogg. 

During  the  three-day  session,  a number  of  disci- 
plinary problems  were  discussed.  Among  these  were 
instances  involving  the  personal  use  of  narcotics  by 


physicians.  On  each  occasion  the  physician  surren- 
dered his  Federal  Narcotic  Tax  Stamp  for  periods 
ranging  from  three  to  five  years. 

It  was  the  unanimous  opinion  of  the  Board  that 
personal  use  of  narcotics  or  failure  of  physicians  to 
comply  with  the  laws  and  regulations  governing 
narcotics  as  regulated  by  State  and  Federal  Statutes 
will  not  be  tolerated  and  could  result  in  the  loss 
of  licenses  to  practice  medicine  and  surgery  in 
Idaho. 

Two  physicians  who  wrote  the  Idaho  examina- 
tion and  received  licenses  to  practice  medicine  and 
surgery  in  the  state  are:  James  C.  Davies  of  Moscow 
and  Richard  D.  Saloum  of  Portland,  Oregon. 

Dr.  Davies  graduated  from  the  University  of 
Louisville  School  of  Medicine,  Louisville,  Kentucky, 
in  1955,  and  he  interned  at  the  University  of  Texas 
Medical  Branch  Hospitals,  Galveston,  Texas.  Dr. 
Saloum  is  a 1959  graduate  of  the  University  of 
Oregon  Medical  School.  He  completed  his  intern- 
ship at  Emanuel  Hospital  in  Portland. 

The  following  physicians  who  have  held  tem- 
porary licenses  since  January  were  granted  perma- 
nent licenses  to  practice  medicine  and  surgery: 
James  S.  Sullivan,  Salt  Lake  City;  Charles  W. 
Wunsch,  Mountain  Home  Air  Eorce  Base;  Calvin 

A.  Reber,  State  Hospital  North,  Orofino;  Howard 
E.  Allen,  Boise;  Leslie  L.  Eillmore,  Burley;  Leon 

B.  Walker,  Pocatello,  U.S.  Public  Health  Service 
assigned  to  Port  Hall  Indian  Reservation;  Arthur 

C.  Watson,  Twin  Ealls;  Myron  L.  McCumber,  Oro- 
fino; Gilbert  A.  Bacon,  Pocatello  and  Thomas  E. 
Dillon,  Grangeville. 

Also  granted  permanent  licenses  on  the  basis  of 
having  successfully  passed  a written  examination 
in  a state  maintaining  standards  comparable  to 
Idaho,  or  through  certification  by  the  National  Board 
of  Medical  Examiners,  were: 

Robert  M.  Stovall,  Rupert,  Graduate  of  the  Uni- 
versity of  Utah  Gollege  of  Medicine,  1952.  Intern- 
ship, U.S.  Naval  Hospital,  Bremerton,  Washington, 
1953,  General  Practice. 

Albert  P.  Martin,  San  Diego,  Galifornia.  Graduate 
of  Northwestern  University  Medical  School,  1955. 
Internship,  San  Francisco  General  Hospital,  1956. 
Residency,  orthopedics  at  Wesley  Memorial  Hospi- 
tal, Ghicago,  Samuel  Merritt  Hospital,  Oakland,  V.A. 
Hospital  and  Shriner’s  Hospital,  Salt  Lake  City. 

Lloyd  K.  Rosenvold,  Montrose,  Colorado.  Grad- 
uate of  the  Gollege  of  Medical  Evangelists,  Loma 
Linda,  California,  1936.  Internship,  White  Memorial 
Hospital,  Los  Angeles,  1936;  Residency  in  Otolaryn- 
gology, White  Memorial  Hospital. 

Everett  C.  Eickhoff,  LandO’Lakes,  Wisconsin. 
Graduate  of  the  University  of  Louisville  School  of 
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Medicine,  Louisville,  Kentucky,  1943.  Internship, 
Mare  Island  Naval  Hospital,  California,  1944. 

John  C.  Ely,  Spokane,  Graduate  of  Tulane  Uni- 
versity School  of  Medicine,  1950.  Internship,  Sacred 
Heart  Hospital,  Spokane,  1951. 

Francis  M.  Brink,  Spokane.  Graduate  of  the  Uni- 
versity of  Alberta  School  of  Medicine,  Edmonton, 
Alberta,  Canada,  1940.  Internship,  Misericordia 
Hospital,  Edmonton,  1941. 

Robert  Edward  Hay,  Nampa.  Graduate  of  Indi- 
ana University  School  of  Medicine,  Indianapolis, 

1957.  Internship,  King  County  Hospital,  Seattle, 

1958.  Internal  Medicine. 

John  E.  Hershey,  Spokane.  Graduate  of  Univer- 
sity of  Rochester  School  of  Medicine,  Rochester, 
N.  Y.  Internship,  Strong  Memorial  Hospital  and 
Genesse  Hospital,  Rochester. 

George  W.  Girvin,  Spokane.  Graduate  of  the  Uni- 
versity of  Colorado  School  of  Medicine,  Denver, 
1951.  Internship,  Detroit  Receiving  Hospital,  De- 
troit, 1952. 

Elvin  J.  Cutler,  Burley.  Graduate  of  George  Wash- 
ington University  School  of  Medicine,  Washington, 
D.G.,  1957.  Internship,  Fresno  County  General  Hos- 
pital, 1958.  E.N.T. 

Robert  L.  Olson,  Lewiston.  Graduate  of  the  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas  City, 
1956.  Internship  Madigan  Army  Hospital,  Tacoma. 
Residency  in  pediatrics  at  the  University  of  Kansas 
Medical  Center,  Kansas  City.  Pediatrics. 

Arthur  G.  Evans,  Priest  River.  Graduate  of  the 
University  of  Oklahoma  School  of  Medicine,  Okla- 
homa Gity.  Internship  at  Hillcrest  Medical  Center, 
Oklahoma  City.  General  Practice. 

John  J.  Rousseau,  Riverton,  Wyoming.  Graduate 
Cornell  University  Medical  College,  New  York  City, 
1951.  Internship,  King  County  Hospital,  Seattle, 
19.52. 

R.  Bruce  Moody,  Boise.  Graduate  of  the  Univer- 
sity of  Colorado  School  of  Medicine,  1959.  Intern- 
ship, General  Rose  Memorial  Hospital,  Tulare,  Cali- 
fornia. General  Practice. 

Kitchener  E.  Head,  Driggs.  Graduate  of  the  Uni- 
versity of  Utah  College  of  Medicine,  1960.  Intern- 
ship, Dr.  W.  H.  Groves  L.D.S.  Hospital,  Salt  Lake 
Gity.  General  Practice. 

Four  Temporary  Licenses  have  been  issued  by 
the  Board  since  the  July  meeting  to: 

Robert  Harding  Jensen,  Galdwell.  Graduate  of  the 
University  of  Oregon  Medical  School,  1960.  Intern- 
ship, Good  Samaritan  Hospital,  Portland,  1961. 

Werner  Henry  Kramer,  Mountain  Home.  Gradu- 
ate of  the  University  of  Nebraska  Gollege  of  Medi- 
cine, Omaha,  1960.  Internship,  St.  Benedicts  Hos- 
pital, Ogden,  Utah,  1961. 

Herbert  C.  Lemon,  Mountain  Home.  Graduate  of 
the  University  of  Nebraska  Gollege  of  Medicine, 


Omaha,  1960.  Internship,  St.  Benedicts  Hospital, 
Ogden,  Utah,  1961.  General  Practice. 

William  Hamilton  Greenwood,  State  Hospital 
South,  Blackfoot.  Graduate  of  the  University  of 
Chicago  School  of  Medicine,  1957.  Internship, 
Blodgett  Memorial  Hospital,  Grand  Rapids,  Michi- 
gan, 1958. 

Ross  resigns  from  State  Board 

W.  B.  Ross,  Nampa,  Vice  Chairman  of  the  Board 
and  a member  since  1947,  submitted  his  resignation 
which  became  effective  on  September  1.5. 

In  accepting  Dr.  Ross’  resignation.  Governor  Rob- 
ert E.  Smylie  said: 

“Believe  me  when  I say  thank  you  for  a long 
and  distinguished  tenure  of  office  as  a member  of 
the  Board.  You  have  been  one  of  the  most  knowl- 
edgeable and  hard  working  servants  of  the  people 
of  Idaho  through  all  of  the  years  that  you  have 
served.  I want  you  to  know  personally  that  I have 
deemed  our  official  association  a real  pleasure  and 
that  I send  my  personal  thanks  as  well  as  my  thanks 
as  Governor  on  behalf  of  the  people  of  the  entire 
state. 

It  is  a privilege,  although  I do  it  regretfully,  to 
salute  you  for  a job  well  and  ably  performed.” 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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“makes  the  rounds”  with  you 


In  and  out  of  elevators  ...  up  ramps  and 
down  corridors  . . . from  one  room  to  another 
. . . the  Sanborn  ‘‘lOOM  Viso-Cardiette  ’’goes 
wherever  you  need  it.  Its  mobility  is  matched 
by  its  versatility  in  providing  two  speeds  (25 
or  50  mm/sec.),  three  recording  sensitivities, 
and  provision  for  recording  and  monitoring 
other  phenomena.  Cabinet  is  handsome  ma- 
hogany or  durable  plastic  laminate. 

For  office  or  laboratory  use,  the  “lOOM  Viso” 
provides  the  same  instrument  in  a desk-top 


mahogany  case.  And  for  house  calls,  the  San- 
born “300  Visette®”  weighs  only  18  pounds 
complete  and  can  be  easily  carried  by  anyone. 

No-obligation  15-day  trial  plan  and  conven- 
ient time  payment  may  be  arranged.  Contact 
your  nearest  Sanborn  Branch  Office  or  Service 
Agency,  or  write  Manager,  Clinical  Instru- 
ment Sales,  at  the  main  office. 

Sanborn  service  lasts  long  after  the  sale  . . . from 
people  who  know  your  ECG  and  value  your  satis- 
faction. 


MEDICAL  DIVISION 

S A fSI  B O IR  N 
O O IVI  F»  A ISI  Y 

175  Wyman  St. .Waltham  54,  Mass. 


Seattle  Brandi  Office  I II  Second  Ave.  North,  Mutual  2-1  144 
Portland  Sales  & Scivice  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  VV.  Ifith  Ave.,  Capitol  7-7559 
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Anti-spasmodic-sedative... Natural  alkaloids  of  Belladonna 


(economical  to  use) 


I 


BELAP  No.  0 Formula 

Belladonna  Extract 'A  9^-* 

Phenobarbital Aq^- 


BELAP  No.  2 (Scored)  Formula 


Belladonna  Extract 

Phenobarbital gr- 


BELAP  No.  1 Formula 

Belladonna  Extract >sgr  * 

Phenobarbital % gr- 


® 

Prescribe  BELAP  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


Peptic  ulcer  management  without  acid  rebound 


tablet  or  liquid  • economical  to  use 

Each  Tablet  contains 

Aluminum  Hydroxide  Gel  (Dried) 

4 grs.  (0.26  gram) 
Magnesium  Trisilicate 

7 grs.  (0.45  gram) 

Methylcellulose  (mucin-like  colloid) 

1 gr.  (0.065  gram) 


• less  constipation 

Dosage:  2 tablets  every  2 to  4 hours. 
Tablets  to  be  chewed  and  swallowed 
with  minimum  amount  of  fluids.  1 
tablespoonful  of  liquid  neosorS 
equivalent  to  2 neosorb  tablets.  Sup- 
plied in  sizes  100,  500  and  1,000  tab- 
lets. Liquid  in  quarts  and  pints. 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 

LANESTA  GEL 

As  a physician,  you  play  an  essential  role  in  the  happiness  and  well-being  of  the  family.  At  all  times— 
when  the  young  couple  is  first  married,  as  the  children  arrive,  and  even  after  the  family  is  complete  — 
your  counsel,  including  your  recommendations  for  the  use  of  Lanesta  Gel,  is  of  major  importance. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
effects  speedier  spermicidal  action  because  it  diffuses  rapidly  into  the  seminal  clot.  In  fact,  the  mean 
diffusion  spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times 
of  ten  leading,  commercially  available  contraceptive  creams,  gels,  or  jellies,  according  to  Gamble  (“Sperm- 
icidal Times  of  Commercial  Contraceptive  Materials  — 1959”).* 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

*Gamble,  C.  J.:  Am.  Pract.  & Digest  Treat.  77:852  (Oct.)  1960.  See  also  Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A. 
768:2257  (Dec.  27)  1958;  Olson,  H.  J.;  Wolf,  L.;  Behne,  D.;  Ungerleider,  J.,  and  Tyler,  E.  T.:  California  Med.  94:292 
(May)  1961;  Kaufman,  S.A.:  Obst.&Gynec.  75:401  (Mar.)  1960;  Warner,  M.P.:J. Am.  M.  Women’s  A.  74:412  (May)  1959. 

A PRODUCT  OF  LANTEEN®  RESEARCH Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


.SUPPLIED:  Capsules,  each  containing 

Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Albamycin,*  as 
novobiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  ha.s  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  and 
a few  cases  of  leukopenia  have  been  reported 
in  patients  treated  with  Albamycin.  These  side 
effects  usually  di.sappear  upon  discontinuance 
of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrow’th  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment, a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

•Trademark,  Reg.  U.  S.  Pat.  Off. 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


The  Upjohn  Company 
Kalamazoo.  Michigan 


i| 


ALL  THAT  MANKIND  HAS  DONE,  THOUGHT,  GAINED  OR 
BEEN;  IT  IS  LYING  AS  IN  MAGIG  PRESERVATION  IN 
THE  PAGES  OF  BOOKS.  —THOMAS  CARLYLE 


RECEIVED:  The  following  books  have  been 

received.  Publication  of  this  acknowledgement  is  to 
be  considered  adequate  return  to  the  sender.  Selected 
titles  will  be  reviewed  as  space  permits. 


(Med.),  John  Rhea  Barton  Professor  of  Surgery, 
School  of  Medicine  and  Professor  of  Surgery,  Grad- 
uate School  of  Medicine,  University  of  Pennsylva- 
nia, Philadelphia;  and  J.  Garrott  Allen,  M.D.,  Pro- 
fessor of  Surgery,  Stanford  University  Medical 
School,  Attending  Surgeon,  Stanford-Palo  Alto  Hos- 
pital. 1595  pp.  Price  $17.00.  652  illustrations.  J.  B. 
Lippincott  Company,  Philadelphia.  1961. 


A history  of  thoracic  surgery 

By  Richard  H.  Meade,  B.S.,  M.D.  Formerly  on  the 
faculty  of  the  University  of  Virginia  Medical  School, 
University  of  Pennsylvania  Medical  School,  North- 
western University  Medical  School,  933  pp.  Price 
$27.50.  Charles  C Thomas,  publisher.  Springfield, 
Illinois.  1961. 

Chemistry  of  cancer  toxin:  toxohormone 

By  Waro  Nakahara,  Ph.D.,  M.D.,  Director  of  Cancer 
Institute  and  Fumiki  Fukuoka,  M.D.,  senior  member 
of  Cancer  Institute,  Japanese  Foundation  for  Cancer 
Research,  Tokyo,  Japan.  75  pp.  Price  $4.25.  Charles 
C Thomas,  publisher.  Springfield,  Illinois.  1961. 

The  psychological  care  of  the  child  in  hospital 

By  Agatha  H.  Bowley,  Ph.D.,  F.B.  Psy.  S.,  Educa- 
tion Psychologist,  Royal  National  Institute  for  the 
Blind.  Cheyne  Centre  for  Spastic  Children,  and 
Queen  Elizabeth  Hospital  for  Children,  London.  47 
pp.  Price  $1.50.  E & S Livingstone,  Ltd.,  Edin- 
burgh and  London.  Eight  illustrations.  1961. 

Surgery,  principles  and  practice 

By  Henry  N.  Harkins,  M.D.,  Ph.D.,  Professor  of 
Surgery,  University  of  Washington  School  of  Medi- 
cine, Seattle;  Carl  A.  Moyer,  M.D.,  Bixby  Professor 
of  Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis;  Jonathan  E.  Rhoads,  M.D.,  D.Sc. 


Traitor  within:  our  suicide  problem 

By  Edward  Robb  Ellis  and  George  N.  Allen.  237 
pp.  Price  $3.95.  Doubleday  & Company,  Inc.  Gar- 
den City,  New  York.  1961. 

Basic  biochemistry 

By  M.  W.  Neil,  Ph.D.,  Lecturer  in  biochemistry  at 
the  London  Hospital  Medical  College.  360  pp.  Price 
$6.75.  J.  B.  Lippincott  Company.  Philadelphia.  1961. 

Nursing  home  administrator 

Training  materials  for  administrators  of  nursing, 
boarding,  and  mental  hygiene  homes  for  the  aged. 
By  John  D.  Gerletti,  Ed.  D.,  C.  C.  Crawford, 
Ph.D.,  and  Donovan  J.  Perkins,  M.S.  472  pp.  Eleven 
illustrations.  Price  $6.50.  Published  by  the  Attend- 
ing Staff  Association  of  the  Rancho  Los  Amigos 
Hospital,  Downey,  California.  1961. 

Problems  of  pulmonary  circulation 

Ciba  Foundation  Stud>-  Group  No.  8.  Editors  for 
the  Foundation,  A.  V.  S.  de  Reuck,  M.Sc.,  D.I.C., 
A.R.C.S.  and  Maeve  O’Connor,  B.A.  96  pp.  21 
illustrations.  Price  $2.50.  Little,  Brown  and  Com- 
pany, Boston.  1961. 

The  cry  for  help 

Edited  by  Norman  L.  Farberow,  Ph.D.  and  Edwin 
S.  Shneidman,  Ph.D.  398  pp.  Price  $9.95.  The 
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Blakiston  Division  of  McGraw-Hill  Book  Company, 
Inc.,  New  York,  1961. 

Obstetrical  endocrinology 

A monograph  in  American  Lectures  in  Gynecology 
and  Obstetrics.  By  Jose  Botella-Llusia,  \1.D.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  University  of 
Madrid,  Fellow  of  the  “Instituto  de  Espana,”  Fel- 
low of  the  “Consejo  Superior  de  Investigaciones 
Cientificas,”  Director  of  the  Maternity  of  Madrid, 
formerly  President  of  the  “Sociedad  Ginecologica 


Espanola.”  Edited  by  E.  D.  Hamblen,  B.S.,  M.D., 
F.A.C.S.,  Professor  of  Endocrinology,  Assoc.  Pro- 
fessor of  Obstetrics  and  Gynecology,  Duke  Univer- 
sity Medical  Center.  129  pp.  77  illustrations.  Price 
$6.50.  Charles  C Thomas,  publisher,  Springfield, 
Illinois.  1961. 

Pavlovian  conference  on  higher  nervous  activity 

Annals  of  the  New  York  Academy  of  Sciences.  Vol- 
ume 92,  Art.  3.  pp.  813-1198.  Price  not  given.  Pub- 
lished by  the  Academy,  New  York.  July  28,  1961. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  105,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


Manual  of  clinical  bactetriology. 

By  Alexander  Kimler,  Ph.D.,  Supervisory  Bacteriologist,  Labora- 
tory Aids  Branch,  Division  of  Research  Services,  National  In- 
stitutes of  Health,  Bethesda,  Maryland.  201  pp.  Illustrated. 
Pr'ce  $4.75.  (Paperbound).  J.  B.  Lippincott  Company,  Phila- 
delphia. 1961. 

This  manual  is  an  eminently  practical  approach 
to  the  efficient  handling  and  interpretation  of  bac- 
teriology specimens  from  human  material.  It  is  de- 
signed primarily  for  students  and  those  teaching 
others  how  to  isolate  pathogens  responsible  for  hu- 
man disease.  Those  who  use  it  will  find  it  of  greatest 
value  when  used  as  a working  tool  with  daily  clinical 
specimens. 

It  is  200  pages  long  but  alternate  pages  (half 
the  book)  are  blank  for  individual  notes  and  addi- 
tions. Perhaps  the  most  valuable  part  of  this  manual 
is  the  inclusion  of  “flow”  charts  accompanying  the 
description  of  each  organism,  outlining  step  by  step 
procedures  for  handling  each  specimen.  Another  ad- 
vantage is  the  elimination  of  detailed  academic  in- 
formation that  can  be  found  in  standard  references. 
What  is  left  in  the  manual  is  essential  practical  in- 
formation useful  in  the  daily  isolation  of  pathogens. 

A brief  outline  of  the  type  and  relative  fre- 
quency of  organisms  to  be  found  in  various  speci- 
mens such  as;  sputum,  spinal  fluid,  etc.  would  have 
been  valuable  but  is  not  included.  In  addition  to 
those  learning  bacteriology  technique  the  manual 


should  help  clinicians  interested  in  briefly  reviewing 
the  laboratory  aspects  of  bacterial  indentification. 

CLERMONT  S.  POWELL,  M.D. 

Fetal  electrocardiography;  the  electrical  activity 

of  the  fetal  heart. 

By  Saul  David  Larks,  B.S.E.E.,  M.S.(E.E.),  Ph.D.,  Assistant  Pro- 
fessor of  Biophysics,  School  of  Medicine,  The  University  of 
California,  Los  Angeles.  109  pp.  Illustrated.  Price  $6.50. 
Charles  C Thomas,  Springfield,  III.  1961. 

This  interesting  little  volume  is  written  by  a man 
who  is  obviously  very  vitally  interested  in  electronic 
investigational  techniques  in  obstetrics,  and  who 
has  great  hope  for  their  more  widespread  applica- 
tion. He  projects  rather  ambitious  goals  for  the 
ultimate  utilization  of  fetal  electrocardiography  far 
beyond  those  which  would  appear  to  be  practical 
today. 

The  author  would  make  it  appear  that  there  are 
really  very  few  problems  in  obtaining  good  tracings 
from  the  fetal  heart  impulses  without  interference 
from  maternal  stimuli.  In  talking  with  some  of 
those  who  have  had  a good  deal  of  experience  in 
this  field,  it  would  appear  that  Dr.  Larks  has  some 
secrets  which  we  do  not  understand  in  obtaining 
such  records,  or  these  difficulties  have  been  passed 
over  rather  lightly  in  the  book. 

This  monograph  is  a very  interesting  work  and 
certainly  shows  the  great  deal  of  time  and  effort 
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the  author  has  put  into  this  study.  It  is  good  as  a 
research  reference  and  of  value  to  those  who  have 
special  interest  in  this  type  of  field.  At  present  it 
would  appear  that  we  are  not  ready  for  the  use 
of  the  fetal  electrocardiography  techniques  as  a 
routine  procedure.  However,  undoubtedly  a good 
deal  of  work  will  continue  to  be  done  in  this  field 
and  its  ultimate  role  may  be  greatly  expanded  as 
the  state  of  the  art  progresses. 

GLEN  G.  RICE,  M.D. 


Metabolic  effects  of  adrenal  hormones. 
Ciba  Foundation  Study  Group  No.  6 in  honor  of  Prof.  G.  W. 
Thorn.  Editors  for  the  Cibo  Foundation,  G.  E.  W.  Wolsten- 
home,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.,  and  Maeve  O'Connor,  B.A. 
109  pp.  Illustrated.  Price  $2.50.  Little,  Brown  & Co.,  Boston. 
1961. 

This  little  tome  reports  the  progress  of  the 
discussion  of  a group  of  endocrinologists  gotten  to- 
gether by  the  Ciba  Foundation  in  London  in  honor 
of  a visit  by  Dr.  George  Thorn.  The  main  purpose 
of  these  study  groups  is  for  authorities  to  sit  down 
and  get  acquainted  with  each  other.  In  the  case 
of  Study  Group  No.  6,  the  discussion  certainly  is 
interesting  and  enlightening.  Much  of  what  these 
men  theorize  about  today  may  well  become  estab- 
lished facts  tomorrow.  For  the  interested  endocrinol- 
ogist, the  opportunity  of  having  an  ear  at  the  key- 
hole behind  which  great  men  are  chatting  is  indeed 
welcome. 

WILLIAM  J.  STEENROD,  JR.,  M.D. 


Advances  in  blood  grouping. 

By  Alexander  S.  Wiener,  M.D.,  Senior  Bacteriologist  (Serology) 
to  the  Office  of  the  Chief  Medical  Examiner  of  New  York 
City,  Adjunct  Associate  Professor  in  the  Department  of  For- 
ensic Medicine,  N.Y.U.  Postgraduate  Medical  School.  549  pp. 
Illustrated.  Price  $11.00.  Grune  & Stratton,  Inc.,  New  York. 
1961. 

The  book  is  a selection  of  Dr.  Wiener’s  papers, 
editorials  and  letters  published  over  the  past  15 
years.  The  material  included  is  representative  of  the 
author’s  most  important  contributions  to  the  ad- 
vances in  knowledge  in  blood  grouping  and  the 
serological  behavior  of  iso  antibodies  and  auto  anti- 
bodies. Since  the  chapters  are  reprints  apparently 
published  without  re-editing,  there  is  considerable 
repetition,  particularly  with  regard  to  nomenclature 
and  discussion  of  theory  of  genetic  structure  of  the 
Rh  factor.  The  presentation  of  this  subject  lacks 
objectivity  and  at  times  becomes  polemical.  It  must 
be  added  that  Dr.  Wiener  has  many  facts  to  marshal 
for  his  concept  of  the  Rh  factors  representing  the 


expression  of  a large  number  of  alternative  alleles 
situated  at  a single  chromosomal  locus  as  opposed 
to  the  Fisher-Race  concept  of  three  genes  occupying 
closely  linked  loci.  The  book  will  be  useful  for  ex- 
perts in  the  field  who  wish  to  have  a volume  of 
collected  reprints  under  one  cover;  however  the 
original  articles  are  available  in  standard  journals. 
Other  texts  are  more  complete  and  are  better 
adapted  to  the  use  of  students  and  technicians  seek- 
ing information  concerning  blood  grouping  and  cross 
matching  techniques. 

ROBERT  S.  EVANS,  M.D. 


Fourth  national  cancer  conference  proceedings.  I960. 

Conference  held  at  the  University  of  Minnesota,  Minneapolis, 
September  13-15,  1960.  Sponsored  by  American  Cancer  So- 
ciety, Inc.  and  National  Cancer  Institute,  U.S.  Public  Health 
Service.  774  pp.  Illustrated.  Price  $9.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia.  1961. 

Those  of  US  who  were  able  to  attend  the  Fourth 
National  Gancer  Gonference  at  the  University  of 
Minnesota  in  Minneapolis,  September  13-15,  1960, 
have  been  awaiting  this  publication  because  of  the 
tremendous  wealth  of  material  that  was  presented 
during  these  packed  three  days. 

The  National  Gancer  Gonferences  are  jointly 
sponsored  by  the  American  Gancer  Society  and  the 
National  Gancer  Institute  at  four  year  intervals,  and 
alternate  with  International  Gancer  Gonferences, 
also  at  four  year  intervals,  so  that  one  or  the  other 
occurs  each  two  years.  The  theme  at  this  conference 
was  “Ghanging  Goncepts  Goncerning  Ganeer”  and 
the  reports  were  not  simply  a series  of  statistics  but 
thoughtful  evaluations  by  those  most  qualified  to 
do  so.  Each  of  these  is  faithfully  reproduced  in  this 
volume,  lacking  only  the  projection  of  the  person- 
ality of  the  speaker. 

The  book  is  divided  into  general  sessions  and 
panel  sessions.  The  general  sessions  were  particu- 
larly stimulating.  The  session  on  cancer  etiology 
covered  chemical,  physical,  viral,  radiation,  and 
genetic  concepts,  presented  by  men  of  the  caliber 
of  Wendell  Stanley  and  Alexander  Haddow.  The 
section  on  cancer  pathogenesis  was  presented  b\’ 
such  well  known  performers  as  George  Moore  and 
Loren  Ackerman,  who  alone  are  worth  the  price  of 
admission.  An  evening  session  is  reported  in  the 
proceedings  and  was  entitled  “Cancer  in  the  World 
Around  Us.”  The  subtitles  of  the  chapters  are: 
“Smoking,”  “Industrial  Carcinogens,”  “Air  Pollu- 
tion,” “Food  Additives  and  Contaminants”  and  “Ra- 
diations,” each  again  presented  by  an  outstanding 
authority. 

Ghanging  concepts  were  then  presented  in 
relation  to  certain  anatomical  sites.  These  are  suc- 
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cintly  presented  in  this  volume.  One  difficulty  of 
the  conference  (and  the  only  one  to  this  auditor) 
was  the  fact  that  some  of  the  panels  necessarily  had 
to  be  presented  simultaneously  and  one  could  not 
attend  both.  The  panel  sections  included  breast, 
lung,  female  genital  tract,  GI  tract,  male  GU  tract, 
leukemias,  lymphomas,  skin,  and  head  and  neck. 
It  is  inevitable  that  at  times  one  specialist  will  feel 
that  his  own  particular  field  of  endeavor  has  not 
been  given  sufficient  weight,  but  all  in  all  there  is 
good  balance. 

This  volume  is  highly  recommended  for  all 
physicians  who  wish  to  keep  abreast  of  the  changing 
concepts  in  cancer. 

THOMAS  CARLILE,  M.D. 


Management  of  hypertensive  diseases. 

By  Joseph  C.  Edwards,  M.D.,  Assistant  Professor  of  Clinical 
Medicine,  Cardiovascular  Consultant  to  Division  of  Gerontology, 
and  Consultant  in  the  Hypertension  and  the  Cardiac  Clinics, 
Washington  University  School  of  Medicine  and  Barnes  Hospi- 
tal, St.  Louis,  Mo.  With  a Foreword  by  Paul  Dudley  White. 
439  pp.  Illustrated.  Price  $15.00.  The  C.  V.  Mosby  Company, 
St.  Louis,  Mo.  1960. 

This  is  an  extremely  well  written  precise  and 
practical  book.  It  was  a delight  to  read  a book  which 
got  to  the  point  so  quickly,  since  it  is  not  intended 
to  be  a book  for  the  research  worker.  There  is  a stag- 
gering bibliography  of  some  sLxteen  hundred  titles, 
but  this  is  not  exhaustively  gone  into  in  this  book.  It 
is  a practical  book  for  a practicing  physician  who  can 


turn  to  it  quickly  and  can  probably  find  the  answer 
to  most  of  the  questions  in  his  mind  concerning  the 
care  of  many  patients.  It  covers  the  treatment  of  hy- 
pertension with  all  of  the  commonly  used  drugs,  and 
in  particular,  is  quite  up-to-date  with  discussion  of 
guanethidine  ( Ismelin ) . As  most  of  us  have  found, 
this  drug  seems  to  be  the  most  practical  at  this  time 
for  treatment  of  most  of  the  severe  hypertensives, 
and  this  book  is  cognizant  of  its  value  and  discusses 
it  cautiously  since  naturally,  the  drug  has  not  been 
used  long  yet.  The  treatment  of  hypertension  is  pro- 
gressing rapidly  every  year,  and  there  are  very  few 
books  that  will  be  of  practical  value  five  years  after 
their  printing.  However,  at  the  present  time  this 
book  is  an  excellent  one  and  is  well  worth  having 
by  physicians  who  treat  much  hypertension. 

ROBERT  W.  SIMPSON,  M.D. 


Good-bye,  Doctor  Roch. 

By  Andre  Soubiran,  M.D.  Translated  from  the  French  by 
Helen  Sebba.  A dramatic  novel  of  a mental  institution.  331 
pp.  Price  $4.50.  Doubleday  & Co.,  New  York.  1961. 

This  novel  is  staged  in  a psychiatric  hospital 
in  France  in  1952.  It  portrays  the  efforts  of  a young 
and  idealistic  psychiatrist  in  coping  with  the  mis- 
treatment, misunderstanding  and  mismanagement  of 
the  patients  committed  to  a mental  institution.  Dr. 
Roch,  as  he  attempts  to  improve  the  lot  of  his  pa- 
tients, comes  to  grip  with  “old  guard”  resistance, 
political  interference,  and  an  untrained,  sadistic  staff 


INSTRUMENTS  OF  SCHOLARLY  PRECISION 


Language,  written  or  spoken,  must  be  employed  accurately  and  adroitly  to  clarify 
thought  and  to  transmit  it  lucidly  to  others.  This  college  is  no  place  for  silence  or 
soliloquy;  speak  up,  talk  back!  Remember  that  your  tongue  and  your  pen  should  be 
instruments  of  scholarly  precision.  For  communication  is  the  Gape  Ganaveral  of  the 
scholar.  The  product  of  curiosity  must  be  launched  from  the  pad  or  it  serves  no  purpose. 


from  an  address  at  the  opening  exercises  of  the  Columbia  University 
Faculty  of  Medicine  by  George  A.  Perera,  M.D.,  assistant  dean  and 
professor  of  Medicine  at  Columbia's  College  of  Physicians  and  Surgeons. 
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whose  approach  to  their  work  has  doubtful  motiva- 
tions. 

The  author  is  a non-psychiatric  physician.  He 
conducted  extensive  research  into  the  conditions  in 
French  mental  hospitals  before  writing  the  book. 
It  is  his  expressed  desire  to  paint  a “true”  picture 
of  the  suffering  of  the  mentally  ill.  His  perception 
of  the  overall  problems  in  the  hospitals  seems  ac- 
curate. His  own  lack  of  psychiatric  background  is 
manifest  in  some  exaggeration  and  in  his  most  un- 
fortunate terminology.  While  there  is  no  question 
that  the  motivations  for  the  novel  are  of  the  highest 
order  and  openly  seek  reform,  this  reader  senses  the 
author’s  personal  revulsion  of  the  mentally  ill,  and 
wonders  if  he  does  not  defeat  his  own  purpose.  For 
instance,  the  mentally  ill  do  not  have  a characteristic 
odor— the  impressions  of  the  author  notwithstanding. 

The  book  is  interesting,  readable,  and  different. 
Perhaps  the  greatest  contribution  rests  in  its  historical 
significance  in  that  it  does  relate  the  conditions  of 
the  past.  It  does  a good  job  in  crusading  for  hospitals; 
it  is  less  successful  in  its  crusade  for  the  mentally  ill. 
Perhaps  it  is  worthy  of  study  by  those  who  are  un- 
willing to  pay  the  price  of  the  modern  psychiatric 
treatment  facility  and  would  prefer  to  let  hospitals 
revert  to  custodial  agencies  or  asylums  of  the  past. 

WILLIAM  R.  CONTE,  M.D. 


Anesthesia  and  the  law. 
By  Carl  Erwin  Wasmufh,  M.D.,  LL.B.,  Staff  Anesthesiologist, 
Dept,  of  Anesthesiology,  Cleveland  Clinic  Foundation;  Assistant 
Professor  in  Legal  Medicine  and  Director  of  the  Department 
of  Medical  Legal  Affairs,  Cleveland-Marshall  Law  School. 
Member  of  the  Ohio  Bar,  Cleveland.  105  pp.  Price  $5.00. 
Charles  C Thomas,  Springfield,  III.  1961. 

This  is  a long  needed  elementary  treatise  by  a 
uniquely  qualified  author  with  training  and  experi- 
ence in  both  anesthesia  and  the  law.  It  provides  an 
easily  understandable  discussion  of  the  usual  com- 
mon law  regarding  patient  rights,  the  indignity  of 
personal  trespass,  and  consent,  both  expressed  and 
implied;  situations  to  avoid,  such  as  assault,  self- 
incrimination and  the  obligation  of  the  specialist 
everywhere  to  maintain  highest  possible  current 
standards  as  a consequence  of  rapid  changes  in 
knowledge  and  improved  communication  in  our 
shrinking  world. 

I’m  sorry  to  see  that  no  solution  is  offered  to 
the  increasing  pressures  of  insurance  and  legal  de- 
cision towards  modification  of  medical  practice.  In 
this  regard  the  unfairness  in  some  situations  of  the 
application  of  the  principle  of  res  ipsa  loquitur  is 
discussed. 

Selected  case  reports  are  provided,  some  of 


which  show  the  inconsistencies  and  minutiae  upon 
which  decision  can  be  made  adversely  or  to  the 
benefit  of  the  anesthesiologist. 

It  is  clearly  brought  out  that  neither  the  sur- 
geon nor  the  physician  anesthetist  is  responsible 
for  negligence  of  the  other  and  that  the  rights  of 
the  surgeon  are  neither  prior  to  nor  superior  to  those 
of  the  anesthesiologist  once  the  operation  has  begun. 
Each  legally  owes  the  same  degree  of  care  to  the 
patient  while  exercising  his  professional  duties  con- 
currently with  the  other. 

An  otherwise  very  pleasant,  informative  and 
useful  little  book  is  somewhat  marred  by  a multi- 
plicity of  typographical  errors. 

LUCIEN  E.  MORRIS,  M.D. 


Cancer  chemotherapy. 

Prepared  by  The  Staff  of  the  University  of  Texas  M.D.  Ander- 
son Hospital  and  Tumor  Institute,  Texas  Medical  Center,  Hous- 
ton, Under  the  direction  of  R.  Lee  Clark,  Jr.,  M.D.,  D. Sc. (Hon.). 
253  pp.  Illustrated.  Price  $10.50.  Charles  C Thomas,  Spring- 
field,  III.  1961. 

The  text  consists  of  several  sections:  a brief 
history  of  cancer  chemotherapy,  the  chemical  ex- 
planation of  cancer  chemotherapeutic  agents,  and 
the  effect  of  these  agents  on  cells.  The  remainder 
of  the  text  deals  with  treatment  of  the  various  forms 
of  cancer  by  the  agents  available  at  present.  It 
distinguishes  between  types  peculiar  to  adults  and 
those  peculiar  to  children.  Consisting  of  about  250 
pag_s,  it  has  an  excellent  list  of  references.  It  is 
easy  to  read  and  I found  it  highly  informative.  It 
would  be  of  value  to  anyone  interested  in  cancer 
chemotherapy  or  who  may  have  an  occasional  case 
in  which  he  wishes  to  attempt  to  alleviate  or  influ- 
ence the  malignant  process.  While  each  author  has 
his  preferences  for  using  various  parts,  each  is  also 
very  careful  to  point  out  that  there  are  other  meth- 
ods used  by  other  investigators  or  clinicians  and  list 
these  references. 

Since  the  progress  in  cancer  chemotherapy  is 
not  very  rapid,  I feel  this  book  will  not  become 
outdated  quickly. 

QUIN  H.  DE  MARSH,  M.D. 


Essentials  of  neurology. 

By  John  N.  V^alton,  M.D.,  M.R.C.P.,  Neurologist,  Newcastle 
General  Hospital;  Assistant  Physician  in  Neurology,  Royal 
Victoria  Infirmary,  Newcastle  on  Tyne,  Clinical  Teacher  in 
Neurology,  King's  College,  University  of  Durham,  England. 
422  pp.  Price  $6.25.  J.  B.  Lippincott  Co.,  Philadelphia.  1961. 

This  little  book  is  a gem.  Written  by  a practical 
and  outstaudiug  contemporary  English  neurologist, 
the  book  is  primarily  for  tho.se  interested  in  learning 
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tlie  principles  of  neurologic  diagnosis  and  treatment. 
Omitted  are  the  theories  and  ambiguities  surround- 
ing many  neurologic  syndromes.  Instead,  there  are 
clear-cut,  straight  facts  delivered  in  extremely  read- 
able style. 

The  book  is  grossly  divided  into  two  parts— the 
first  eleven  chapters  are  devoted  to  the  cardinal 
symptoms  and  signs  of  neurologic  disease,  to  the 
mechanism  of  their  production,  and  the  various 
pathologic  changes  which  may  produce  these  clinical 
manifestations.  This  portion  includes  chapters  con- 
cerning the  neurologic  examination,  investigative 
procedures,  and  their  significance,  including  CSF, 
EEG,  EMG,  Radiology  and  Contrast  studies;  analy- 
sis of  common  symptoms  encountered  in  dealing 
with  neurological  patients  such  as  pain,  disorders 
of  speech,  disorders  of  consciousness  and  a concise 
but  illuminating  portion  on  disorders  of  the  mind. 
A brief  but  simplified  anatomical  review  of  the 
special  senses,  the  motor  and  sensory  system,  and 
the  autonomic  nervous  system  is  also  included. 

The  second  half  of  the  book  deals  with  a short 
description  of  specific  syndromes  of  nervous  di- 


seases. Exhaustive  pathologic  and  physiologic  de- 
scriptions are  excluded  since  the  book  is  based  on 
clinical  methodology.  Little  is  omitted  in  the  amaz- 
ingly concise  descriptions  in  this  portion.  The  book 
ends  with  a general  review  of  therapeutic  measures 
which  are  of  value  in  the  field  of  neurologic  medi- 
cine although,  unfortunately,  many  of  the  medica- 
tions employ  British  trade  names. 

Although  there  are  few  illustrations,  the  book 
itself  is  a veritable  handbook  of  neurologic  “pearls” 
joined  together  by  a very  readable  text.  The  English 
form  of  accentuating  important  words  and  phrases 
by  using  darker  print  is  employed  throughout. 

The  book  is  highly  recommended  for  anyone 
who  wishes  to  increase  his  neurologic  finesse  and 
yet  do  so  in  painless,  enjoyable,  leisurely  fashion. 

B.  ROBERT  AIGNER,  M.D. 

Myxedema. 

By  Jerry  K.  Aikawa,  M.D.,  Associate  Professor  of  Medicine, 
University  of  Colorado  School  of  Medicine,  Denver.  106  pp. 
Price  $5.00.  Charles  C Thomas,  Springfield,  III.  1961. 

This  volume  is  another  in  the  continuing  series 
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of  brief  (reading  time:  about  2 hours),  relatively 
expensive  ($5.00)  monographs  published  by  the 
Charles  C Thomas  Press.  The  printing  and  paper 
are  definitely  below  their  usual  standard.  There  are 
no  figures.  The  book  jacket  claims  this  is  “the  first 
comprehensive  treatise  on  the  subject  since  the 
classic  survey  published  in  1888  by  the  Myxedema 
Committee  of  the  Clinical  Society  of  London.” 
Actually  the  monograph  is  a modest,  clearly  written, 
superficial  summary  of  the  subject,  less  authoritative 
and  timely  than  half  a dozen  other  easily  obtained 
articles;  e.g.  the  May  1960  issue  of  the  British 
Medical  Bulletin,  reviewed  on  these  pages  in  the 
July  issue  of  this  journal. 

The  first  chapters  are  the  best;  the  author 
communicates  enthusiasm  as  he  retells  the  fascinat- 
ing history  of  his  subject.  One  is  impressed  that 
when  thyroid  therapy  for  myxedema  was  introduced 
in  1890  the  medical  profession  perversely  began 
using  the  most  difficult  routes  first— tissue  implanta- 
tion and  later,  injection  of  tissue  extracts.  In  spite 
of  the  consequent  infections  and  reactions,  and  in 


the  face  of  the  commercial  introduction  of  potent 
oral  tablets  of  thyroid  extract  in  1893  by  Burroughs 
and  Wellcome,  it  is  remarkable  that  the  use  of 
injection  persisted  many  years  along  with  an  insist- 
ence on  continning  the  “usual”  methods  of  treatment 
which  included  the  use  of  strychnine,  arsenic  and 
shampooing  daily  for  half  an  hour.  Similarly  wrong- 
headed was  the  brilliant  Kocher  who  first  completely 
described  the  syndrome  of  myxedema  in  1883  in 
30  post-thyroidectomy  patients.  His  description 
cannot  be  improved  but  he  ascribed  the  disorder 
to  chronic  asphyxia  secondary  to  operative  injury 
about  the  trachea,  rather  than  to  loss  of  the  thyroid 
gland! 

The  book  contains  many  minor  errors;  e.g. 
referring  to  Dr.  Agnes  Russfield  as  “he”  and  “him” 
(page  73)  and  ignoring  much  important  work  done 
since  1933  on  the  gastrointestinal  absorption  of 
thyroxin  (page  40).  More  serious,  the  summary  of 
thyroidal  biochemistry  and  physiology  is  frustrated 
by  elimination  of  the  logical  counterpoint  of  discuss- 
ing the  patho-physiology  of  hyperfunction  along 


P 

V^^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Fostex^  treats 
pimplesbiackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 


Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains;  Sebulytic®  base  (unique,  penetrating,  surface- 
active  combination  of  soapless  cleansers  and  wetting  agents*) 
with  remarkable  antiseborrheic,  keratolytic  and  antibacterial  actions 
. . . enhanced  by  micropulverized  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

'sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
as  drying  as  Fostex  Cake.  Supplied:  Fostex  Cake — bar  form. 
Fostex  Cream— 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropulverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 

Available:  Fostril,  oz.  tubes. 

Fostril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13,  New  York 


with  hypofiinction.  In  addition  the  presented  ma- 
terial is  unnecessarily  out  of  date.  In  the  section 
on  thyrotropin  there  is  no  mention  of  the  abnormal 
thyroid  stimulating  substance  reported  4 years  ago 
by  Purves  and  in  over  a dozen  articles  since.  The 
discussion  of  the  TSH  levels  in  the  pituitary  and 
blood  is  largely  limited  to  the  1930’s  in  spite  of 
excellent  reviews  of  this  subject  published  in  the 
past  3 years.  The  most  recent  reference  to  clinical 
TSH  testing  is  inexcusably  over  10  years  old.  The 
author  gives  the  misleading  impression  that  all  cases 
of  pituitary  myxedema  respond  to  TSH.  His  state- 
ment that  myxedema  secondary  to  pituitary  failure 
“is  a rare  occurrence”  does  not  coincide  with  gen- 
eral experience,  including  ours  in  Seattle,  where  it 
is  much  more  common  than  primary  myxedema. 

Had  the  author  presented  the  history  of  the 
syndrome  in  more  detail  he  could  have  made  a 
worthwhile  contribution.  As  it  stands  this  reviewer 
recommends  the  reader  would  do  well  to  use  other 
sources  or  wait  until  fall  for  the  3rd  Edition  of 
Williams’  Textbook  of  Endocrinology.  In  my  opin- 
ion, based  on  reading  proof  copy,  the  section  on 
myxedema  by  Dr.  Williams  will  be  more  critical, 
accurate,  complete  and  current. 

JOHN  L.  BAKKE,  M.D. 

Multiple-choice  examinations  in  medicine; 
a guide  for  examiner  and  examinee. 

By  John  P.  Hubbard,  M.D.,  Professor  of  Public  Health  and 
Preventive  Medicine,  University  of  Pennsylvania  School  of 
Medicine;  Executive  Secretary,  National  Board  of  Medical 
Examiners;  and  William  V.  Clemans,  Ph.D.,  Director  of  Testing 
Services,  National  Board  of  Medical  Examiners,  Phila.,  Pa. 
186  pp.  Price  $3.75.  Lea  & Febiger,  Philadelphia.  1961. 

This  small  booklet  provides  a critieal  analysis 
of  the  eommon  methods  currently  employed  for 
written  examinations  in  medieine.  The  design  of 
questions  (multiple-choice  or  essay)  is  earefully 
inspected  with  regard  to  objeetive,  manner  of  word- 
ing and  results  anticipated.  The  basis  of  the  analysis 
and  conclusions  is  the  broad  experience  of  the 
National  Board  of  Medical  Examiners  in  these  re- 
sponsibilities over  the  years.  So  many  erroneous 
misconceptions  and  pitfalls  are  presented  with  sound 
evidence  that  the  book  is  a “must”  for  any  medical 
examiner,  whether  within  a medical  school  or  with- 
out. It  is  the  opinion  of  this  reviewer  that  the  volume 
would  not  be  useful  to  other  persons. 

WADE  VOLWILER,  M.D. 
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When  it’s  mo 


grippe  or 

“flu” than  a siirTple 
cold,  but  an  antibiotic 
is  not  indicated... 
prescribe  NEW 

WIN-CODIN*Tablets 


LABORATORIES 
New  York  18,  N. 


Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  rug.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg  — to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 rrrg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  I or  2 tablets  drree  times  daily;  children 
6 to  12  years,  from  Vz  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

’Trademark  tFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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NEW  DRUGS 

Monthly  report  c 


ADVICIN  CREAM  & POWDER  (Schering 

Topical  treatment  of  fungus  infections. 

BALNETAR  LIQUID  (Westwood 

Eczematoid  dermatoses,  pruritus  and  psoriasis. 

BLEPHAMIDE  OPHTHALMIC  LIQUIFILM  (Allergan 

Seborrheic  and/or  .staphijlococcal  blepharitis. 

CANTILYN  & CANTILYN  W/  NEOMYCIN  LIQUID  (Lakeside 
G.  I.  antispasmodic  combination. 

CORDRAN  & CORDRAN-N  CREAM  & OINT  (Lilly 

Topical  corticosteroid  for  symptomatic  treat- 
ment of  dermatologic  conditions. 

L-EPIFRIN  OPHTHALMIC  SOL  (Allergan 

Chronic  simple  glaucoma. 

FERO-GRADUMET  TABS  (Abbott 

Hematinic  for  iron-deficiency  anemias. 

IBERET  FILMTABS  (Abbott 

Hematinic  for  iron-deficiency  and  nutritional 
anemias. 

LE  60/40  (Rcss 

Infant  formula. 


ompiled  by  the  editors  of  pharmindex. 


ROBANUL  & ROBANUL-PH  TABS  (Robins 

Anticholinergic  and  anticholinergic  with  seda- 
tive. 

SILAIN  & SILAIN  GEL  TABS  (Plough 

Abdominal  gas  distention. 

SPARTASE  TABS  (Wyeth 

Treatment  of  fatigue. 

new  dosage  forms 

ARISTOCORT  DIACETATE  INTRALESIONAL  25  MG./C.C.  INJ. 
(Lederle 

Sublesional,  intralesional,  intradermal  or  intra- 
cutaneous  inj. 

DBI-TD  CAPS  (U.S.  Vitamin  & Pharm 

Timed-release  cap  for  oral  management  of  dia- 
betes mellitus. 

FUNGIZONE  LOTION  (Squibb 

Topical  antifungal  therapy. 

MARAX  SYRUP  (Roerig 

Bronchospastic  disorders  and  allied  allergic 
conditions. 


LISTICA  TABLETS  (Armour 

Tensitropic  for  tension/anxiety  states. 

LUBASPORIN  URETHRAL  ANTIBACTERIAL  LUBRICANT  (B-W 

Lubricating  urological  and  gynecological  in- 
struments when  antibacterial  action  in  lubri- 
cant is  desired. 

MONO-KAY  TABS  & INJECTION  (Abbott 

Prevention  and  treatment  of  hypoprothrombi- 
nemia. 

PERIACTIN  HCL  TABS  (Merck,  Sharp  & Dohme 

Antihistaminic  and  antiserotonin  for  treatment 
of  itching  dermatoses. 

POLIO  VACCINE,  ORAL  "SABIN"  (Pfizer 

Oral  polio  vaccine  for  Type  I Poliomyelitis. 

QUELIDRINE  SYRUP  (Abbott 

Symptomatic  relief  of  cough. 

QUINIDEX  L-A  TABS  (Whittier 

Quinidine  therapy. 


new  formulations 

PREOBIN  & PREOBIN  FORTE  TABS  (Person  & Covey 
Dietary  supplement. 

SINUTAB  W/  CODEINE  TABS  (Warner-Chilcott 

Frontal  headache  and  facial  pain  accompany- 
ing allergic  and  vasomotor  disorders  of  upper 
respiratory  tract. 

VI-DAYLIN  CHEWABLE  DULCETS  (Abbott 
Vitamin  supplementation. 


new  dosage  strength 

ARISTOCORT  DIACETATE  FORTE  PARENTERAL  40  MG./C.C.  INJ. 
(Lederle 

U.sed  IM  tvhere  depository  parenteral  therapy 
is  desired. 

MEDROL  MEDULES  2 MG.  (Upjohn 

Rheumatoid  arthritis  and  allergic  diseases. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmindex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmindex  include  drugs  available  throughout  the  United  States. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 


SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 

D O C T O R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CllAlGEN’S  PHARMACY 

OIUVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-441 1 

empire  way 

HOLLY  PARK  DRUGS 

reliable  prescript imis 
prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

ballard  loyal  Heights  / Olympic  Manor 

competent  prescription  service 

ANDERSON  DRUG  STORE 

at  the 

SEASIDE  PHARMACY 

HALL-O'LEARY  PHARMACY 

ED  TENNANT 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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PROFESSIONAL  classified 


Practice  Opportunities 

GENERAL  PRACTICE  FOR  SALE 

Located  in  a town  of  20,000  in  southeastern  Wash- 
ington, in  modern  medical  center  across  street  from 
general  hospital.  Grossing  $50,000  yearly.  Write  Box 
76-C,  Northwest  Medieine,  500  Wall  St.,  Seattle 
1,  Wash. 

GP  WANTED-CHEWELAH,  WASH. 

Population  of  1700  with  a drawing  area  of  6000. 
Thirty  bed  hospital,  2 physicians  of  retirement  age- 
wonderful  opportunity  for  young  ambitious  M.D. 
Excellent  fishing,  hunting,  boating,  skiing,  swim- 
ming, bowling,  etc.  For  further  information  contact 
Mr.  Roy  F.  Herda,  Hospital  Comm.,  Box  107,  Che- 
welah,  Washington. 

GP  WANTED-SUBURBAN  SEATTLE 

General  praetitioner  with  well  established  praetiee 
wants  an  associate.  Salary  to  start,  partnership  with- 
in a short  time.  For  further  information  write  Box 
•3-D,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

CLINICAL  DIR.  FOR  MEDICINE  & SURGERY 

State  mental  facility  located  in  the  heart  of  the 
famed  Puget  Sound  recreational  area.  Direet  and 
supervise  medical,  surgical  and  geriatric  program  in 
600  bed  service;  staff  consists  of  14  pyschiatrists, 
12  physicians  and  11  consultants  in  various  special- 
ties. Must  be  board  eligible  or  certified  by  American 
Board  of  Internal  Medicine.  Salary  range  $16,000- 
$19,000  depending  upon  experience  and  training. 
Retirement  plan  and  unique  annuity  insurance  pro- 
gram available.  Write  William  D.  Voorhees,  Jr., 
M.D.,  Superintendent,  Box  309,  Sedro-Woolley, 
Wash. 


GP  OR  IM  IN  STABLE  PUGET  SOUND  CITY 

Illness  forces  retirement.  Excellent  location;  office 
and  equipment  available  reasonably.  Write  Box  2-D, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

STAFF  PHYSICIAN 

Accredited  249  bed  hospital,  thoracic  diseases,  gen- 
eral medicine  and  surgery.  State  approved  rehabili- 
tation center.  Starting  salary  $766-$817.  If  experi- 
enced in  general  surgery,  starting  salary  $913-$965. 
Modern  furnished  home  for  family  included.  Tulare- 
Kings  Gounties  Hospital,  Springville,  Galifornia. 

GP  ASSOCIATE  DESIRED 

Fine  rural  community  with  excellent  medical  facili- 
ties. Qualifications  should  include  recognized  surg- 
ical training  and  a predominate  interest  to  practice 
good  medicine.  Write  or  contact  Walter  G.  Felsen- 
stein,  M.D.,  Lind,  Wash. 

PEDIATRICIAN  OR  GP  OPPORTUNITY 

Wonderful  opportunity  to  locate  in  thriving  Oregon 
coast  city.  Gommunity  hospital.  Medical  office  ready 
for  occupancy.  Introduction  and  financial  assistance 
by  owner.  Write  Box  .52-G,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTITIONER-REDMOND,  OREGON 

Well  equipped  office  for  rent  in  Redmond,  Oregon. 
Eciuipment  priced  reasonably.  Terms  if  desired. 
New  district  hospital  in  town.  Physician  specializing. 
Gontact  Mr.  Vernon  Patriot,  490  6th  St. 

Office  Space 

CLINIC  SPACE  IN  LYNNWOOD,  WASHINGTON 

New  Medical  Dental  Genter  Building  in  fastest  grow- 
ing residential  area  of  Northwest.  Private  suites  of 
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3 examining  rooms,  private  office,  business  office, 
reception  room.  Specialties  in  great  demand.  Write 
Box  271,  Lynnwood,  Wash.,  or  phone  PR  8-0707. 

MEDICAL  OFFICE  IN  NORTHGATE-LAKE  CITY  AREA 

Established  physician’s  office  in  modern  building 
with  two  dentists.  Between  Northgate  and  Lake 
City— 11285  Bothell  Way.  Call  Robert  Friedrich, 
D.M.D.,  EMerson  3-0363. 

NEW  CLINIC  BUILDING-NORTHEAST  SEATTLE 

4300  sq.  ft.  in  busy  shopping  center  of  North  City. 
Will  divide  to  specifications.  Parking  for  60  cars. 
For  further  information  write  or  call  Mr.  J.  Driscoll, 
17529  15th  N.E.  Seattle  55,  Wash.,  EM  2-9777. 

NEW  MEDICAL  SUITE— BALLARD  AREA— SEATTLE 

Modern  office  suite,  adjacent  to  Ballard  General 
Hospital.  Desirable  for  GP  or  specialist.  Write  E.  H. 
Torkelson,  M.D.,  1551  N.W.  54th  St.,  Seattle  7, 
Wash.,  or  call  SUnset  2-5830. 

PHYSICIANS-DENTISTS  MODERN  CLINIC 

Has  11  consulting  rooms  with  sinks,  large  reception 
room  and  office.  Wired  for  x-ray,  newly  redeco- 
rated. Located  in  densely  populated  district  near 
Ballard  General  Hospital  at  500  65th  West.  Call 
Jacobson,  AT  2-1.534  or  PA  2-1949. 

MEDICAL  OFFICE-FIRST-HILL  SEATTLE 

Office  with  425  sq.  ft.  on  Broadway.  Telephone  and 
secretarial  service  available.  Share  space  with  small 
medical  laboratory.  Rent  $75  per  month.  For  furth- 
er information  write  Box  74-C,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

CLINIC  BUILDING-SOUTHWEST  PORTLAND 

Strategic  Barbur  Boulevard,  modern  facilities  for  6 
physicians.  Ritter,  Lowe  & Co.,  Realtors,  122  S.W. 
Salmon  St.,  Portland,  Oregon. 

NORTHGATE  AREA-SEATTLE 

New  clinic  building,  completely  finished,  including 
lab  and  dark  rooms.  Suitable  for  full  or  part  occu- 
pancy. Call  SU.  2-.5730. 

MEDICAL  OFFICES-PUYALLUP,  WASH. 

Will  build  to  suit  on  excellent  location.  New  78  bed 
hospital  to  be  enlarged  soon.  Area  can  use  obstetri- 


cian, urologist,  orthopedist,  ophthalmologist,  oto- 
laryngolist,  generalist.  Write  Box  1-D,  Northwest 
Medicine,  .500  Wall  St.,  Seattle,  Wash. 

DOCTORS  CENTER-BELLEVUE,  WASH. 

3 separate  offices  of  750,  750  and  850  sq.  ft.;  avail- 
able Jan.  1962.  For  further  information  write  P.  O. 
Box  681,  Bellevue,  Wash,  or  call  GL.  4-7778. 

OFFICE  SPACE,  FIRST  HILL-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  cabinets 
installed,  free  parking,  1001  Broadway.  No  lease 
required.  For  further  information  call  EA.  2-7371, 
Seattle,  Wash. 

PUGET  SOUND  WATERFRONT 

Pickering  Passage,  580x110  ft.  gravel  beach.  Excel- 
lent water  supply.  1000  sq.  ft.  7 year  old  modern 
ranch  type  electric  home,  nicely  landscaped;  garage 
and  shop.  $17, .500.  Ten  miles  north  of  Shelton.  Con- 
tact owner,  Mr.  Oak  E.  Adams,  P.  O.  Box  87,  Shel- 
ton, Wash.  Ph.  6-8769. 

Services 

MEDICAL  EDITING  & SECRETARIAL  SERVICE 

Specializing  in  medical  dictation,  transcribing  and 
editing  papers  for  publication.  Write  Box  66-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 

PHYSICIANS  SURGEONS  REGISTRY 

Complete  coverage  of  areas  west  of  the  Rockies. 
Urgently  need  general  practitioners  and  most  special- 
ists. Good  openings  in  Alaska  for  Internist  and  Gen- 
eralist. Helen  Buchan,  Continental  Pacific  Coast 
Medical  Bureau  Agency,  430  North  Camden  Drive, 
Beverly  Hills,  California. 

Equipment 

CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  1956  cost  $2,600.  Price  $850. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 
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DIRECTORY  OF  A dvertiseTs 


Meetings  of  medical  societies 

American  Medical  Association — Chicago,  June  IM5,  1962 

Atlantic  City,  June  17-21,  1963;  San  Francisco,  June  22-26,  1964 
AMA  Clinical  Meetings — Denver,  Nov.  27-30,  1961 

Los  Angeles,  Nov.  26-29,  1962;  Portland.  Nov.  18-21,  1963 
Biennial  Western  Conference  on  Anesthesiology — 

Mar.  25-28,  1963,  Honolulu 

Chrm.,  John  Dillon.  Los  Angeles  • Sec.,  C.  M.  Ballinger,  Salt  Lake  City 
Idaho  State  Medical  Association 

June  27-30,  1962;  June  23-27,  1963,  Sun  Valley 
North  Pacific  Pediatric  Society — Apr.  18-20,  1962,  Seattle 

Pres.,  Robin  Overstreet.  Eugene  • Sec.,  Loy  Swinehart.  Boise 
North  Pacific  Society  of  Internal  Medicine — 

Mar.  31,  1962,  Spokane;  Sept.  7-8,  1962,  Vancouver,  B.C. 

Pres.,  R.  B.  Hanford,  Spokane  • Sec.,  F.  E.  Cleveland,  Seattle 
North  Pacific  Society  of  Neurology  and  Psychiatry — 

April  5-7,  1962,  Portland 

Pres.,  Robert  S.  Dow,  Portland  • Sec.,  Thomas  H.  Holmes,  Seattle 
Northwest  Proctologic  Society — August  27-29,  1962,  Vancouver,  B.C. 

Pres.,  C.  H.  Hildebrand,  Seattle  • L.  D.  Leslie.  Eugene 
Northwest  Society  for  Clinical  Research — Jan.  6,  1962,  Portland 

Pres.,  E.  T.  Livingstone.  Portland  • Sec.,  J.  R.  Hogness,  Seattle 
Oregon  State  Medical  Society — 1962,  Portland 
Washington  State  Medical  Association — Sept.  16-19,  1962,  Spokane 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  19-21,  1961,  Portland 

Pres.,  M.  E.  McIntyre.  Eugene 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  Richard  Markley,  Portland  • Sec.,  E.  N.  McLean,  Oregon  City 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  L.  A.  Gay,  The  Dalles  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel.  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  T.  M.  BIschoff,  Portland  • Sec.,  W.  L.  Hartmann.  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  J.  O.  Branford  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Quarterly  Meetings,  University  Club 
Portland 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May)  Aero  Club 

Pres.,  V.  P.  Shoemaker  • Sec.,  M.  S.  Skiff 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark,  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Last  Tuesday  (Sept. -May),  UOMS  Library 

Pres.,  J.  M.  Guiss  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surgical  Society— 4th  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  20,  1962,  Wash.  Athletic  Club, 

Seattle;  4th  Wednesday  (June,  Oct.) 

Pres.,  D.  D.  Corbett  • Sec.,  E.  B.  Parmalee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  R.  deAivarez  • Sec.,  D.  M.  McIntyre 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  F.  L.  Policy,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — Jan.  26-27,  1962,  Olympic  Hotel 
4th  Monday  (Sept. -May) 

Pres.,  H.  B.  Kellogg  • Sec.,  J.  T.  Payne 
Spokane  Surgical  Society — April  7,  1962,  Spokane 

Pres.,  G.  E.  Schnug  • Sec.,  F.  M.  Lyle 
Tacoma  Academy  of  Internal  Medicine — 

4th  Tuesday  (Sept. -May) 

Pres.,  R.  A.  Kallsen  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  5,  1962 

3rd  Tuesday  (Sept. -May) 

Pres.,  G.  C.  Kohl  • Sec.,  E.  E.  Banfleld 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — May  17-19,  1962,  Bellingham 
Pres.,  Arthur  B.  Watts,  Bellingham  • Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 


Abbott  Laboratories 

977 

Ames  Company,  Inc. 

964 

Baxter,  Don,  Inc. 

1023, 

1024 

Breon,  George  A.,  & Company 

963, 

1025 

Burroughs-Wellcome  & Company 

1006 

Coca  Cola 

1033 

Cook  County  Graduate  School  of  Medicine 

966 

Cutter  Laboratories 

1042 

Endo  Laboratories 

1017 

Geigy  Pharmaceuticals 

967 

Haack  Laboratories,  Inc. 

973 

, 974 

Lederle  Laboratories,  Inc. 

962 

Lilly,  Eli,  Company 

986 

Livermore  Sanitarium 

1037 

Loma  Linda  Food  Company 

976 

Maltbie  Laboratories 

971 

Morning  Milk 

979 

Parke,  Davis  & Company 

956,  957 

Pharmaceutical  Manufacturers  Association 

970 

Raleigh  Hills  Sanitarium 

1032 

Riker  Laboratories,  Inc. 

1041 

Rorer,  William  H.,  Inc. 

959 

Roche  Laboratories 

981 

Roerig,  J.  B.,  Company 

975 

Sanborn  Company 

1022 

Searle,  G.  D.  & Company 

1003 

Sherman  Laboratories 

1018 

Seattle  Pharmacy  Directory 

1037 

Shadel  Hospitals,  Inc. 

1016 

Squibb,  E.  R.,  Company 

972 

Stuart  Company 

978 

Tacoma  Electrophysics  Laboratory 

1008 

Tidi  Products 

1021 

Upjohn  Company 

980, 

1026 

Wallace  Laboratories 

982, 

1009 

Westwood  Pharmaceuticals 

1034 

Winthrop  Laboratories,  Inc. 

960, 

1G33 

Wyeth  Laboratories,  Inc. 
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Washington  State  Obstetrical  Association — Apr.  14,  1961,  Seattle 

Pres.,  Hugh  H.  Nuckols.  Seattle  • Sec.,  Robert  C.  Beck,  Walla  Walla 
Washington  State  Radiological  Society — Seattle,  4th  Mon.,  (Sept. -Apr.) 
Business  Session,  Meany  Hotel,  Scientific  Sn.  UWSM  X-ray  Dept. 

Pres.,  D.  P.  Christie,  Seattle  * Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — 

May  25-26,  1962;  Sept.  17-18,  1962,  Wash.  Athletic  Club.  Seattle 
Pres.,  Albert  G.  Corrado,  Richland  • Sec.,  Paul  P.  Van  Arsdel,  Jr.,  Seattle 
Washington  State  Society  of  Anesthesiologists— 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept.  18,  1962,  Spokane 
Pres.,  Horace  Anderson,  Tacoma  • Sec.,  D.  C.  Tanner,  Bellevue 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  H.  C.  Lynch  • Sec.,  J.  Goeckler 
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Prolonged  relief 

may  last  up  to  12  hours  after 
administration  . . . permits 
uninterrupted  sleep  at  night 
. . . does  not  interfere  with 
daytime  alertness  . , . only 
the  muscles  in  spasm  re- 
spond ...  no  lessening  of 
general  muscle  tonus. 

Contraindications: 

Routine  precautions  against  use  of 
anticholinergic  drugs  should  be 
observed.  Norflex  should  be  used 
with  caution  in  glaucoma, 
tachycardia,  or  urinary  retention. 


In  skeletal  muscle  spasm 


orphenadrine  citrate  100  mg.  tablets 


quickly  resolves  tlie  spasm  . . . 

relieves  tlie  pain  . . . 


restores  normal  function 


Simple  dosage 


h 


o 


for  all  adults  regardless  of  age 
or  sex:  2 tablets  daily — one  in 
the  morning,  one  in  the  evening  — 
easily  remembered  . . . offers 
better  patient  cooperation. 

NORFLEX  is  a product  of 


•U.S.  Patent  No.  2,567,351; 
other  patents  pending 


Northridge,  Calffornia 


Library, 

College  of  Phy.of  Phih 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


DUAL  ACTION  IN  HEPATIC  COMA 


ARGININE  MONOHYDROCHLORIDE 


R-gene* 


CUTTER 

; REDUCES  HIGH  BLOOD  AMMONIA  LEVELS . . . 
^HELPS  OVERCOME  THE  ACCOMPANYING  ALKALOSIS 


R-gene  can  be  used  to  prevent  impending  hepatic 
coma  and  has  dramatically  increased  the  survival 
rate  in  patients  in  deep  coma  where  the  mortality 
rate  is  normally  extremely  high.'  It  provides  arginine 
to  detoxify  circulating  blood  ammonia  by  acceler- 
ating its  conversion  to  urea  in  the  liver.'-^  In  addi- 
tion, R-gene  supplies  chloride  which  combines  with 
excess  sodium  to  overcome  the  alkalosis  induced  by 


vomiting  which  usually  accompanies  ammonia  in- 
toxication."* 

Because  of  this  dual  action,  R-gene  is  of  potential 
benefit  in  all  cases  where  elevated  ammonia  levels 
exert  a toxic  effect  as  in  hepatic  coma,  ammonia  in- 
toxication due  to  ingestion  of  ammonium  salts,  acute 
hepatic  insufficiency,  and  following  massive  upper 
gastrointestinal  hemorrhage. 


The  R-gene  package  consists  of  a half  liter  Saftiflask®  containing 
400  cc.  of  a 5 % solution  of  L-arginine  monohydrochloride,  a 100  cc. 
Ambot®  of  50  “o  dextrose,*  and  administration  set.  Each  100  cc.  of 
R-gene  contains:  L-arginine  monohydrochloride  5.0  Gm.,  non- 
pyrogenic  distilled  water  q.s. 


•Administration  of  dextrose  in  conjunction  with  arginine  appears  to  aid  the 
total  ammonia  utilization.  . 

For  maximum  effectiveness,  measures  to  reduce  ammonia  intake 
should  be  started  with  R-gene  administration  including  reduction 
or  withdrawal  of  protein  intake,  control  of  gastrointestinal  bleeding, 
prompt  removal  of  blood  from  the  intestine,  supression  of  ammonia 
production  in  the  intestine  with  large  oral  doses  (4-12  Gm.  daily) 

of  neomycin.3.5 

1.  Najarian,  J,  S.,  et  al.:  Am.  J.  Surg.  9G\M2,  1958.  2.  Wolfe,  S.  J.,  et  al.:  cited  by  Fast, 
B.  B.,  Arch.  Int.  Med.  /0:467, 1958.  3.  Editorial,  New  England  J.  M,  359:1181, 1958.  4.  Edi- 
torial, J.A.M.A.  1C9M16,  1959.  5.  Britton,  R.  C.:  Connecticut  M.  J.  33:537,  1958. 


CUTTER  LABORATORIES 

BERKELEY,  CALIFORNIA 

Full  information  available 
from  your  Cutter  man, 
or  write  to  Dept.  1-6K 


ORnroesT  mroiane 


MYADEG 

high-potency  vitamin  formula  with  minerals 

•helps  to  prevent  or  correct  certain  vitamin  deficiencies 
• supplies  various  minerals  normally  present  in  body  tissue 

Each  MYADEG  Capsule  provides:  Vitamins:  Vitamin  crystalline— 
5 meg.;  Vitamin  (riboflavin)— iO  mg.;  Vitamin  Be  (pyridoxine 
hydrochloride)— 2 mg.;  Vitamin  Bi  mononitrate— 10  mg.;  Nicotinamide 
(niacinamide)— too  mg.;  Vitamin  G (ascorbic  acid)  — 150  mg.;  Vita- 
min A— 25,000  units  (7.5  mg.);  Vitamin  D — 1,000  units  (25  meg.); 
Afitamin  E (r/ - alpha -tocopheryl  acetate  concentrate)— 5 I.U.;  Minerals 
(as  inorganic  salts):  Iodine  — 0.15  mg.;  Manganese  — 1 mg.;  Cobalt 
— 0.1  mg.;  Potassium- 5 mg.;  Alolybdenum— 0.2  mg.;  Iron— 15  mg.; 
Copper— 1 mg.;  Zinc  — 1.5  mg.;  Alagnesium  — 6 mg.;  Calcium  — 105 
mg.;  Phosphorus  — 80  mg. 

Supplied:  Bottles  of  30,  100,  and  250. 


PARKE-DAVIS 


PARKE,  DAVIS  & COMPANY.  Detroit  32.  Michigan 
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pirin  buffered  with  the  most  widely-prescribed  antacid... 


Aspirin 

300  mg. 
5 gr. 


MAALOX 

150  mg. 


ASCRIPTIN 


in  long-term  administration,  as  m Arthritis, 
when  aspirin  combined  with  an  antacid  is  desired: 


RORER 


To  prevent  or  minimize  gastric  distress  which  often  accompanies  prolonged  or  high  level 
administration  of  acetylsalicylic  acid,  ascrip tin  provides  aspirin  in  combination  with 
MAALOX®,  the  preferred  professional  antacid.  The  recognized  superiority  of  maalox 
makes  ascriptin  a superior  aspirin-antacid,  with  the  virtues  of  buffered  aspirin  and 
with  the  added  distinction  of  being  promoted  professionally  only. 

Indicated  wherever  salicylates  are  useful,  ascriptin  is  particularly  suited  to  the 
long-term  requirements  of  your  arthritic  patients. 

Supplied:  Bottles  of  100  and  500  tablets.  For  severe  pain  — Capsules 
ascriptin  with  Codeine  (codeine  phosphate  15  mg.),  bottles  of  50. 


I R 

O 

RORER 
I E 
R 


WILLIAM  H.  RORER,  INC.  PHILADEL1’HI.\,  PENNSYIA'.VNI.V 


a quiet  little  revolution 


INFLAMMATORY  NEURITIS  used  to  take  three  to  six 
weeks  for  recovery.  However,  life  was  seldom  threat- 
ened, recovery  was  aU  but  certain  and  no  headlines 
were  made  when  published  studies  indicated  that 
Protamide  could  usually  reduce  these  weeks  to  as 
many  days. 

Nevertheless  a quiet  revolution  has  taken  place  in 
this  small  province  of  medicine.  Protamide  is  not  indi- 
cated in  mechanical  nerve  trauma.  But  when  the  nerve 
root  is  inflamed  as,  typically,  after  a virus  infection  or 
in  herpes  zoster,  Protamide  may  be  considered  as  the 
treatment  of  choice. 


START  PROTAMIDE  EARLY — When  treatment  is  begun 
within  a week  after  onset  of  symptoms,  two  or  three 
injections  of  Protamide  bring  not  only  rehef  from  pain 
but  prompt  recovery  in  almost  all  patients.  In  cases  not 
seen  early,  therapy  must  of  necessity  be  longer. 

PROTAMIDE® — an  exclusive  colloidal  solution  of 
processed  and  denatured  enzyme — is  not  foreign  pro- 
tein therapy. 

Boxes  of  10  ampuls,  1.3  cc.  each,  for  intramuscular 
injection. 

FOR  DETAILED  INFORMATION  WRITE  MEDICAL  DEPARTMENT  OF 


DETROIT  11.  MICHIGAN 

1.  Baker,  A.  G.:  Penn.  Med.  J.  63:697  (May)  1960.  2.  Sforzolini,  G.  S.:  Arch.  Ophthal.  62:381 
(Sept.)  1959.  3.  Smith  R.  T.:  Med.  Clin.  N.  Amer.  (Mar.)  1957.  4.  Lehrer,  H.  W.;  Lehrer,  H.  G.. 
and  Lehrer,  D.  R.:  Northw.  Med.  (Nov.)  1955. 
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BRONCHIAL  ASTHMA 

comprehensive  relief  in  seconds 


EW 


pocket-size  antiasthmatic  aerosol  that  is  more  than  just  a bronchodilator 

CLEARS  AND  DILATES  WITH  MINIMAL  SIDE  EFFECTS 


Bronkometer  is  a synergistic  combination  of  isoetharine  (a  new  bronchodilator); 
phenylephrine  (bronchodilator-bronchovasoconstrictor-decongestant);  and  thenyldia- 
mine  (bronchodilator-antihistamine).  These  agents  reinforce  each  other  to  give  asthma 
patients  a significant  increase  in  vital  capacity. 

Because  a smaller  amount  of  each  active  agent  is  required  than  would  be  necessary 
if  each  were  administered  separately,  Bronkometer  has  a wide  margin  of  safety.  And 
the  pocket-size  aerosol,  complete  with  measured-dose  valve  and  oral  nebulizer,  allows 
the  use  of  the  ideal  route  of  administration  for  combating  acute  attacks. 

{Also  available:  Bronkospray®,  antiasthmatic  solution  for  use  in  a conventional  nebulizer.) 

Bronkometer  delivers  at  the  mouthpiece  200  measured  doses  of:  350  meg.  isoetharine  methane- 
sulfonate  (0.6%);  70  meg.  phenylephrine  HCI  (0.125%);  and  30  meg.  thenyidiamine  HCI  (0.05%) 
with  inert  propellants  and  preservatives.  Average  adult  dose  is  one  or  two  inhalations.  Occasion- 
ally, more  may  be  required.  Even  though  Bronkometer  has  a wide  margin  of  safety,  the  usual 
precautions  associated  with  the  use  of  sympathomimetic  amines  should  be  observed. 

Bibliography;  1.  Spielman,  A.  D.:  Evaluation  of  a New  Antiasthmatic  Compound  Aerosol,  in  press. 
2.  Lands,  A.  M.  et  al.:  The  Pharmacologic  Actions  of  the  Bronchodilator  Drug,  Isoetharine,  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  47:744  (Oct.)  1958. 

For  full  information  on  Breon's  five  antiasthmatics,  see  pp.  538-539  of  the  1961  Physicians’ 
Desk  Reference  plus  the  2nd,  3rd  or  4th  quarterly  supplement. 


a full  line  of  antiasthmatics  designed  to  meet  every  patient's  need 


Rx  Products  Division,  Breon  Laboratories  Inc.,  N.  Y.,  N.Y. 
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AN  AMES  CLINIQUICK® 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

Quality  of  diabetic  control  & 
Quantitation  of  urine-sugar 

In  the  diagnosis  of  diabetes,  the  urine-sugar 
test  may  be  little  more  than  a screening  adju- 
vant. But  in  the  everyday  management  of 
diabetes,  the  urine-sugar  test  is  the  most  prac- 
tical guide  we  have.'  Routine  testing,  however, 
should  not  only  detect,  but  also  determine  the 
quantity  of  urine-sugar.  Quantitative  testing  is 
essential  for  satisfactory  adjustment  of  diet,  ex- 
ercise and  medication.  Furthermore,  day-to-day 
control  of  diabetes  is  in  the  patient’s  hands. 
Quality  of  control  is  thus  best  assured  by  the 
urine-sugar  test  which  permits  the  most  accu- 
rate quantitation  practicable  by  the  patient. 


Clinitest®  permits  a high  degree  of  practical  accuracy  and  is  very  convenient.^  Its  clinically  stand- 
ardized sensitivity  avoids  trace  reactions,  and  a standardized  color  chart  minimizes  error  or 
indecision  in  reading  results.  Clinitest  distinguishes  clearly  the  critical  1/4%,  ¥2%,  %%,  1%  and 
2%  urine-sugars.  It  is  the  only  simple  test  that  can  show  if  the  urine-sugar  is  over  2%.*  Your  nurse 
or  technician  will  appreciate  these  advantages;  your  patient  on  oral  hypoglycemic  therapy  will  find 
them  helpful.  Furthermore,  Clinitest  may  be  a vital  adjunct  in  the  management  of  the  diabetic 
child  or  the  adult  with  severe  diabetes. 

(1)  Danowski,  T.  S.:  Diabetes  Mellitus,  Baltimore,  Williams  & Wilkins,  1957,  p.  239.  (2)  McCune,  W.  G.:  M.  Clin. 
North  America  44:1479,  1960.  (3)  Ackerman,  R.  F.,  et  al.;  Diabetes  7:398,  1958. 


FOR  PRACTICAL  ACCURACY 
COLOR-CALIBRATED 

CLINITEST 

b«and  Reagent  Tablets 


OF  URINE-SUGAR  QUANTITATION 

standardized  urine-sugar  test. ..with 
GRAPHIC  ANALYSIS  RECORD 

A line  connecting  successive  urine-sugar  read- 
ings reveals  at  a glance  how  well  diabetics  are 
cooperating.  Each  Clinitest  Set  and  tablet  .re- 
fill contains  this  physician-patient  aid.  oi56i 


AMES 

COMPANY.  INC 
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This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  ore  pub- 
lished os  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Erosion  of  individualism 

Portland,  Oregon 

EDITOR,  NORTHWEST  MEDICINE: 

Although  not  in  the  medical  profession,  I occa- 
sionally have  the  opportunity  to  read  northwest 
MEDICINE. 

May  I congratulate  you  on  two  excellent  edi- 
torials in  your  September  1961  issue.  The  one  en- 
titled “Ignorance”  is  applicable  to  many,  and  should 
be  read  by  all  bureaucrats.  This  nameless  and  face- 
less horde  desires  to  control;  it  matters  not  that  they 
know  nothing  of  medicine,  education,  electric  pow- 
er or  any  of  the  fields  they  mean  to  dominate.  The 
fact  is,  of  course,  that  they  would  have  no  oppor- 
tunity to  gain  control  if  we  didn’t  elect  to  office 
those  who  give  the  bureaucrats  such  authority  (and 
the  money  to  build  their  empires). 

The  American  public  needs  to  be  re-educated 
in  the  ways  of  private  enterprise  and  individual  re- 
sponsibility. This  country  needs  no  more  laws  or 
regulations,  it  needs  more  people  with  guts  enough 
to  live  without  one  hand  out  to  receive  something 
“free”  from  Uncle  Santa.  The  erosion  of  individual- 
ism is  a worse  threat  to  the  United  States  than  all 
the  armies  and  bombs  that  the  Soviets  can  muster. 

Sincerely, 

GEORGE  J.  BURGESS 

Editor,  Oregon  Yardstick 

We  are  urged 

Chicago,  Illinois 

CONSTITUENT  MEDICAL  ASSOCIATIONS 

In  June  1956  several  recommendations  made  by 
the  so-called  “Stover  Committee”  on  the  activities 
of  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals were  adopted  by  the  House  of  Delegates. 
One  of  those  recommendations  asked  that  “each 
county  medical  society  seriously  consider  devoting 
one  meeting  during  the  course  of  the  year  to  a dis- 
cussion of  this  particular  problem”  and  that  “the 
state  associations  incorporate  a symposium  on  this 
subject  in  their  annual  meeting  programs.” 

At  its  meeting  in  September  the  Board  of  Trus- 
tees reviewed  this  recommendation  of  the  House  of 


Delegates,  and  voted  that  a letter  be  sent  to  the 
consituent  medical  associations,  urging  that  the  above 
directive  be  carried  out  whenever  feasible. 

For  your  infonnation,  the  Board  has  authorized 
publication  of  a series  of  informative  articles  in  the 
AMA  News  on  the  history  of  the  Joint  Commission 
and  its  activities. 

Sincerely  yours, 

F.  J.  L.  BLASINGAME,  M.D. 

Executive  vice  president,  AMA 

Kefauver-Celler  fallout 

Washington,  D.  C. 

EDITOR,  NORTHWEST  MEDICINE; 

It  was  very  gratifying  to  find  Mr.  John  T. 
Conner’s  forthright  address,  “Responsibilities  of  the 
pharmaceutical  industry,”  in  your  July  issue  along 
with  your  thoughtful  editorial  on  the  interrelations 
of  medicine  and  the  pharmaceutieal  industry.  We 
recognize  fully  the  “identity  of  interests”  of  both, 
and  the  similar  sources  of  political  attacks. 

Physicians  everywhere  should  be  alerted  to 
the  fallout  of  the  Kefauver-Celler  bill,  if  enacted,  on 
the  entire  medieal  profession  and  should  realize  it 
would  have  a far  reaching  effect  on  all  practitioners. 
The  harassment  of  the  pharmaceutical  industry  by 
reduced  patent  protection,  government-named  prod- 
ucts and  continual  plant  inspections  is  of  secondary 
importance.  The  physician’s  right  to  prescribe  the 
drugs  he  needs  in  the  manner  he  prefers  is  part  of 
the  freedom  of  American  medicine,  and  must  be 
preserved. 

Sincerely, 

ROBERT  J.  BENFORD,  M.D. 

Director  of  Medical  Relations 
Pharmaceutical  Manufacturers  Association 

Volunteers  wanted 

Chicago,  Illinois 

MR.  RALPH  W.  NEILL 
EXECUTIVE  SECRETARY,  WSMA 

During  the  Annual  Meeting  this  year,  the  AMA 
House  of  Delegates  approved  a plan  to  cooperate  in 
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the  recruitment  of  volunteer  physicians  for  emergen- 
cy service  in  the  foreign  mission  field. 

The  Department  of  International  Health  is 
seeking  the  names  of  physicians  who  will  volunteer 
to  serve  in  the  mission  field  on  a temporary  basis. 
We  are  receiving  the  cooperation  of  agencies  repre- 
senting every  religious  denomination  in  the  U.  S. 
which  sponsors  medical  missionaries. 

Each  physician  who  volunteers  will  be  asked  to 
complete  an  application  form.  This  information  will 
be  used  by  the  missionary  agencies  in  considering 
the  qualifications  of  the  applicant.  The  final  choice 
as  to  the  acceptability  of  each  volunteer  physician 
rests  with  the  screening  committees  of  the  mission- 
ary agency. 

We  shall  appreciate  your  cooperation  in  in- 
forming the  members  of  your  society  about  this 
new  AMA  program.  Physicians  who  are  interested 
should  write  directly  to  the  Department  of  Interna- 
tional Health. 

If  we  can  provide  any  additional  information, 
please  do  not  hesitate  to  let  us  know. 

Sincerely  yours, 

F.  J.  L.  BLASINGAME,  M.D. 

Executive  Vice  President,  AMA 

Nurses  revise  their  fee  schedule 

Seattle,  Washington 

MR.  RALPH  NEILL 
EXECUTIVE  SECRETARY,  WSMA 

The  Private  Duty  Nurse  is  a registered  profes- 
sional nurse  who  independently  contracts  to  give 
expert  nursing  care  to  one  patient.  This  permits 
the  nurse  to  utilize  professional  knowledge  and 
skills  to  the  fullest  extent  and  to  assume  responsi- 
bility for  the  total  nursing  care  of  the  patient. 

Because  of  difficulties  which  have  arisen  in  de- 
ciding upon  and  in  collecting  the  differential  fee,  and 
because  it  is  felt  it  sometimes  leads  to  discrimination 
against  patients  and  embarrassment  for  their  families, 
the  private  duty  nurses  section  of  the  Washington 
State  Nurses  Association  voted  to  eliminate  a dif- 
ferential fee  for  specially  diagnosed  conditions  and 
have  one  fee  for  all  professional  nursing  service. 

The  members  voted  to  increase  their  fees  from 
$18.00  to  $20.00  for  each  eight  hour  shift  to  be- 
come effective  JANUARY  1,  1962  and  this  has  been 
approved  by  WSNA  Board  of  Directors.  Hourly  and 
multiple  nursing  fees  have  been  adjusted  accordingly. 

A new  supplement  has  been  prepared,  including 
the  changes  effective  January  1,  1962,  and  is  at- 
tached to  1958  EMPLOYMENT  STANDARDS  FOR 
PRIVATE  DUTY  NURSES.  Although  the  new  fee 
schedule  does  not  go  into  effect  until  January  1, 
1962,  this  new  supplement  is  being  sent  out  early 
for  your  information  and  to  assist  the  organizations 
where  annual  budgeting  for  private  duty  nursing 
fees  must  be  considered. 

Thank  you  for  your  cooperation  in  disseminating 
this  information  to  other  members  of  your  organiza- 


tion who  may  need  to  interpret  or  assist  in  imple- 
menting this  new  fee  schedule  in  January. 

WASHINGTON  STATE  NURSES  ASSOCIATION 

Medicare  identification  problem 

MR.  RALPH  NEILL 
EXECUTIVE  SECRETARY,  WSMA 

The  retention  of  certain  servicemen  beyond  their 
normal  date  of  expiration  of  active  duty  tours  is 
essential.  Implementation  poses  many  problems. 
Among  them  is  the  valid  identification  of  the  ex- 
tendees’  dependents  who  will  remain  eligible  for 
Medicare  while  their  sponsors  remain  on  active  duty. 

The  extension  of  tours  of  duty  may  result  in 
some  dependents  being  without  a valid  identification 
card  for  some  time.  The  basis  of  identification  of 
dependents  is,  as  you  know,  the  Uniformed  Services 
Identification  and  Privilege  Card  (DD  Form  1173). 
Each  card  carries  an  expiration  date  of  eligibility. 
This  date,  in  the  case  of  dependents  of  non-career 
personnel,  is  the  same  as  the  expected  expiration 
of  the  sponsor’s  tour  of  active  duty. 

Service  personnel  are  being  advised  that  it  is 
their  responsibility  to  take  necessary  action  to  “up- 
date” the  evidence  of  their  dependents’  eligibility. 
It  is  most  probable,  however,  that  some  will  be  in 
need  of  authorized  medical  care  from  civilian  sources 
prior  to  the  time  this  action  has  been  completed. 

The  number  of  dependents  temporarily  “uniden- 
tified” who  require  Medicare  benefits  will  not  be 
large.  Those  who  will  be  in  this  position  have  been 
advised  to  present  some  tangible  evidence  such  as 
allotment  checks,  official  orders,  directives,  or  per- 
sonal letters  which  state  the  pertinent  facts,  to  the 
physician  and  hospital  to  help  support  the  depen- 
dent’s claim  of  continued  eligibility. 

In  view  of  the  situation  at  hand,  I should  ap- 
preciate your  assistance  in  encouraging  physicians 
and  hospitals  to  exercise  patience  and  understand- 
ing during  the  next  several  months  when  their  ser- 
vices are  requested  by  dependents  of  these  extenders. 

Sincerely, 

W.  D.  GRAHAM 

Brigadier  General,  MC,  USA 
Executive  Director 


Seattle,  Washington 
Eight  Seattle  hospitals  have  reported  that  fif- 
teen glass  door  accident  victims  received  emergency 
treatment  at  these  hospitals  during  the  past  two 
months. 

A simplified  reporting  form  which  protects  the 
privacy  of  the  patient  but  permits  qualified  public 
officials  to  check  the  frequency  and  severity  of  glass 
door  accidents  in  the  Greater  Seattle  area  is  now 
in  use  at  25  hospitals  in  King  County.  Report  forms 
list  only  the  age  group  of  the  patient,  disposition  of 
his  case  (whether  admitted  or  discharged  following 
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Glass  door  accident  report 


emergency  treatment),  plus  the  date  and  time  of 
the  emergency  treatment. 

For  the  period,  July  20th  through  September 
20th,  Burien  General  Hospital  and  Children’s  Ortho- 
pedic Hospital  each  reported  ti’eatment  of  three  glass 
door  injuries.  Northwest  Hospital,  Stanching  Mem- 
orial Hospital  and  Renton  Hospital  each  reported 
treatment  of  two  such  injuries.  Overlake  Memorial 
Hospital,  Providence  Hospital  and  University  Hos- 
pital reported  one  each. 

Ten  of  the  fifteen  glass  door  accident  victims 
were  children  under  15  years  of  age.  Two  of  the 
fifteen  were  admitted  as  hospital  patients  following 


emergency  treatment.  The  remaining  thirteen  were 
discharged. 

A file  of  glass  dcxrr  accident  reports  is  now 
maintained  by  the  Seattle-King  County  Safety 
Council,  with  emergency  rooms  at  the  cooperating 
hospitals  reporting  all  such  accidents  as  the  victims 
are  given  emergency  treatment. 

LOIS  HAUPTLI 

Chairman 

Subcommittee  on  Glass  Doors 
Home  Safety  Committee 
Seattle-King  County  Safety  Council 


baby  the 
infant's  skin 
with 

PANTHODERM  CREAM 

relieves  itch  and  pain  • promotes  healing  • 
guards  against  irritation  and  chafing 


in  2 02,  and  1 lb. 
1 oz.  tubes. 


IN 

DIAPER  RASH 
EXCORIATED  BUTTOCKS 
CHAFING,  HEAT  RASH 
INTERTRIGO 
ITCHING 


f*\ 


Remarkably  effective  . . . 
often  when  other  therapy  fails  . . . 
Panthoderm  Cream  treats  the  infant’s 
skin  with  "tender,  loving  care.” 

Jnically  it  has  shown  evidence  of 
lizing  stimulation  ...  an 
antipruritic  effect ...  an  antibacterial 
effect  ...  in  a variety  of  dermatoses” 
such  as  external  ulcers,  burns, 
wounds,  pruritus  vulvae,  a variety  of 
dermatoses.  Minimum  risk  of 
sensitization. 

Dainty  as  a fine  cosmetic,  Panthoderm 
Cream  is  clean,  snow-white, 
non-staining,  water-miscible. 


u.s.  vitamin  corporation  • pharmaceuticals 

Arlington-Funk  Laboratories,  division  * 250  East  43rd  Street,  New  York  17,  N.  Y. 
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w^o 
coughed? 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
nasai  decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 


Hycodan® 

Dihydrocodeinone  Bitartrate  5 mg.1 
(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mg.j 

Pyrilamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


'U  S.  Pat.  2.630.400 


NOTES 


THE  LOAFER’S  23rd  PSALM 

The  Government  is  my  shepherd,  I need  not  work, 
It  alloweth  me  to  lie  down  on  good  jobs; 

It  leadeth  me  beside  still  factories; 

It  destroyeth  mine  initiative. 

It  leadeth  me  in  the  paths  of  a parasite  for  politics 
sake. 

Yea,  though  I walk  through  the  valley  of  laziness 
and  deficit  spending, 

I will  fear  no  evil,  for  the  Government  is  with  me. 
It  prepareth  an  economic  utopia  for  me 
By  appropriating  the  earnings  of  my  own  grand- 
children. 

It  filleth  my  head  with  false  security; 

My  inefficiency  runneth  over. 

Surely  the  Government  shall  care  for  me  all  the  days 
of  my  life; 

And  I shall  dwell  in  a fool’s  paradise  forever. 

—Anon. 

e o o o 

PARKING  PRIVILEGES  for  the  handicapped 
should  be  encouraged  by  industry.  The  proposal 
comes  from  Rolf  H.  Ehrman,  Ph.D.,  of  Ghicago, 
himself  handicapped.  It  is  estimated  that  2,500,000 
of  the  4,000,000  handicapped  in  the  U.S.  would 
benefit.  Some  are  well  able  to  work  if  they  do  not 
have  to  use  public  transportation  or  walk  a great 
distance  from  a parking  area.  Several  states  have 
adopted  laws  giving  special  parking  privilege  to 
handicapped  persons  and  a number  of  cities  have 
ordinances  to  the  same  effect. 

e 4 o 9 « 

STYLE  OF  HAIRDRESS  sometimes  brings  out  wry 
comment.  A note  in  the  Chicago  Tribune  the  other 
day  said  some  of  those  current  looked  like  they  had 
been  constructed  by  a careless  and  exceedingly 
clumsy  rat. 

9 9 9 0 9 

DRUG  STORE  SALES  are  highest  per  capita  in 
Nevada  and  the  District  of  Golumbia.  Are  these 
the  headache  capitals  of  the  country  or  just  places 
where  neurotics  congregate? 


THE  CARE  IDEA  has  been  in  operation  since  1946 
and  has  been  responsible  for  distribution  of  more 
than  $400,000,000  in  food  and  tools.  American  farm 
abundance,  utilized  by  CARE,  now  feeds  13,500,000 
people  every  month  and  during  1960  tools  helped 
9,850,000  do  a better  job  of  helping  themselves. 
Campaign  for  contributions  will  be  conducted  most 
actively  during  the  Thanksgiving-Christmas  period. 

e « « s o 

HAND  OF  GOVERNMENT  seems  destined  to  get 
even  stronger  grip  on  research  in  future.  National 
Institutes  of  Health  proposes  establishment  of  “in- 
strumentation centers”  including  computers,  at 
strategic  spots  throughout  the  country.  Data  proc- 
essing equipment  and  other  expensive  devices  would 
be  made  available  to  research  laboratories  in  the 
area. 

9 9 9 9 9 

OPEN  HEART  SURGERY  has  generated  so  much 
interest  there  seems  to  be  a rush  to  find  cases  to 
submit.  Some  patients  surely  need  the  prophylactic 
benefit  such  procedures  offer  now,  but  there  are 
others  who  can  well  afford  to  wait.  When  diagnos- 
tic findings  are  equivocal,  and  the  patient  is  able  to 
carry  on  without  distress,  it  might  be  well  to  remem- 
ber that  ultimate  perfection  in  diagnostic  and  thera- 
peutic procedures  has  not  yet  been  achieved.  Ideas 
as  well  as  skills  in  this  field  are  developing  rapidly. 
Tomorrow  may  bring  techniques  converting  today’s 
intelligent  guess  to  a positive  determination  made 
with  unerring  precision. 

9 9 9 9 9 

CHICAGO  is  still  Chicago,  although  it  has  made  a 
good  many  changes  since  I was  a taxicab  driver  there 
for  one  interesting  summer  a long  time  ago.  Bustl- 
ing, or  maybe  I should  say  busting,  out  of  the  Loop 
and  across  the  river,  the  town  seems  finally  to  have 
shaken  off  the  constriction  of  the  Elevated.  Best 
part  of  recent  trip  to  the  Windy  City  was  a chance 
to  visit  AMA  Headquarters.  The  dingy  old  build- 
ing has  been  brought  to  life  with  wide  corridors, 
pleasant  office  space,  lights  and  more  lights,  walnut 
paneling,  and  everything  you  would  e.\pect  in  a 
building  erected  yesterday.  The  change  is  remark- 
able and  a source  of  pride  for  all  of  us.  Next  time 
you  are  in  Ghicago  be  sure  to  see  it.  H.L.H. 
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Natural  History  of  Pyelonephritis 

“Pyelitis”  “Honeymoon ! 

of  Infancy  Cystitis” 

Symptomatic 


Level  of  Symptomatology 


1 


20 


Inapparent 

Active 

Inactive 

Healed  ^ 

AGE  (years)  10 


\ . . the  theme  that  runs  through  the  carefully  taken  history  of 
most  uremic  patients  with  chronic  pyelonephritis— the  burning 
on  urination  of  infancy,  the  chills  and  fever  in  childhood,  the 
‘honeymoon’  pyelitis,  the  recurrent  urethritis  treated  so  well  and 
often  locally— and  yet  the  termination  in  uremia.”^ 


at  every  age  of  life ...  at  every  stage  of  infection 

Urinary  tract  infections  of  childhood  are  frequent,  persistent  and  difficult  to  cure.  If 
inadequately  treated,  serious  sequelae  in  later  life  are  too  often  the  result.  The  child- 
bearing age  represents  a second  major  stage  for  urinary  tract  infection,  a hazard  to  both 
mother  and  fetus,  and  a potential  precursor  of  renal  insufficiency  if  not  thoroughly 
eradicated.  During  the  middle  and  later  years  relapse  and  reinfection,  with  the  spectre 
of  renal  failure,  make  management  a grave  problem— preserving  function  and  prolong- 
ing life  become  the  realistic  therapeutic  goals. 


I' Pyelitis”  of  Pyelonephritis  Asymptomatic  Uremia 
Pregnancy  Bacteriuria  Hypertension 

LV  Failure 


• • • • 


30  40  50 


• RAND  OF  NITROFURANTOIN 

prompt  ■ thorough  ■ dependable  ■ safe  ■ economical 
control  of  infection  throughout  the  urinary  system 

. . seems  to  be  by  far  the  most  effective  drug  to  be  employed,  and  this  has  been  sub- 
stantiated in  practice.  It  is  a drug  of  low  toxicity  and,  what  is  more  important,  bacteria 
rarely  if  ever  become  resistant  to  it.  It  can  be  employed  for  long  periods  of  time,  is  bac- 
tericidal and  does  not  favor  the  appearance  of  monilial  infections.”  ^ 

Average  Furadantin  Adult  Dosage:  100  mg.  tablet  q.i.d.  with  meals  and  with  food  or  milk  on  retiring. 
For  acute,  uncomplicated  infections,  50  mg.  may  be  administered.  If  improvement  does  not  occur  in  2 
or  3 days,  increase  the  dose  to  100  mg.  q.i.d.  Supplied:  Tablets,  50  mg.  and  100  mg.  Oral  Suspension, 
25  mg.  per  5 cc.  tsp. 

1.  Birchall,  R.:  Am.  Practit.  77:918,  1960.  2.  Sanjurjo,  L.  A.:  Med.  Clin.  N.  Amer.  ^5:1601,  1959. 
Complete  information  in  package  insert  or  on  request  to  the  Medical  Director. 

EATON  LABORATORIES,  Division  of  The  Norwich  Pharmacal  Company,  NORWICH,  NEW  YORK 


speaking  of  FINE  PRODUCTS,  remember 

the  bowel  NORMALIZERS  of  choice.. 


W 


KONSYL 


y for  the  obese  patient 

/ with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  completely  calorie-free,  producing  a 
soft-formed  bulk  of  ideal  consistency  to  stimulate  normal 
peristalsis  and  thus  precipitate  easy  passage  of  a bland 
stool  without  trauma  and  with  a minimum  of  peri-anal  soiling. 

Taken  before  meals  in  water,  Konsyl  helps  to  depress  appetite. 

Safe,  effective,  economical. 


L.'A. 

^ORMUIA 


PinnTRGO 

OURTR 

CORTIRG 


L.  A.  FORMULA 

for  the  thin,  finicky  patient 

with  constipation  or  non-specific  diarrhea 

Pure  hemicelluloses,  ultra-pulverized  to  unique  particle  size 
and  simultaneously  dispersed  in  highest-grade  lactose  and 
dextrose  to  insure  unsurpassed  palatability,  likewise  acting  to 
precipitate  easy  passage  of  soft  formed  stools  for  maximum 
relief  of  abnormal  bowel  function. 

Taken  in  water  or  milk,  L.  A.  Formula  makes 
a velvety  smooth  mixture.  Taken  in  citrus 
fruit  juice,  it  is  undetectable. 

Safe,  effective,  economical. 


Made  by  BURTON,  PARSONS  & COMPANY,  Since 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 
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V 


! 

advancing  with  surgery 


ETH  ICON* 


new... for  ligating 

LIGAPAK* 


with 

CP  surgical  gut 


ETH  I CO  N* 


continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt*  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  geroniazol  tt* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 


References: 


1.  Curran,  T.  R.,  and  Phelps,  D.  K.:  Am.  Pract.  & Dig.  Treat.  11;  617,  I960. 

2.  Levy,  S.:  J.A.M.A.  15S:  1260,  1953.  3.  Connolly,  R.:  W.  Va.  Med.  J.  56;  263,  1960. 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  160  mg. 

Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 
Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 


ii 


♦TEMPOTROL®  (Time  Controlled  Therapy) 


PHILIPS  ROXANE,  INC. 


Columbus  16,  Ohio 


Supplied:  Bottles  of  42  tablets  (3 
weeks’  treatment). 


NEW 


Dimetapii  Extentate 

let  your  sinusitis,  allergy  and  U.R.I.  patients  breathe  easier! 

DiMETAPP  Extentabs  contain  Dimetane®(parabromdylamine  [brompheniramine]  maleate)  12  mg., 
phenylephrine  HCI  15  mg.,  and  phenylpropanolamine  HCI  15  mg.,  a proved  antihistamine  and  two 
outstanding  decongestants.  The  dependable  Extentab  form  provides  sustained  relief  from  the 
stuffiness,  drip  and  congestion  of  sinusitis,  colds  and  U.R.I.  for  10-12  hours  with  a single  dose. 


A.  H.  ROBINS  CO.,  INC. 
MAKING  TODAY'S  MEDICINES  WITH  INTEGRITY 


RICHMOND  20,  VIRGINIA 

SEEKING  TOMORROW'S  WITH  PERSISTENCE 


Tareyton  delivers  the  flavor. . . 


Here’s  one  filter  cigarette  that’s  really  different! 


The  difference  is  this:  Tareyton’s  Dual  Filter  gives  you  a 
unique  inner  filter  of  ACTIVATED  CHARCOAL,  definitely  proved  to 
make  the  taste  of  a cigarette  mild  and  smooth.  It  works  together  with 
a pure  white  outer  filter— to  balance  the  flavor  elements  in  the  smoke. 

Tareyton  delivers— and  you  enjoy— the  best  taste  of  the  best  tobaccos. 


DUAL  FILTER 

Product  of  (T^  — cJu^xeec^  is  our  middle 


Tareyton 


name  © . re. 


ACTIVATED 
CHARCOAL 
inner  filter 


"Thre  white 
outer  filter 
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Recognizing  that  the  exchange  of  Ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
TheAmericus  Hotel 

SOMERVILLE,  NEW  JERSEY 

Thursday,  November  16,  1961 
The  Far  Hills  Inn 

NASHVILLE,  TENNESSEE 

Wednesday,  November  29,  1961 
Meharry  Medical  College 


EDINBURG,  TEXAS 

Saturday,  December  2,  1961 
The  Echo  Motor  Hotel 


WACO,  TEXAS 

Sunday,  December  10,  1961 
The  Holiday  Inn 

Plans  for  1962  already  include 
the  following  Symposia,  with 
more  being  arranged; 

MOBILE,  ALABAMA 

Friday,  January  5,  1962 
The  Admiral  Semmes  Hotel 


ST.  PAUL,  MINNESOTA 

January  8, 1962 
The  Hotel  Lo\wry 


PORTLAND,  OREGON 

Wednesday,  January  24,  1962 
The  Sheraton-Portland  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  24,  1962 
The  Westward  Hotel 


WINCHESTER,  VIRGINIA 

Wednesday,  March  14,  1962 
The  Lee-Jackson  Hotel 


SIOUX  CITY,  IOWA 

Thursday,  March  15,  1962 
The  Sheraton-Martin  Hotel 

SPOKANE,  WASHINGTON 

Saturday,  June  2,  1962 
The  Davenport  Hotel 


LEOERLC  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— -400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

®,  WALLACE  LABORATORIES 
g Cranbury , N.  J. 


Clinically  proven 
in  over  750 
publishe<d  studies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 


t *, 
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formula 

liquid 


VITAMINS  I 
ADB,B,B.E 

NIACIN  NIACINAMIOi  • M 

including  entire  B CO 
MINERALS  • N|^ 


*J*Stuart 

formula 


ONE  SS 

PINT 

THE  STUART 
PAS^*"' 


Balanced  • Complete 

Bottles  of  100,  250,  500  and  1000  tablets 


Therofi 


Stuart  Formula  Liquid:  Pints 


THE  STUART  COMPANY  • PASADENA,  CALIFORNIA 


Also  Theron,  the  complete 
therapeutic  multivitamin 
and  mineral  product  for 
stress  conditions. 

Theron  Tablets:  30,  100  and  500 
Theron  Liquid:  4 oz. 


brand  of  phenylbutazone 


n years  of- world-wide  experience . . . almost  2000 
published  reports . . . have  progressively  entrenched 
Butazolidin  as  the  leading  nonhormonal  antiarthritic 
agent. 

In  virtually  all  forms  of  arthritic  disorder,  Butazolidin 
affords  prompt  symptomatic  and  objective  improve- 
ment without  development  of  tolerance  . . . without 
danger  of  hypercortisonism. 

Butazolidin®,  brand  of  phenylbutazone,  tablets  of 
100  mg.;  Butazolidin®  alka  capsules  containing 
Butazolidin,  100  mg.;  dried  aluminum  hydroxide  gel, 
100  mg.;  magnesium  trisilicate,  150  mg.;  homatro- 
pine  methylbromide,  1.25  mg. 

Geigy  Pharmaceuticals 
Division  of  Geigy  Chemical  Corporation 
Ardsley,  New  York  BU  564-61 


AVAILABLE  NOW 


INCREASED  POTENCY 
GREATER  ECONOMY 


impressively  effective  against  tension  headache* 

Dornwal  400  relaxes  the  musculature  of  the  head  and  neck  involved  in  tension  headache  and  by 
doing  so  breaks  the  vicious  cycle  between  psychological  tension  and  muscular  tension.  Dornwal  400 
also  relieves  anxiety  and  tension  states  quickly  and  effectively,  usually  without  sedation  or  drowsi- 
ness. It  is  particularly  suited  to  the  active  patient  because  it  is  relatively  free  from  side  effects  such 
as  depression  and  depersonalization.  Some  patients  are  relieved  of  their  symptoms  in  as  little  as 
half  an  hour. 

Dornwal  200  (amphenidone,  200  mg.),  for  similar  conditions  where  lower  dosage  levels  are  adequate. 
Dornwal  100  (amphenidone,  100  mg.)  is  effective  in  the  treatment  of  emotionally  disturbed  children. 

Supplied:  Dornwal  400 — 400  mg.  green  scored  tablets.  Dornwal  200 — 200  mg.  yellow  scored  tablets. 
Dornwal  100  (Pediatric) — 100  mg.  pink  tablets.  Bottles  of  100  and  500. 

Maltbie  Laboratories  Division 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

‘Dixon,  H.  H.;  Dickel,  H.  A.,  and  Dixon,  H.  H.,  Jr.: 

“Clinical  and  Electromyographic  Appraisal  of  Amino- 
phenylpyridone,"  Northwest  Med.  M:277  (March)  1961. 
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Now... two  new  products  to  supply 
the  iron  infants  and  children  need 
at  the  ages  they  need  it 


TRI-n-SOE 

VITAMIN  DROPS  WITH  IRON 


DEGA-n-SOE 

CHEWABLE  VITAMINS  WITH  IRON 


These  two  new  formulations— one  for  infants,  one  for  older  children 
— are  distinctive  additions  to  the  present  line  of  Vi-Sol®  vitamins, 
thereby  providing  the  choice  of  Tri-Vi-Sol  drops  with  and  without 
iron  and  Deca-Vi-Sol  chewable  vitamins  with  and  without  iron. 
Both  new  products  taste  good.  The  packaging  carefully  limits 
elemental  iron  to  a total  of  500  mg.  per  bottle.  Nevertheless,  the 
bottles  should  be  kept  out  of  the  reach  of  children. 

Tii-\’i-Sol  viianiin  drops  wiili  iron.  Eacli  0.6  cc.  daily  dose  supplies  10  mg. 
elemental  iron  plus  safe,  rational  amounts  of  vitamins  C,  D and  A.  Supplied 
in  bottles  ol  30  cc. 

Deca-\'i-Sol  chewable  vitamins  with  iron.  Each  chewable  tablet  supplies  10  mg. 
elemental  iron  and  safe,  rational  amounts  of  C,  D and  A plus  seven  significant 
B vitamins.  Supplied  in  bottles  of  50  chewable  tablets. 

Bibliography:  (1)  Jacobs,  I.;  GP  2/:93  (Jan.)  1960.  (2)  Shulman,  I.:  J.A.M.A.  /75: 1 18-12.3 
(Jan  14)  19(51.  (3)  Moore,  C.  V.,  in  Wohl,  M.  G.,  and  Goodhart,  R.  S.:  Modern  Nutrition 
in  Health  and  Disease,  ed.  2,  Philadelphia,  Lea  Sc  Febiger,  19(50,  p.  243. 

10  mg.  of  prophylactic  iron... 
logically  combined  for  your 
convenience  with  two  of  the 
most  widely  used  and  accepted 
pediatric  vitamin  products 

Mead  Johnson 
Laboratories 

of  service  in  medicine  4cor6i 
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Symbol 


Thanks  to 
Medrol 
Medules, 
he  woke  up 
comfortable 
and  he’s 
already 
on  the  go. 


The  first  long-acting  oral  steroid,  Medrol  Medules 
gives  the  arthritic  patient  therapeutic  action  that 
continues  through  the  night.  In  many  cases, 
morning  stiffness  can  become  a thing  of  the  past. 

The  slow,  steady  release  of  methylpredniso- 
lone  often  provides  greater  effectiveness,  with 
less  frequent  administration  and  sometimes  a 
reduced  total  daily  dosage. 

Many  of  your  arthritic  patients,  too,  can  wake 
up  comfortable  on  Medrol  Medules. 

Dosage:  The  following  dc>sages  are  recommended  in  rheumatoid  arthritis: 

Initial  Maintenance 

Severe  12  to  16  mg 6 to  12  mg. 

Moderately  severe  8 to  10  mg 4 to  8 mg. 

Moderate  6 to  8 mg 2 to  6 mg. 

Children  6 to  10  mg 2 to  8 mg. 

With  Medrol  Medules,  it  may  be  p«)ssible  to  reduce  the  total  daily  dose  by 


•TRADEMARK,  REG. 


COPYRIGHT  196),  THE  UPJOHN  COMPANY 


Indications  and  ejects:  Medrol  benefits  (anti-inflammatory,  antiallergic,  anti- 
rheumatic, antileukemic,  antihemolytic)  have  been  demonstrated  in  acute 
rheumatic  carditis,  rheumatoid  arthritis,  asthma,  hay  fever  and  allergic  dis- 
orders. dermatoses,  blood  dyscrasias,  and  ocular  inflammatory  disease  involv- 
ing the  posterior  segment. 

Precautions  and  contraindications:  Because  of  Medrol’s  high  therapeutic  ratio, 
patients  usually  experience  dramatic  relief  without  developing  such  possible 
steroid  side  effects  as  gastrointestinal  intolerance,  weight  gain  or  weight  loss, 
edema,  hypertension,  acne,  or  emotional  imbalance. 

As  in  all  corticolherapy,  however,  there  are  certain  cautions  to  be  observed. 
The  presence  of  diabetes,  osteoporosis,  chronic  psychotic  reactions,  predispo- 
sition to  thrombophlebitis,  hypertension,  congestive  heart  failure,  renal  insuf- 
ficiency, or  active  tuberculosis  necessitates  careful  control  in  the  use  of  steroids. 
Like  all  corticosteroids.  Medrol  is  contraindicated  in  patients  with  arrested 
tuberculosis,  peptic  ulcer,  acute  psychoses,  Cushing's  syndrome,  herpes  simplex 
keratitis,  vaccinia,  or  varicella. 


Appro.vimately  135 
tiny  "‘doses'’ 
mean  smoother  steroid 
i herapy 

Each  capsule  contains  : Medrol 
( methylprednisolune)  2 nig.  or  1 m 
Supplied  in  bottles  of  30  and  lUO. 

THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


Medrol" 

Medules* 


Lpjohn 
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OlTORlAl 


Response  to  disaster 


Pharmaceutical  manufacturers  once  more  have 
given  evidence  of  their  willingness  to  accept 
responsibility.  After  the  fury  of  hurrieane  Carla 
had  subsided,  the  ethical  drug  manufacturers 
rushed  supplies  to  stricken  areas  in  order  that 
physicians  might  have  necessary  materials  at 
hand.  Replacement  of  damaged  products  was 
made  without  cost  to  the  stores  suffering  loss. 

Austin  Smith,  President  of  Pharmaceutical 
Manufacturers  Association  writes: 

“Nearly  40  firms  who  responded  to  our  request 
for  information  and  who  aceount  for  most  of  the 
prescription  drug  production  in  the  United 
States  have  undertaken  to  replace  without  charge 
damaged  and  destroyed  pharmacy  stocks  in  the 
hurricane  area.  Most  of  these  firms  have  stated 
that  sueh  replacements  apply  to  those  stocks 
which  are  uninsured.  The  method  of  carrying 
out  these  activities  varies  somewhat  aceording 
to  the  resources  and  personnel  of  each  firm. 


Those  who  maintain  or  are  able  to  furnish  field 
representatives  in  the  storm  area  instruct  these 
men  to  make  personal  observations  and  to  ar- 
range for  stock  replacements.  Others  accept 
claims  at  their  home  offices  and  administer 
them  accordingly. 

“The  basis  for  this  policy  is,  of  course,  that 
physicians  must  have  available  to  them  a guar- 
anteed supply  of  vital  therapeutic  tools  without 
the  loss  of  time  involved  in  recovery  by  indi- 
vidual pharmacists  of  resources  sufficient  to  re- 
supply themselves  through  normal  commercial 
channels.” 

Unhesitating  response  in  disaster  situations  is 
to  be  expected  of  the  ethical  industry  that  spends 
millions  on  researeh,  exercises  meticulous  quality 
control  and  distributes  reliable  brand-name 
produets.  No  such  acceptance  of  responsibility 
is  to  be  expected  from  firms  producing  anony- 
mous drugs  at  cut  prices.  ■ 
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Darvon  Compound-65  provides  twice 


DARVON®  COMPOUND-! 

as  much  Darv'on®  as  does  regular  Darvon  Compound  without  increase  in  salicylate  con- 
tent or  size  of  the  Pulvule®.  Usual  dosage  is  1 Pulvule  three  or  four  times  daily. 


Darvon  Compound  Darvon  Compound-65 

32  mg Darvon  ....  65  mg. 

162  mg.  . . Acetophenetidin  . . 162  mg. 

227  mg A.S.A.®  ....  227  mg. 

32.4  mg Caffeine  ....  32.4  mg. 

Product  brochure  available;  write  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana. 


Darvon®  Compound  (dextro 
propoxyphene  and  acetylsalicylic 
acid  compound.  Lilly) 

Darvon®  (dextro  propoxyphene 
hydrochloride,  Lilly) 

A.S.A.®  (acetylsalicylic  acid,  Lilly) 
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ORIGINAL  ARTICLES 


Medical  Diagnosis  by  Computer 


ROBERT  A.  BRUCE,  M.D.  / ALBERT  R.  COX,  M.D.  Seattle,  Washington 


Recent  advances  in  computer  technology  and 
programming  techniques,  together  with  the  rap- 
idly expanding  body  of  medical  knowledge  and 
development  of  new  diagnostic  methods,  have 
suggested  the  possibility  of  deriving  medical  di- 
agnoses with  a digital  computer.  During  the  past 
several  years  there  have  been  a few  preliminary 
explorations  of  this  possibility.  An  oversimplified 
approach  to  diagnosis  was  described  by  Nash 
who  developed  a group  symbol  associator.^  This 
was  essentially  a modified  slide  rule  by  means 
of  which  selected  symptoms  of  a given  case  were 
matched  to  complexes  of  the  major  symptoms  of 
diseases  to  derive  a diagnosis  of  illness. 

Studies  of  one  approach  to  computer  diagnosis 
have  been  recently  described  in  detail  by  Brod- 
man.-  As  the  basis  for  this  method,  he  utilized 
the  information  available  in  the  Cornell  Medical 
Index  which  contains  195  questions  covering 
many  aspects  of  the  medical  history.  These  are 
answered  either  yes  or  no  by  the  patient.  Hence 
the  data  are  entirely  based  on  the  patient’s  sub- 
jective evaluation  of  his  own  health  background. 
Except  for  a few  details  recalled  from  previous 


From  the  Division  of  Cardiology,  Department  of  Medicine, 
University  of  Washington  School  of  Medicine. 

Presented  at  the  Fourth  Annual  Northwest  Joint  Com- 
puting Conference  at  University  of  British  Columbia. 
July  22,  1961.  These  studies  have  been  supported  in  part 
by  the  Undergraduate  Cardiovascular  Training  Grant  from 
the  National  Heart  Institute. 


contacts  with  physicians,  they  do  not  include  the 
results  of  an  objective  physical  examination  or 
laboratory  testing  by  a physician. 

Brodman’s  accumulated  data  on  2745  cases  col- 
lected in  this  manner  were  evaluated,  by  com- 
puter, against  the  60  most  common  diagnoses  re- 
sulting from  intensive  study  of  5929  other  pa- 
tients who  had  completed  similar  indices  and 
who  had  been  carefully  examined  during  hos- 
pitalization.® Rather  provocative  findings  were 
obtained.  The  computer  correctly  identified  the 
presence  of  these  60  common  diseases  in  44  per 
cent  of  the  patients.  When  a physician  was  train- 
ed in  its  use,  he  could  apply  the  data  presented 
in  the  Cornell  Medical  Index  and  correctly  infer 
the  presence  of  the  same  diseases  in  43  per  cent 
of  350  patients  studied.  In  the  field  of  psycho- 
neurosis, the  physicians  identified  81  per  cent  of 
the  cases,  whereas  the  computer  recognized  only 
42  per  cent. 

The  logic  of  this  particular  approach  is  highly 
arbitrary.  First,  it  assumes  that  subjective  data 
provided  by  a questionnaire  are  quite  adequate 
to  make  a diagnosis.  Whereas  the  patient’s 
knowledge  of  convulsive  seizures  was  sufficient 
to  justify  a tentative  diagnosis  of  epilepsy  in  5 
patients,  this  alone  will  fail  to  differentiate  other 
known  causes  of  convulsions.  Conversely,  “in- 
fected teeth  and  gums,”  which  was  one  of  the 
60  diseases,  was  correctly  diagnosed  in  only  2 out 
of  53  patients  ( 4 per  cent ) in  this  study.  Second- 
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ly,  the  “likelihood”  of  any  patient  having  a par- 
ticular disease  was  mathematically  derived  from 
very  arbitrary  formulae  of  differences  in  inci- 
dence of  symptoms  in  a disease  and  in  a popu- 
lation sample,  divided  by  twice  the  square  root 
of  the  incidence  in  the  population,  plus  or  minus 
one,  and  corrected  for  the  total  number  of  com- 
plaints and  relative  age  of  the  patient. 

This  method  is  advocated  by  Brodman  to  as- 
sist the  medical  profession  by  “immediate,  inex- 
pensive, comprehensive,  presumptive  diagnostic 
appraisal  of  large  numbers  of  people.”  It  is  en- 
tirely a screening  device  which  may  approximate 
some  of  the  survey  methods  developed  by  many 
experienced  general  practitioners.  However,  it 
certainly  does  not  provide  a logical  approach  to 
the  precise  recognition  of  disease  desired  by 
highly  trained  specialists. 

conferences  enable  sharing  of  ideas 

General  interest  and  curiosity  about  the  poten- 
tialities for  computer  diagnosis  prompted  the 
Professional  Group  in  Medical  Electronics  of  the 
Institute  of  Radio  Engineers,  Inc.,  to  conduct  a 
conference  on  diagnostic  data  processing  early  in 

Computer 

Those  who  know  about  computers  do  not  believe 
the  IBM  709  Computer  can  think,  or  hear,  or  speak. 
As  a matter  of  fact  they  consider  it  completely  stupid 
but  to  those  less  familiar  with  its  electronic  viscera, 
it  seems  to  have  those  human  attributes. 

Actually  it  does  its  hearing,  thinking  and  speak- 
ing, if  the  terms  can  be  used,  in  numbers.  What  is 
even  more  interesting,  it  does  so  with  only  two 
numbers  called,  binary,  although  the  arrangements 
available  permit  it  to  use  them  so  they  represent 
numbers  from  plus  ten  billion  to  minus  ten  billion. 
The  binary  numbers  are  zero  and  one. 

Electronic  basis  of  this  is  just  as  simple  as  the  zero- 
and-one  code.  The  machine  works  because  a pin- 
head sized  doughnut  of  powdered  iron  with  three 
wires  nmning  through  it  can  be  magnetized  or  de- 
magnetized. An  impulse  on  one  wire  leaves  the 
doughnut  magnetized  and  an  impulse  on  another 
erases  the  record.  The  third  wire  conducts  infor- 
mation about  the  condition. 

This  explains  the  two  number  basis  of  thought. 
Unmagnetized,  the  little  doughnut  says  zero.  Mag- 
netized, it  indicates  one.  The  knowledge  it  contrib- 
utes is  called  a bit  and  36  bits  constitute  a word. 
What  it  says  depends  on  the  arrangement  of  ones 
and  zeros  in  the  36  bits.  With  something  over  a 
million  of  the  tiny  doughnuts  in  one  machine,  and 
with  limitless  inter-connections,  possibilities  tax  the 


1959.*  Lipkin  described  the  use  of  a digital  com- 
puter to  aid  the  differential  diagnosis  in  49  cases 
with  20  different  hematologic  diseases."  This  was 
based  on  matching  a tape  of  case  histories  against 
another  tape  of  9 classes  of  diseases  broken  down 
into  89  items  of  clinical  information.  The  latter 
included  symptoms,  signs  and  laboratory  data; 
often  these  items  were  grouped  rather  than  car- 
ried as  individual,  specific  findings.  An  arbitrary 
weighting  scale  was  used  to  indicate  the  relative 
significance  of  each  item.  Lipkin  and  associates 
just  recently  published  their  preliminary  results 
with  this  technique."  On  the  average,  the  RGA 
computer  analyzed  4.9  classes  of  diseases  per 
case,  deriving  correct  diagnoses  in  28  (57  per 
cent).  Additional  data  were  acquired  to  make 
the  correct  diagnosis  in  13  cases  and  6 others 
needed  reexamination  of  the  data.  In  2 instances, 
the  diagnoses  were  unknown  to  the  computer. 
They  conclude  that  computers  can  aid  in  differ- 
ential diagnosis  of  disease,  and  that  further  test- 
ing of  such  use  is  warranted. 

Several  other  proposals  for  investigation  also 
were  described  in  this  conference  on  computer 
diagnosis,  together  with  some  pertinent  remarks 

Junction 

imagination  of  the  non-electronic  brain. 

Practical  employment  of  the  machine  involves 
putting  the  message  to  it  in  its  own  two  number 
language,  telling  it  what  to  do  with  the  information 
in  the  same  manner  and  ti'anslating  its  two  number 
answers  back  into  numerals  or  letters.  It  can  be 
told  to  add,  subtract,  multiply  or  divide.  It  does  so 
with  incredible  swiftness,  time  taken  for  each  opera- 
tion being  measured  in  millionths  of  a second.  Dic- 
tionary to  aid  in  the  translation  problem  is  about 
the  size  of  a Sears  Roebuck  catalog. 

Two  good  sized  piano  boxes  would  not  hold  the 
physical  equipment  of  the  computer  which,  in  opera- 
tion, requiies  a small  room  for  housing.  Three  essen- 
tial divisions  of  the  machine  are  named  from  func- 
tion. These  are  the  input  section,  or  better,  input  de- 
vices, processing  equipment,  and  output  devices.  In- 
put and  output  devices  may  be  tape  recorders,  punch 
card  equipment  or  printing  equipment.  These  may 
be  single  machines  or  may  be  connected  in  banks  of 
several  units.  Controls  are  manipulated  by  an  oper- 
ator who  sits  at  a console,  a piece  of  equipment 
vaguely  resembling  a small  telephone  switchboard. 

Computer  memory  is  a sort  of  electronic  residence 
with  an  address.  Each  address  has  room  for  one  36 
bit  word,  available  to  the  messenger  (an  electronic 
impulse)  who  travels  the  whole  city  in  a few  mil- 
lionths of  a second. 


1076 

Northwest  Medicine,  November  1961 


based  on  extensive  clinical  experience.  Meneely 
made  the  observation  that  “innovations  in  medi- 
cine are  resisted  because  each  bears  an  implied 
threat  to  the  intellectual  security  of  the  practi- 
tioners.”" lie  stated  the  problem  of  information 
theory  in  terms  of  a signal  to  noise  ratio.  “Sig- 
nal,” he  said,  “is  desired  (or,  in  effect,  correct) 
information,  and  noise  is  undesired  (or  incor- 
rect) information.  Noise  occurs,  in  medical  his- 
torv  taking,  in  the  form  of  misleading  and  irrele- 
\ ant  replies  of  the  patient,  or  through  erroneous 
recollections  or  misunderstanding  on  the  part  of 
the  physician.  A great  deal  of  the  art  of  medicine 
lies  in  sorting  the  signal  from  the  noise.  We  think 
of  this  as  requiring  intelligence  (which  a com- 
puter cannot  have),  but  actually  it  is  more  fre- 
quently the  result  of  training  and  experience.” 
He  further  pointed  out  “it  is  an  unusual  circum- 
stance nowadays  when  a competent  practitioner 
is  unable  to  reach  an  adequate  diagnostic  formu- 
lation.” Conversely,  “it  is  unlikely  that  any  diag- 
nostic whirlwind  calculator  will  effectively  truss 
the  intellectual  hernias  of  the  medically  inept.” 
Meneely  also  quotes  William  S.  McCann  who  so 
aptly  puts  it,  “no  computer  can  make  a diagnostic 


silk  purse  out  of  a sow’s-ear,  medical  misinforma- 
tion or  inadequate  history  taking  and  incompe- 
tent physical  examination.” 

Spencer  and  Vallbona  express  some  reserve 
after  surveying  the  problems  associated  with 
various  methods  of  processing  clinical  and  re- 
search data."  They  concluded  that  computers 
might  facilitate  mechanical  aspects  but  recog- 
nized that  a great  deal  depends  on,  “representa- 
tiveness, accuracy,  and  suitability  of  data  as  in 
any  other  form  of  information  processing.”  They 
observed  also  that,  “ultimate  time-saving  is  pro- 
bably a nebulous  goal  that  will  retreat  in  tbe 
face  of  a growing  body  of  more  frequent  and 
precise  measurement  of  biological  phenomena.” 
Taylor  has  considered  many  aspects  of  the 
use  of  computers  to  aid  the  medical  profession." 
He  believes  a major  problem  to  be  settled  is  that 
of  how  doctors  will  communicate  with  the  ma- 
chine, or  more  specifically,  how  they  will  intro- 
duce data  without  resorting  to  the  usual  tran- 
scription of  handwritten  data  to  punch-card  form. 

Bayes'  theorem  of  inverse  probabilities 

The  broad  horizons  of  applying  computing 


The  processing  section  behaves  a good  bit  like  the 
more  familiar  multipurpose  desk  calculator  since  it 
performs  the  same  mathematic  feats  but  the  physical 
resemblance  is  nil. 

Translation  of  ordinary  numbers  into  those  under- 
stood by  the  computer  is  explained  in  the  following 
table; 


Decimal 

0 

1 

2 

3 

4 

7 

8 

15 

16 


Binary 

0 

1 

10 

11 

100 

111 

1000 

nil 

10000 


It  should  be  noted  in  the  above  table  that  binary 
numbers  are  added  to  form  larger  numbers  but  that 
adding  one  and  one  does  not  produce  two.  The  sum 
is  read  as  one  zero.  Adding  zero  zero  one  to  one  one 
one  gives  one  zero  zero  zero,  (7-)-l— 8).  In  the 
binary  system  decimals  are  formed  by  assuming  a 
point  between  bits  but  translation  involves  changing 
from  a system  of  tens  to  a system  of  twos.  Moving 
a numeral  to  the  right  of  the  point  in  decimal  system 
expresses  one-tenth  of  the  value  it  had  previously. 
In  the  binary  system  each  move  expresses  one-half 
of  the  value  it  had  previously.  Thus  the  iiumber  5 


is  expressed  by  101  but  0.5  becomes  000  100  (tbe 
point  is  assumed  to  be  to  the  left  of  the  1 and,  if 
written  out,  would  be  000.100).  Letters  are  coded 
in  a somewhat  similar  manner.  This  is  necessary 
because  the  only  thing  the  computer  understands  is 
one  or  zero.  This  explains  the  necessity  for  a diction- 
ary enabling  the  operator  to  change  his  own  lan- 
guage to  that  of  the  machine  and  then  to  decode 
the  answers  it  provides. 

A computer  is  built  to  recognize  certain  codes  as 
directives  to  perform  the  various  operations  of  which 
it  is  capable.  In  the  IBM  709,  the  binaiy  code, 
000  100  000  000  means  add.  Normally  instructions, 
as  given  to  the  machine,  include  an  operation  code 
telling  it  what  to  do  and  an  address  telling  it  where 
to  find  the  information  to  be  used.  Thus,  000  100 
000  000  000  000  000  000  000  000  001  000  means 
add  what  is  at  address  8 to  the  accunudator.  When 
this  instruction  has  been  complied  with,  the  com- 
puter automatically  follows  the  instructions  at  the 
next  higher  location.  This  sequence  of  events  will 
continue  until  the  messenger  reaches  an  address  at 
which  it  finds  instruction  to  stop  or  one  which  tells 
it  to  begin  again  at  a lower  location. 

Actually,  the  computer  does  nothing  that  could 
not  be  done  by  a typical  multi-purpose  desk  calcu- 
lator but  it  works  with  fantastic  speed.  The  human 
operator  of  a desk  calculator  may  take  only  a few 


1077 

Northwest  Medicine,  November  1961 


techniques  to  medical  data  processing,  together 
with  logical  mathematical  approaches  to  diag- 
nosis, were  outlined  by  Ledley  and  Lusted  early 
in  I960.”  The  mathematical  model  for  diagnosis 
was  further  elaborated  a few  months  later.” 
Basically  they  proposed  adopting  Bayes’  Theor- 
em of  Inverse  Probabilities  (which  was  original- 
ly stated  for  other  applications  in  1763)  in  the 
following  format: 

P(d)  P(s/d)  * 

p(d/s  )= — : L-l 

i j 2 P(d  ) P(s/d  ) 

k j k 

allk 

The  computations  involved  with  an  extensive 
data  matrix  are  so  tedious  that  this  is  an  unlikely 
approach  without  the  aid  of  high  speed,  elec- 
tronic, data  processing  machines.  Yet  the  basic 
principles,  when  properly  applied,  seem  quite 
valid.  In  the  general  expression  of  this  theorem, 
the  term  P(di/sj)  represents  the  final  probabili- 
ty that  a disease  di  occurs  with  the  symptom 
complex  sj.  P(di)  represents  the  incidence  of 
each  disease  in  a sufficiently  large  category  of 

*P  = probability;  d = disease;  s = symptom  com- 
i j 

plex;  d = all  diseases  in  the  series;  2 = sum 

k allk 

of  all  probabilities  for  diseases  in  the  series. 


disease;  this  is  the  term  which  varies  with  all 
factors  affecting  the  selection,  or  the  distribution 
of  case  material  for  any  given  physician,  clinic, 
hospital,  geographical  area,  seasonal  incidence  or 
epidemic  fluctuation.  The  term  P(sj/di)  repre- 
sents the  conditional  probabilities  of  occurrence 
of  each  of  the  pertinent  symptoms,  or  clinical 
manifestations  in  the  complex  of  a particular  dis- 
ease. Accordingly  this  represents  the  body  of 
medical  knowledge  derived  from  experience  and 
recorded  in  texts  and  journals  of  the  medical  lit- 
erature as  descriptions  of  the  salient  clinical  fea- 
tures of  each  disease  in  the  category. 

test  of  practical  application 

Although  Lusted  and  Ledley  have  not  as  yet 
had  the  opportunity  to  test  the  validity  of  this 
theoretical  approach,  Warner  and  colleagues 
have  utilized  it  in  a practical  test.”  They  select- 
ed the  category  of  congenital  heart  disease  as  a 
suitable  model  for  study  because  of  the  variety 
of  anatomic  lesions  often  recognized  in  current 
clinical  experience.  Of  greater  importance,  but 
incompletely  evaluated  by  them,  is  the  accuracy 
of  diagnosis.  Many  of  those  patients  are  studied 
intensively  by  suitable  laboratory  diagnostic 


seconds  to  push  a series  of  numbered  buttons  and 
press  a lever  causing  the  machine  to  add  or  subtract 
or  multiply  or  divide,  but  the  computer  does  tens 
of  thousands  of  such  operations  per  second. 

Both  machines  respond  as  they  were  designed  to 
respond.  Creative  intelligence  is  not  an  attribute 
of  either  machine  but  of  those  who  design  them 
and  those  who  create  the  “method  of  solution”  they 
follow  in  providing  answers. 

Typically,  developing  this  method  of  solution 
or  analysis  requires  a good  deal  of  time.  Executing 
the  method  may  be  an  impossibly  long  chore  by 
manual  and  desk  calculator  methods.  But  once  the 
computer  program  for  the  method  of  solution  has 
been  written,  the  method  of  solution  may  be  exe- 
cuted countless  times  at  electronie  speed  with  de- 
pendable aceuracy.  Thus  the  computer  enables  the 
examination  of  many  cases  that  would  otherwise  be 
impossible. 

Input-output  devices  include  magnetic  tape  units, 
which  record  information  by  magnetically  coded 
spots  on  the  tape.  Up  to  fourteen  million  numbers 
and/or  letters  may  be  recorded  on  one  reel  of  mag- 
netic tape  for  IBM  computers.  This  may  be  read 
by  the  computer  at  up  to  62,.500  characters  per 
second.  Thus  a book  the  size  of  “Gone  With  The 
Wind”  could  be  read  or  written  in  4 1/2  minutes. 
In  many  types  of  analysis,  the  computer  actually 


does  all  the  calculating  with  time  to  spare  while 
information  is  being  read  and  written  simultaneously 
at  maximum  speed.  This  tremendous  ability  makes 
possible  analysis,  calculation,  comparison,  correla- 
tion of  enormous  amounts  of  data  in  minutes.  Thus 
the  machine  can  provide,  in  intelligible  form,  infor- 
mation previously  inaccessible  simply  because  of 
the  enormousness  of  the  task  of  finding,  correlating 
and  presenting  it. 

Methods  employed  in  using  computers  to  aid 
diagnosis  will  vary  with  the  type  of  machine.  One 
way  would  be  to  list  the  symptoms  and  findings 
associated  with  a given  disease.  A number  would 
be  assigned  to  each  element  of  diagnosis.  Totaling 
these,  the  sum  would  be  a number  representing  the 
disease.  Memory  section  of  the  device  would  carry 
an  extensive  series  of  such  numbers.  Without  apply- 
ing intelligence,  thought,  or  experience,  it  then 
becomes  possible  to  feed  in  a number  of  facts  from 
the  case  to  be  diagnosed.  Coded  according  to  the 
scheme  adopted  in  the  original  information  given 
the  machine,  addition  of  the  numbers  representing 
the  unknown  cases  would  give  a number  to  be  com- 
pared with  those  stored.  When  the  machine  found 
a match  between  the  number  representing  the  un- 
known and  the  recorded  diagnosis,  it  would  report 
the  most  likely  solution  of  the  diagnostic  problem. 
The  possibilities  are  intriguing. 
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Technical  components  of  the  IBM  709  computer:  1.  writing  device  2.  Card  reader  3.  tape  recorders  (input  or  output) 

4.  control  console  5.  central  processing  unit  6.  link  between  memory  and  tape  units  7.  memory  unit  8.  operator’s  desk. 


methods,  such  as  heart  catheterization  and  angio- 
cardiographic examination,  which  yield  quite  ac- 
curate results.  Furthermore,  the  validity  of  diag- 
nosis can  often  be  determined  relatively  soon  be- 
cause in  many  instances  these  patients  are  sub- 
mitted to  surgical  treatment  for  correction  of  de- 
fects. Thus  the  physician  need  not  have  to  wait 
until  eventual  death  and  autopsy  examination 
provide  final  proof  of  diagnosis. 

Warner  and  colleagues  utilized  a Burroughs 
205  computer  and  constructed  a data  matrix  of 
50  items  of  clinical  symptoms  for  32  varieties  of 
congenital  heart  disease.  Compilation  of  such  a 
matrix  represented  a substantial  contribution  to 
medical  knowledge  simply  because  it  represent- 
ed extensive  review  of  the  literature  plus  person- 
al experience.  However,  the  numbers  of  cases  on 


which  frequencies  of  occurrence  were  based  were 
not  recorded.  Neither  was  analysis  made,  except 
in  a few  instances,  of  the  relative  severity  of  any 
particular  manifestation.  Both  non-specific  and 
general  findings  were  included  as  well  as  unique, 
or  highly  specific  manifestations,  but  no  data 
were  based  on  either  heart  catheterization  or 
angiocardiographic  studies.  In  a preliminary  re- 
port they  indicated  that  the  computer  makes  a 
diagnosis  from  clinical  data  which  agrees  well 
with  that  of  experienced  clinicians.  If  the  proba- 
bility approaches  1.0  (or  100  per  cent),  “no 
further  studies  are  required.”  The  relative  con- 
tribution of  any  one  symptom  may  be  evaluated 
quantitatively.  Furthermore,  there  are  oppor- 
tunities to  revise  the  matrix  and  update  the  ac- 
cumulated experience. 


Studies  at  University  of  Washington 


As  a result  of  these  promising  developments 
we  became  interested  in  evaluating  the  validity 
and  value  of  computer  diagnosis  as  an  aid  to  the 
cardiologist.  Warner  kindly  furnished  a copy  of 
the  data  matrix  used  by  his  group.  Mr.  Arnold 
Rom,  a program  consultant  from  the  Boeing  Air- 
plane Company,  quickly  developed  a program 
suitable  for  use  with  the  IBM  709  computer, 
which  the  University  of  Washington  had  just 
acquired.  We  have  been  interested  in  rechecking 
Warner’s  conclusions  before  proceeding  with 
more  general  application  of  this  technique.  Ac- 


cordingly, case  records  on  patients  known  to 
have  congenital  heart  disease  were  selected  ran- 
domly from  the  files  of  the  Record  Department 
of  the  University  Hospital.  Pertinent  data  were 
punched  on  3 cards  for  each  case: 

1.  Identification  card  containing  the  pa- 
tient’s name,  hospital  number,  age,  sex, 
predominant  diagnosis  and  evidence  for 
proof  of  diagnosis,  such  as  surgical  op- 
eration. 

2.  Data  card  listing  the  clinical  manifesta- 
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tions  found  to  be  present.  Only  the 
numbers  from  a list  of  symptoms  and 
signs  on  the  check  list  were  used. 

3.  Data  card  listing  those  findings  which 
were  specifically  stated  to  be  absent. 
The  program  automatically  derived  the 
complementary  value  for  the  per- 
centage incidence  of  the  same  symptom 
when  it  was  present. 

The  program  was  written  to  list  those  diseases, 
in  abbreviated  form,  together  with  their  proba- 
bilities of  occurrence,  in  rank  order,  down  to  a 
minimal  probability  of  1 per  cent.  Although  the 
computer  has  an  enormous  capacity  of  ± 10’^®, 
matrix  data  often  had  to  be  scaled  in  order  to 
keep  the  computations  within  the  limits  of  this 
capacity.  Whenever  this  was  necessary,  the  scal- 
ing factor  was  also  printed  out.  The  same  pro- 
gram permitted  use  of  both  positive  and  nega- 
tive findings,  or  positive  data  alone.  Further- 
more, since  with  Bayes’  Theorem  a zero  inci- 
dence for  any  manifestation  completely  elimi- 
nates the  possibility  of  a given  disease,  the  opti- 
mal minimal  frequency  of  occurrence  was  also 
studied.  This  could  be  done  with  a single  data 
card  defining  the  minimal  frequency  for  any 
symptom.  The  relative  importance  of  this  con- 
sideration applies  more  to  the  evaluation  of  neg- 
ative data  where  the  complementary  value  for 
the  incidence  of  a positive  finding  is  used  in  the 
computations. 

The  37  cases  selected  for  this  study  included 
proven  examples  of  many  of  the  common  diag- 
noses in  this  category  of  congenital  heart  dis- 
ease, such  as: 

atrial  septal  defect 
ventricular  septal  defect 
atrio-ventricular  septal  defect 
total  anomalous  pulmonary  venous  drainage 
tricuspid  atresia 
transposition  of  great  arteries 
aortic  stenosis 
patent  ductus  arteriosus 
Each  case  was  analyzed  6 different  ways  on  the 
computer;  that  is  with  minimal  frequeneies  of 
symptoms  set  at  1 per  cent,  0.1  per  cent  and 
0.001  per  cent  with  positive  findings  only  and 
with  both  positive  and  negative  findings  includ- 
ed. 

In  regard  to  comparative  accuracy,  the  first 
diagnosis  listed  by  the  computer  was  correct  in 
13  to  15  of  these  37  cases,  depending  on  the 
conditions  of  the  analysis.  More  cases  were  cor- 
rectly diagnosed  when  both  positive  and  negative 
data  were  included.  This  parallels  clinical  ex- 
perience. The  correct  diagnosis  appeared  in  the 


list  of  differential  possibilities  in  51  to  68  per 
cent  of  the  cases.  Correct  diagnoses  with  a prob- 
ability ranging  from  2 to  100  per  cent  ( averaging 
60  per  cent ) occurred  in  67  per  cent  of  the  cases 
when  the  minimal  frequency  of  symptoms  was 
set  at  1 per  cent.  In  several  instances  there  were 
sufficient  input  data  on  a single  case  to  require 
the  computer  to  scale  the  data  matrix  by  a factor 
as  large  as  16. 

Failure  to  obtain  perfect  results  provides  a 
fertile  field  for  investigation.  Sometimes  the 
presence  of  a complicating  diagnosis  distorts  the 
evaluation.  For  example,  a patient  with  pulmo- 
nary hypertension  complicating  atrial  septal  de- 
fect provided  the  following  results: 

atrial  septal  defect  94.7  per  cent 
atrial  septal  defect  with 
pulmonary  hypertension  1.8  per  eent 
pulmonary  hypertension  1.4  per  cent 

Yet  in  this  instance,  Warner’s  criterion  for  pul- 
monary hypertension  was  a pulmonary  artery 
pressure  over  90  mm  Hg,  and  this  particular  pa- 
tient had  a mean  pressure  of  36  mm  Hg.  The 
latter  figure  happens  to  be  the  lowest  value  for 
the  range  of  pressures  considered  as  pulmonary 
hypertension  in  our  laboratory  (and  most  others 
also).  In  reality,  it  was  just  enough  in  this  in- 
stance to  be  diagnostic,  but  still  was  quite  mild. 
Although  the  theorem  assumes  the  diagnoses 
are  independent  symptom-complexes,  the  com- 
puter hapxDened  to  derive  a j^robability  for  the 
Xiredominant  clinical  x^roblem  in  this  patient 
which  was  realistic,  and  further  iinx^lied  that  pul- 
monary hyxrertension  was  probably  an  unimport- 
ant comx^lication.  Such  logical  analysis  is  unex- 
X^ected  of  computers! 

Sometimes  the  comx)uter  “fails”  because  the 
X^articular  comx^lex  of  symptoms  contains  items 
which  either  suggest  other  possible  differential 
diagnoses,  or  which  lack  the  necessary  prerequi- 
site findings  to  establish  the  correct  diagnosis. 
Thus,  in  another  examx^le  of  a patient  with  atrial 
sex^tal  defect,  the  output  indicated: 
atrioventricularis  communis 

55.3  per  cent 

ventricular  sex^tal  defect  with 
Xoulmonary  hypertension  21.7  per  cent 
atrial  septal  defect  19.0  per  cent 

X^atent  ductus  arteriosus  2.9  x^er  cent 
In  this  case  routine  x-ray  examination  had  sug- 
gested enlargement  of  the  left  ventricle  in  addi- 
tion to  enlargement  of  the  right  ventricle.  Actu- 
ally the  left  chamber  was  disx^laced  posteriorly 
by  the  considerable  enlargement  of  the  right. 
Another  imx^ortant  finding  associated  with  atrial 
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septal  defect,  namely  a small  aortic  arch,  was 
lacking  in  this  instance. 

The  most  frequent  lesion  in  this  category  in 
our  experience  is  atrial  septal  defect,  rather  than 
ventricular  septal  defect  as  indicated  by  Warner 
and  associates.  This  again  emphasizes  the  var- 
iation in  the  distribution  of  patients  seen  by  var- 
ious physicians,  even  those  with  similar  specialty 
interests.  Hence,  there  is  a need  for  recording 
local  experiences  of  disease  incidence,  as  well  as 
general  knowledge  of  disease. 

known  cases  used 

In  16  known  cases  of  atrial  septal  defect  se- 
lected in  retrospect  for  computer  diagnosis,  the 
diagnosis  was  correctly  made  both  clinically  by 
the  team  of  physicians  involved  and  hemodynam- 
ically  by  heart  catheterization  in  all  instances. 
Yet  the  computer  derived  the  correct  diagnosis 
in  only  87  per  cent  with  probabilities  ranging 
from  46  to  99  per  cent,  and  averaging  88  per  cent. 
One  of  the  cases  erroneously  diagnosed  as  total 
anomalous  pulmonary  venous  connection  (which 
of  necessity  also  has  an  atrial  septal  defect)  had 
a systolic  murmur  clearly  heard  in  the  back  and 
marked  right  ventricular  hypertrophy  in  the 
electrocardiogram . 

The  other  case  in  error  was  analyzed  as  hav- 
ing pulmonic  stenosis  in  addition  to  atrial  sep- 
tal defect.  This  patient  had  a history  of  inter- 
mittent cyanosis,  palpable  systolic  thrill  as  well 
as  a pulmonary  murmur,  and  marked  right  ven- 
tricular hypertrophy.  Actually  the  data  matrix 
reflects  the  occasional  occurrence  of  such  varia- 
tions, but  the  incidences  may  be  too  low. 

In  these  instances  the  nuances  of  clinical  ob- 
servation and  interpretation  undoubtedly  made 
the  difference  in  interpreting  the  findings  as  un- 
complicated atrial  septal  defect  when  such  data 
were  distorting  the  clinical  manifestations.  Yet 
because  of  such  findings  it  is  usually  mandatory 
to  submit  such  patients  to  objective  diagnostic 
tests  such  as  heart  catheterization  to  be  sure  of 
the  clinical  diagnosis.  Even  then,  the  surgeon 
sometimes  finds  unexpected  minor  lesions  at 
operation  which  affords  inspection  and  examina- 
tion of  the  heart  under  direct  vision. 

On  the  whole  the  data  compiled  by  Warner 
and  colleagues  on  incidence  of  clinical  findings 
have  been  accurate.  Comparison  of  data  in  these 
16  cases  with  the  incidence  predicted  from  the 
data  matrix  indicates  satisfactory  agreement.  Of 
greater  importance  is  the  agreement  with  logical 
analysis  of  the  pathophysiology  of  signs  when 
these  findings  are  listed  in  rank  order.  Thus, 


COMPARATIVE  ANALYSIS  OF  PROVEN  CASES  OF  ATRIAL 
SEPTAL  DEFECTS 


Increased  pulmonary  blood  flow 

percent 

predicted 

90 

incidence 

observed 

100 

dilated  pulmonary  artery 

90 

88 

enlarged  heart 

80 

81 

dilated  right  ventricle 

80 

81 

accentuated  second  pulmonic  sound 

60 

81 

small  aortic  arch 

75 

81 

right  axis  deviation 

76 

75 

pulmonary  systolic  murmur 

90 

62 

right  ventricular  hypertrophy 

85 

62 

right  ventricular  heave 

80 

62 

fatigue 

50 

56 

as  knowledge  is  updated  by  expanding  experi- 
ence, the  data  matrix  more  closely  approaches  a 
proper  description  of  the  hallmarks  of  any  given 
disease. 

discussion 

This  preliminary  evaluation  of  the  possibilities 
of  computation  of  medical  diagnosis  has  demon- 
strated both  the  feasibility  and  the  limitations  of 
this  technique.  There  are  numerous  problems 
inherent  in  deriving  comprehensive,  pertinent 
and  accurate  observations  about  any  given  pa- 
tient as  well  as  establishing  data  matrices  of  val- 
id information.  The  computer  in  no  sense  is  a 
substitute  for  a well  trained  physician,  but  it 
may  well  be  an  aid  in  pointing  up  diagnoses  more 
reliably  and  rapidly.  Actually  it  imposes  much 
greater  demands  on  the  diagnostic  acumen  of  the 
physician  than  does  the  usual  clinical  method. 
Errors  in  diagnosis  can  and  do  occur.  When 
these  are  investigated,  human  errors,  in  observa- 
tion, recording  and  transcription  of  observations 
are  frequently  found.  The  presence  of  atypical 
findings,  as  well  as  findings  related  to  other  dis- 
ease processes  that  happen  to  be  present,  provide 
insight  of  teaching  value.  When  properly  used, 
computers  will  improve  the  accuracy  and  skill 
of  a discerning  physician.  Perhaps  this  will  be- 
come their  most  important  application  in  the 
future. 

The  next  step  in  the  logical  development  of 
this  technique  might  be  the  formation  of  more 
complete  data  matrices.  The  limits  will  be  de- 
fined in  part  by  the  capacity  of  particular  com- 
puters. Presumably  matrices  will  be  established 
according  to  categories  of  disease  in  terms 
of  organ  system  or  etiological  processes  or  both. 
Quantitative  laboratory  data  will  have  to  be 
included  in  many  instances;  this  presents  prob- 
lems of  information  retrieval  and  data  processing, 
not  yet  resolved. 

On  the  basis  of  this  review  of  preliminary  ex- 
perience, computer  diagnosis  may  be  stated  to 
have  the  following  requirements: 
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1—  Accurate  clinical  findings  in  terms  of 
clearly  defined  symptoms,  signs,  and 
laboratory  data. 

2—  Valid  and  logieal  theoretical  approach. 

3—  Complete  ( and  constantly  revised ) data 
matrices. 

4—  Large  capacity,  rapid  computer. 

5—  Opportunity  for  verification. 

Another  parameter  of  medical  evaluation  of 
clinical  disease,  namely  prognosis,  still  awaits 
logical  analysis.  Such  pertinent  modifying  fac- 
tors as  age  of  patient  at  onset  of  symptoms  and 
signs  as  well  as  severity,  duration,  and  recur- 
rences of  symptoms,  together  with  complications 
must  be  taken  into  account.  Furthermore,  there 
is  a constantly  fluctuating  equilibrium  between 
the  forces  representing  the  natural  history  of  dis- 
ease and  the  impact  of  treatment  which  may  have 
varying  degrees  of  success.  These  problems  re- 
main for  the  future.  ■ 

Dept,  of  Cardiology,  University  Hospital  (5) 
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WHAT  IS  A “PUBLIC  PURPOSE”? 


Ordinarily  taxes  can  be  levied  only  for  public  purposes,  not  for  private  ones.  This 
implies  that  there  are  certain  spheres  or  areas  where  government  is  supposed  to 
operate  and  be  responsible.  In  other  areas  the  operations  and  responsibilities  are  a 
private  matter. 

It  seems  reasonable  that  in  public  areas  citizens  should  contribute,  through  taxa- 
tion, towards  the  cost  of  such  operations  and  responsibilities.  It  seems  equally  reason- 
able that  in  private  areas  the  government  should  keep  out,  and  not  be  expected  to 
help  with  tax  money. 

For  instance,  it  is  generally  agreed  that  roads  between  communities  are  a public 
responsibility.  Most  of  us  are  willing  to  contribute  tax  money  to  help  build  them  and 
keep  them  in  good  repair. 

On  the  other  hand,  a road  from  the  street  to  the  garage  is  generally  regarded  as 
one’s  own  affair.  If  someone  said  tax  money  should  pay  for  his  driveway,  we’d  probably 
say  he  was  crazy. 

Sometimes,  it’s  a little  harder  to  tell  the  difference  between  public  and  private 
interest,  though.  Take  the  matter  of  health— either  mental  or  physical.  Just  where 
does  a private  citizen’s  responsibility  to  take  care  of  a mentally  disturbed  wife  or 
husband,  son  or  daughter,  father  or  mother,  leave  off? 

Similarly  with  physical  health.  For  instance,  when  sickness  strikes  old  people, 
its  expense  may  be  very  great.  Should  they  have  to  pay  for  it  themselves?  Should  their 
relatives  pay?  Or  is  this  a “public  purpose”  to  which  tax  money  should  be  devoted? 

These  are  questions  which  the  law  must  face  in  these  fields,  and  whatever  answer 
the  law  gives,  some  people  are  almost  certain  to  disagree. 


From  "It's  the  Law,"  published  by 
the  Washington  State  Bar  Association 
Number  31,  August  17,  1961. 
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Ocular  Side  Effects  of  Systemic  Medication 


ROBERT  P.  BURNS,  M.D.  Portland,  Oregon 


Althotigh  tnillions  are  spent  by  pharmaceutical  manufacturers  seeking  new 
drugs  with  greater  specificity  of  action  and  fewer  side  effects,  the  problem 
is  not  solved.  Few  drugs  are  absolutely  specific;  most  have  side  effects  or 
undesirable  reactions  in  a few  patients.  Untoward  respon.se  is  rare  when  drugs 
are  used  under  careful  medical  supervision  but  mu.st  not  be  overlooked.  This  is 
especially  important  in  the  eye  where  severe  reaction  can  occur  and  usually 
requires  prompt,  skilful  treatment. 


In  this  era  of  potent  therapeutic  agents,  a drug 
often  produces  visual  side  effects.  While  frequently 
these  ocular  complaints  are  insignificant,  there  are 
some  notable  recent  examples  of  serious  eye  damage, 
even  permanent  blindness,  resulting  as  side  effects 
following  systemic  medication.  This  was  called  to 
my  attention  recently  by  a group  of  patients  with 
retinal  degeneration,  attributed  to  chloroquine  (Ara- 
len)  medication,  who  were  studied  at  the  University 
of  Oregon  Medical  School.^  Other  modern  dings, 
such  as  antibacterial  and  tranquilizing  agents,  have 
produced  serious  eye  changes.  These  are  not  new 
phenomena.  Over  thirty  years  ago  a drug  called 
Septojod  was  introduced  for  intravenous  therapy  of 
puerperal  sepsis.  Consisting  of  potassium  iodide  and 
iodine,  it  produced  acute  necrosis  of  the  retina,  pig- 
mentary retinopathy  and  blindness  in  those  who  sur- 
vived. Subsequently,  it  was  found  that  its  ocular 
toxicity  was  due  to  the  iodate  ion,  which  is  a useful 
tool  for  producing  retinal  degeneration  in  experi- 
mental animals. 

It  would  seem  wise,  therefore,  to  review  this 
subject  to  provide  a reference  for  the  practitioner. 
In  the  non-ophthalmologic  journals,  unfortunately, 
blurred  vision  may  be  listed  as  a side  effect 
without  other  description  or  examination  to  charac- 
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terize  the  symptoms.  Much  of  the  pertinent  litera- 
ture is  scattered  in  isolated  reports  in  the  ophthal- 
mology journals,  which  are  not  read  frequently  by 
non-ophthalmologists,  hence  a tabulation  of  the  col- 
lected material  has  been  prepared.  A source  that 
has  been  of  great  help  in  assembling  this  material 
is  the  Annual  Review  of  Ocular  Pharmacology  and 
Toxicology,  published  in  the  AM  A Archives  of 
Ophthalmology  each  August. 

The  drugs  listed  have  been  grouped  approximately 
as  they  are  found  in  the  Goodman  and  Gilman  text- 
book, The  Pharmacological  Basis  of  Therapeutics, = 
although  this  makes  it  necessary  to  choose  a single 
category  for  a drug  which  may  fit  in  more  than  one. 
A recent  or  comprehensive  survey  reference  is  in- 
cluded for  each  drug. 

central  nervous  system  depressants 

These  drugs  are  listed  in  Table  1,  beginning  with 
ethyl  alcohol.  The  ocular  side  effects  of  this  familiar 
drug  differ  with  acute  and  chronic  administration. 
Acute  intoxication  by  large  doses  of  ethyl  alcohol 
leads  to  blurred  vision  and  diplopia,  principally  from 
central  nervous  system  depression,  which  is  com- 
pletely reversible  on  withdrawal  of  the  ding."  Ghron- 
ic  toxicity  from  over  indulgence  in  ethyl  alcohol  ma)' 
eventually  cause  loss  of  eyesight. 

In  contrast  to  the  frcxpiently  seen  acute  intoxica- 
tion, this  is  a rare  disease  which  has  been  given  the 
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TABLE  1 

CENTRAL  NERVOUS  SYSTEM  DEPRESSANTS 
ADMINISTRATION 

DRUG  ACUTE  CHRONIC  OCULAR  SYMPTOMS  PATHOGENESIS  PATHOLOGY  FREQUENCY  SERIOUSNESS 


ALCOHOL, 

ETHYL 

X 

Over- 

dosage 

X 

Blurred  vision, 
diplopia. 

Loss  of  vision. 

ALCOHOL, 

METHYL 

X 

Loss  of  vision, 
eye  pain. 

ANTI-PARKINSON 

DRUGS 

X 

X 

Blurred  vision, 
halos,  eye  pain 

BARBITURATES 

X 

X 

Blurred  vision, 
diplopia. 

BROMIDES 

X 

Blurred  color  one 
form  vision, 
hallucinations, 
photophobia. 

DIPHENYLHYDAN- 

X 

Diplopia,  nystag- 

TOIN (DILANTIN) 

mus,  ptosis, 
hallucinations. 

TRIMETHADIONE 

X 

Photophobia, 

(TRIDIONE) 

dazzled  vision. 

MEPROBAMATE 

X 

X 

Blurred  vision. 

(EOUANIL) 

diplopia. 

PHENOTHIAZINE 

X 

X 

Oculogyric  crises 

TRANQUILIZERS 

High 

dosage 

Loss  of  vision 

name  of  “tobacco-alcohol  amblyopia,”  since  it  has 
been  known  for  a long  time  that  over  indulgence  in 
tobacco  and  alcohol  rim  pari  passu.  The  visual  field 
loss  of  this  syndrome  is  quite  characteristic,  begin- 
ning as  a small  cecocentral  scotoma  between  the 
fixation  point  and  blind  spot,  which  is  usually  larger 
when  plotted  with  a red  or  green  than  with  a white 
test  objeet,  and  eauses  only  blurred  vision.  This 
may  progress  to  virtual  blindness  with  a large  central 
scotoma  and  optic  atrophy,  characterized  by  demye- 
linization  and  gliosis  of  the  optic  nerve. ^ 

Tobacco-alcohol  amblyopia  is  closely  related  to 
nutritional  amblyopia,  as  seen  in  concentration  and 
prisoner-of-war  eamps,  which  leads  to  permanent 
loss  of  vision  if  the  nutritional  deficiency  is  continued 
over  some  months  to  years.  These  conditions  are 
reversible  with  adequate  dietary  or  Vitamin  B eom- 
plex  intake. “ 

Methyl  or  wood  alcohol  ingestion  causes  an  en- 
tirely different  syndrome.  Besides  abdominal  pain 
and  vomiting,  vietims  of  methyl  alcohol  poisoning 


CNS 

Common 

Reversible  on 

depression 

discontinu- 
ance of  drug. 

Malnutrition. 

Degeneration  Uncommon 

Irreversible  in 

of  optic  nerve. 

late  stages. 

Direct 

Degeneration  Epidemic 

Frequently 

toxicity. 

of  optic  nerve. 

fatal  or 
blinding. 

Dilatation  of 

Narrow  angle  Common 

Blinding  un- 

pupil blocks 

glaucoma. 

less  recog- 

anterior cham- 

nized and 

ber  angle. 

treated. 

CNS 

Ptosis,  Fairly 

Reversible. 

depression. 

nystagmus,  frequent, 

paresis  extra- 
ocular 
muscles. 

CNS  toxicity. 

Dilated  Unusual. 

Readily  re- 

pupils. 

versible  with 
recognition 
and  therapy. 
May  require 
reduction 
in  dosage. 
Responds  to 
reduction  in 
dosage. 
Reduce 
dosage. 

Extrapyramidal 

Muscle  spasm.  Common 

Improves 

motor  syndrome. 

rapidly  when 
drug  stopped 

Photosensitivity 

Retinal  Varies  with 

Progressive, 

■? 

degeneratian.  drug. 

irreversible. 

complain  of  ocular  pain  and  blurring  of  vision.  Ede- 
ma of  the  optic  nerve  and  macula  develops  rapidly 
and  has  been  thought  to  be  due  to  production  of 
formaldehyde  from  methyl  alcohol,  since  the  same 
toxic  changes  ean  be  reprodueed  with  formaldehyde 
poisoning  in  monkeys.  Methyl  alcohol  poisoning  can 
be  lethal  unless  proper  therapy  with  alkali  is  insti- 
tuted promptly  and  even  if  not  fatal,  permanent  loss 
of  useful  vision  from  atrophy  of  the  optic  nerve 
may  result." 

Anti-Parkinson  drugs  have  somewhat  similar  eye 
side  effeets.  This  includes  not  only  the  long  known 
atropine-like  drugs  but  also  the  newer  syntheties 
such  as  trihexyphenidyl  (Artane),  earamiphen  (Pan- 
parnit),  diethazine  (Diparcol)  and  lysivane  (Parsi- 
dol ) . All  of  these  may  produce  mydriasis  and  cyelo- 
plegia.  People  who  have  Parkinson’s  disease  are 
often  in  the  older  age  group,  and  may  be  susceptible 
to  glaucoma  because  of  age,  a thiekened  lens  and 
anatomically  narrowed  chamber  angle.  Pupillary  di- 
latation produced  by  these  drugs  can  block  the  an- 
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terior  chamber  angle  and  produce  acute  glaucoma 
with  symptoms  of  blurred  vision,  halos  around  light, 
and  ocular  discomfort  progressing  to  severe  pain  and 
redness  of  the  eyes,  vomiting  and  prostration.  This 
complication  of  therapy  for  Parkinson’s  disease  is 
not  rare,  and  may  necessitate  prophylactic  peripheral 
iridectomy  to  prevent  angle  closure  glaucoma  before 
effective  control  can  be  attained."  In  addition  to 
glaucoma,  optic  atrophy  of  a non-glaucomatous  type 
may  occur  with  Parkinson’s  disease.  Pathogenesis  is 
unknown  but  could  be  due  to  vascular  disease  as  well 
as  the  Parkinson’s  syndrome. 

All  barbiturates  may  have  the  same  general  ocular 
effects.  In  fairly  large  amounts  they  can  cause 
blurred  vision  or  diplopia.  Nystagmus  is  often  seen, 
and  ptosis  or  paresis  of  the  extraocular  muscles  may 
occur.  The  pupils  can  be  either  dilated  or  con- 
stricted. Presumably  these  ocular  side  effects  are 
due  to  selective  depression  of  various  areas  in  the 
central  nervous  system  as  well  as  increased  capillary 
permeability.  These  eye  effects  are  not  important 
and  are  reversible  with  discontinuance  of  medica- 
tion.- One  report  has  ascribed  reversible  cataracts 
to  medication  with  combination  of  pentobarbital  and 
bromdiethylacetylurea,  ( Carbrital ) .® 

Ocular  symptoms  are  a common  manifestation  of 
bromide  toxicity.  These  are  variable  and  may  in- 
clude blurring  of  vision,  changes  in  color  and  form 
vision,  ocular  hallucinations  or  photophobia.  The 
pupils  are  always  dilated.  Although  bromide  toxicity 
is  uncommon,  recognition  is  important  since  it  is 
readily  curable  with  proper  diagnosis  and  therapy.® 

Ophthalmic  toxicity  from  diphenylhydantoin  (Di- 
lantin) medication  is  frequent.  Diplopia,  nystagmus, 
ptosis  or  visual  hallucinations  may  occur.  This  is  not 
a serious  hazard  but  may  call  for  a reduction  of 
dosage.  Trimethadione  (Tridione)  can  cause  photo- 
phobia and  dazzling,  more  often  in  adults  than  in 
children.® 

Of  interest,  more  from  a pharmacologic  than  a 
therapeutic  standpoint,  are  the  visual  changes  due  to 
d-lysergic  acid  diethylamide  (LSD-25)  and  mesca- 
line. These  psychopharmacologic  agents  have  been 
known  to  produce  visual  hallucinations,  possibly  by 
direct  stimulation  of  the  eye,  since  the  electroretino- 
gram  is  augmented,  in  addition  to  alteration  of  the 
electroencephalogram . ^ “ 

The  majority  of  the  common  tranquilizers  give  no 
significant  ocular  toxicity.  Meprobamate  (Miltown- 
Equanil)  may  be  responsible  for  blurred  or  double 
vision  which  responds  to  reduction  in  dosage.” 

The  phenothiazine  group  of  tranquilizers  (Table 
2)  may  produce  extrapyramidal  motor  symptoms,  of 
which  oculogyric  crises  are  an  example.  Blurred  vis- 
ion has  been  mentioned  as  a side  effect  of  these 


trancpiilizers,  and  one  case  is  recorded  of  complete 
blindness,  associated  with  Parkinsonian  symptoms, 
which  regressed  on  drug  withdrawal.’® 

Several  drugs  of  the  phenothiazine  type  have  seri- 
ous eye  toxicity.  One  of  these  is  NP-207,  an  experi- 
mental chlorpromazine  analogue.  In  a mental  hos- 
pital in  Houston,  Texas  where  large  doses  of  this 
drug  were  used,  twenty-eight  of  thirty-four  patients 
developed  irreversible  retinal  degeneration  with 
symptoms  of  blurred  vision,  loss  of  color  and  night 
vision.  Ophthalmoscopically  there  were  hyperemia  of 
the  discs,  vascular  constriction  and  retinal  pigmen- 
tary change,  which  in  some  progressed  to  blindness. 
There  is  apparently  not  only  a time  factor  but  a 


TABLE  2 

GENERIC  NAME  TRADE  NAME 


Chlorpromazine 

Thorazine 

Fluphenazine 

Prolixin,  Permitil 

Mepazine 

Pacatal 

Met  hoxy  promazine 

Tentone 

Perphenazine 

Trilafon 

Pipamazine 

Mornidine 

Prochlorperazine 

Compazine 

Promazine 

Sparine  ^ 

Promethazine 

Phenergan 

Thioperazine 

Vontil 

Thiopropazate 

Dartal 

Thioridazine 

Mellaril 

Trifluoperazine 

Stelazine 

Triflupromazine 

Vesprin 

Trimeprazine 

Temaril 

dosage  influence  as  well  in  susceptibility,  since  the 
most  extensive  changes  were  seen  with  more  pro- 
longed therapy  with  higher  doses.”  A similar  type 
of  irreversible  pigmentary  retinopathy  following 
thioridazine  (Mellaril)  administration  was  seen  in 
Cleveland  in  four  of  twenty-nine  patients,  and  two 
other  patients  complained  of  blurred  vision  without 
objective  changes.  Other  reports  have  mentioned 
pigmentary  retinal  changes  following  prochlorpera- 
zine (Compazine)  and  chlorpromazine  (Thorazine) 
administration.” 

It  is  to  be  expected  that,  since  drugs  are  being 
discovered  which  have  a more  selective  effect  upon 
retinal  function,  there  will  be  future  cases  of  ocular 
toxicity  from  systemic  medication,  particularly  among 
the  central  nervous  system  depressants. 

Drugs  are  known  which  can  produce  experimental 
retinal  degeneration  such  as  diphenylthiocarbazone 
(Dithizon),  which  also  causes  diabetes  and  amino- 
phenoxy-alkanes,  which  have  been  used  as  schisto- 
somicida!  agents. 

Wide  use  of  drugs  with  known  abilities  to  photo- 
sensitize may  also  lead  to  more  such  cases  of  ocular 
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injury  in  the  future.  Methoxalen  (Meloxine,  Oxsor- 
alen),  photosensitizer,  has  been  shown  to  produce 
cataracts  as  well  as  damage  to  the  eyelids  and  cor- 
nea in  experimental  animals.^®  Possibly  the  pheno- 
thiazines  produce  retinal  degeneration  by  photosensi- 
tization, since  the  skin  and  transparent  eye  structures 
are  the  areas  which  would  be  affected.  It  might  be 
well  to  look  for  such  side  effects  of  demethylchlorte- 
tracycline  (Declomycin)  therapy,  since  this  antibi- 
otic is  well  know'll  as  a photosensitizer. 

drugs  which  act  on  autonomic  structures 

Effects  of  local  usage  of  these  drugs  shown  in  table 
3 in  the  eye  which  the  ophthalmologist  is  most  likely 
to  encounter  w'ill  be  omitted.  Chronic  usage  of 
bethanechol  (Mecholine),  a direct  acting  parasym- 
pathomimetic may  cause  tearing,  itching  and  burning 
of  the  eyes  which  does  not  cease  with  discontinuance 
of  the  drug  but  will  respond  to  local  steroid  therapy.'' 

Drugs  which  simulate  parasympathetic  action  by 
inhibition  of  cholinesterase  are  principally  used  at 
present  as  insecticides.  Among  these  are  tetraethyl- 
pyrophosphate,  hexa-ethyltetraphosphate,  octamethyl 
pyrophosphoramide,  parathion,  etc.  The  nerve  gases 
and  di-isopropyl  fluoryl  phosphate  (Floropryl), 
which  is  used  in  treatment  of  glaucoma  and  stra- 
bismus, are  also  in  this  category.  The  principal 
ocular  side  effects  of  these  drugs  are  painful  miosis, 
ciliary  spasm  and  headache.  Depth  perception  may 


be  affected,  which  is  of  importance  to  a low-flying 
auplane  pilot  dusting  insecticides  on  crops.  Therapy 
for  the  ocular  side  effects  of  these  drugs  includes 
atropine  and  prolidoxime  (Protopam)  chloride.^ 

A systemic  side  effect  of  ophthalmic  administra- 
tion of  these  drugs  might  be  mentioned.  At  the 
University  of  Oregon  Medical  School,  three  anes- 
thetic deaths  have  occurred  in  patients  who  were 
being  treated  with  di-isopropyl  fluoryl  phosphate 
(Floropryl)  eye  drops  for  glaucoma.  Possibly  this 
was  due  to  systemic  absorption  of  a lipid  soluble 
drug,  with  vagal  inhibition  and  cardiac  arrest.  It 
is  not  yet  known  whether  newer  miotics  that  are 
equally  as  effective  in  their  anti-glaucomatous  prop- 
erties, yet  water  rather  than  lipid  soluble,  such  as 
demecarium  bromide  (Humorsol)  or  phospholine 
iodide,  will  be  similarly  associated  with  anesthetic 
complications. 

The  sympathomimetic  drugs  such  as  epinephrin, 
ephedrine,  and  amphetamine  have  side  effects  similar 
to  those  of  the  parasympatholytic  drugs  of  the  bella- 
donna series,  and  may  cause  dilatation  of  the  pupil 
w’ith  chamber  angle  blockage  and  narrow  angle 
glaucoma. 

An  undesirable  ocular  side  effect  of  drugs  which 
inhibit  skeletal  muscle  can  occur  with  anesthetic  use 
of  succinylcholine  (Anectine).  When  succinylcholine 
is  administered  there  is  first  a contiaction  of  skeletal 
muscle,  then  relaxation.  Should  Anectine  be  started 


TABLE  3 

DRUGS  ACTING  ON  AUTONOMIC  EFFECTOR  CELLS 


ADMINISTRATION 

drug  acute  chronic 

DIRECT 

PARASYMPATHOMIMETIC 
BETHANECHOL  ^ 

(URECHOLINE) 

INDIRECT 

PARASYMPATHOMIMETIC 

INSECTICIDES,  ^ 

NERVE  GASES 


OCULAR  SYMPTOMS  PATHOGENESIS 
Itching, 
burning, 
lacrimation 

Headache, 
eye  pain, 
loss  of  depth 
perception. 


PATHOLOGY  FREQUENCY  SERIOUSNESS 

Responds  to 
local  steroids. 


Constriction  Treatable  by 

of  iris  and  atropine,  PAM 

ciliary 
muscles. 


Cholinesterase 

inhibition. 


SYMPATHOMIMETIC 

EPINEPHRIN, 

EPHEDRIN 

X 

X 

Blurred  vision, 
halos,  eye  pain. 

Dilation  of 
pupil. 

Narrow  angle 
glaucoma. 

PARASYMPATHOLYTIC 

BELLADONNA  SERIES 
AND  SYNTHETICS 

X 

X 

Potentially 

blinding. 


GANGLIONIC 
BLOCKING  AGENTS 
STRAMONIUM 
NICOTINE 

METHONIUM 
COMPOUNDS  OR 
OTHER 

ANTIHYPERTENSIVES 


X 


X 


Loss  of  vision. 
Loss  of  vision. 


Blurred 
X vision. 


Optic 

neuropathy  ? 

Optic  nerve  Unusual. 
Precipitous  or  retinal 

drop  of  B.P.  ischemia. 

Ciliary  Common. 

Dilated  pupils,  ganglion 
cycloplegia.  block. 


May  cause 
permanent 
visual  loss. 

Insignificant. 
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when  the  eye  is  surgically  open,  as  in  a corneal  trans- 
plant, this  contraction  of  the  extra-ocular  muscles 
could  expel  the  ocular  contents.  Hence,  succinyl- 
choline  should  be  introduced  before  eye  surgery 
starts,  not  after." 

Ganglionic  blocking  agents  might  be  expected  to 
have  ocular  effects.  The  side  effects  from  nicotine 
are  seen  principally  in  tobacco-alcohol  amblyopia." 
An  interesting  ocular  effect  in  a related  condition 


appearing  snow-covered  or  yellow.  These  visual 
changes  are  almost  always  reversible,-^  but  perm- 
anent visual  loss  has  been  ascribed  to  digitalis 
toxicity  and  report  of  at  least  one  case  of  total  blind- 
ness, which  was  thought  to  be  due  to  digitalis,  has 
been  published. -- 

Although  quinidine  is  a close  relative  of  quinine, 
and  quinine  amblyopia  is  not  infrequent,  quinidine 
rarely  causes  loss  of  vision.  Presumably  this  is  on 


TABLE  4 

CARDIOVASCULAR  DRUGS 


ADMINISTRATION 

DRUG  ACUTE  CHRONIC  OCULAR  SYMPTOMS  PATHOGENESIS  PATHOLOGY  FREQUENCY  SERIOUSNESS 


DIGITALIS 

Over 

Blurred  vision. 

QUINIDINE 

X 

dosage 

halos,  disturbed 
color  vision. 

Loss  of  vision. 

CHLOROTHIAZIDE 

X 

Xanthopsia 

(Diuril) 

HYDROCHLORO- 

X 

Blurred  vision. 

THIAZIDE 

(HYDRODIURIL) 

HYDRALAZINE 

X 

Blurred  vision. 

(APRESOLINE) 


is  optic  neuropathy  due  to  stramonium  contained  in 
“asthma  cigarettes,”  made  from  Jimson  weed.^  How- 
ever, other  ganglionic  blocking  agents,  such  as 
methonium  compounds  used  as  anti-hypertensives 
may  have  extremely  severe  ocular  side  effects.  Pre- 
sumably, this  occurs  through  the  mechanism  of  sud- 
den lowering  of  blood  pressure  causing  complete 
stoppage  of  blood  flow  in  a previously  damaged 
vessel.  Thus,  permanent  bilateral  blindness  has  been 
reported  following  rapid  lowering  of  blood  pressure 
with  hexamethonium  chloride."  This  loss  of  vision 
with  sudden  precipitous  lowering  of  blood  pressure 
is  probably  closely  related  to  the  blindness  that  has 
occurred  following  severe  blood  loss  from  the  uterus, 
stomach,  or  elsewhere. ““  It  is  not  at  all  infrequent 
for  a gradual  decrease  of  visual  acuity  to  develop 
from  optic  nerve  or  macular  ischemia  due  to  anti- 
hypertensive therapy.  For  this  reason,  gradual  rather 
than  rapid  lowering  of  high  blood  pressure  is  often 
felt  by  the  ophthalmologist  to  be  more  desirable  in 
a patient  whose  retinal  or  optic  nerve  structure  is 
already  partially  damaged. 

cardiovascular  drugs 

Xanthopsia,  or  yellow  vision,  due  to  digitalis 
toxicity,  originally  described  by  William  Withering, 
is  a classic  example  of  ocular  toxicity  in  this  group 
shown  in  Table  4.  It  is  not  difficult  to  suspect  an 
overdosage  of  digitalis  in  a patient  who  has  nausea, 
vomiting,  bradycardia,  and  complaints  of  objects 


Almost  always 
reversible. 


Drug 

Retinal  and 

Rare. 

idiosyncrasy. 

optic  nerve 
ischemia. 

Rare. 

Reversible  on 
discontinu- 

ance. 

Retinal 

edema, 

myopia. 

Rare. 

Reversible. 

Ciliary  muscle 
paresis  or 
spasm. 

Reversible. 

the  basis  of  a drug  idiosyncrasy  as  in  quinine  tox- 
icity.-'* 

It  is  of  interest  to  note  that,  just  as  with  digitalis, 
yellow  vision  has  been  reported  as  a side  effect  of  the 
administration  of  chlorothiazide  (Diuril).**^  Retinal 
edema  and  transient  myopia  have  been  ascribed  to 
hydrochlorothiazide  ( Hydrodiuril ) administration. 

Not  infrequently,  of  course,  blurred  vision  results 
from  treatment  with  hydralazine  (Apresoline)  due 
to  ciliary  muscle  paresis  or  spasm. -'*  This  is  not 
known,  however,  to  be  a serious  or  hazardous  side 
effect. 

agents  affecting  body  fluids 

Grouped  in  this  general  classification  of  water, 
salts,  ions,  etc.,  are  a number  of  diverse  agents,  which 
are  listed  in  Table  5.  First,  consider  the  effect  of 
water  itself  on  the  eye.  One  way  that  an  ophthalmo- 
logist is  enabled  to  make  a diagnosis  of  open  angle 
glaucoma  in  a borderline  case  is  with  the  water  load- 
ing test.  In  this  test,  the  fasting  patient  drinks  a liter 
of  water,  which  increases  the  flow  of  aqueous  humor 
into  the  eye.  If  the  outflow  mechanism  is  embar- 
rassed by  glaucoma  the  aqueous  humor  will  flow  into 
the  eye  faster  than  it  can  go  out,  resulting  in  a rise 
in  pressure  which  can  be  measured  with  the  Schiotz 
tonometer. 

A similar  case  of  water  loading  of  the  eye  is  not 
infrequently  seen  postoperatively,  when  a patient 
has  been  dehydrated  by  preoperative  illness  or  fast- 
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TABLE  5 

WATER,  SALTS  AND  AGENTS  AFFECTING  BODY  FLUIDS 


ADMINISTRATION 

DRUG 

ACUTE  CHRONIC 

OCULAR  SYMPTOMS 

PATHOGENESIS 

PATHOLOGY 

FREQUENCY 

SERIOUSNESS 

WATER 

X 

Pain,  redness. 

Increased 

Acute 

Fairly 

Serious  if  not 

blurred  vision. 

aqueous  humor 
flow. 

glaucoma. 

common. 

treated. 

ACETAZOLEAMIDE 

X 

Blurred  vision. 

Acute 

Reversible. 

(DIAMOX) 

myopia. 

IODIDES 

X X 

Red,  painful  eye. 

Chemical  con- 

Rare. 

Variable. 

loss  of  vision. 

junctivitis, 

allergy. 

ing  and  is  given  large  amounts  of  intravenous  fluid 
postoperatively.  This  eauses  flow  of  aqueous  humor 
into  the  eye  to  be  faster  than  the  outflow  mechanism 
can  handle  it.  Decompensation  brings  on  an  acute 
attack  of  glaucoma.  This  mechanism  of  glaucoma 
development  is  more  often  seen  postoperatively  than 
the  angle  closure  type  due  to  the  pupil  being  dilated 
by  premedicating  drugs. 

At  this  point,  it  might  be  well  to  consider  some 
of  the  causes  of  postoperative  eye  pain  and  redness. 
The  most  obvious  of  these  is  chemical  keratitis  from 
an  anesthetic  such  as  ether  being  dropped  into  the 
eye.  Corneal  drying  from  the  eye  being  open  while 
the  patient  is  unconscious  may  cause  a painful  eye. 
One  final  cause  of  painful,  or  even  blind  eye,  is 
pressure  from  an  anesthetic  mask  or  drapes,  produc- 
ing ischemia.  This  has  most  often  been  seen  follow- 
ing neurosurgical  procedures  in  a face  down  posi- 
tion. 

Acetazoleamide  (Diamox)  may  cause  blurred 
vision  at  times  because  of  the  acute  development  of 
myopia. The  mechanism  is  not  known  but  it  would 
seem  most  attractive  if  it  were  due  to  a sudden 
dehydration  of  the  lens  with  resultant  increased  pro- 
tein content  and  increased  refractive  strength  of  the 
lens.  This  rare  side  effect  responds  to  withdrawal. 

Serious  ocular  side  effects  are  possible  from  io- 
dides, both  with  acute  and  chronic  administration. 
Prolonged  high  dosage  may  lead  to  iodism  with  a 
keratoconjunctivitis  resulting  from  excretion  of  the 
iodides  through  the  lacrimal  gland  just  as  they  ai'e 


excreted  through  the  salivary  glands.  True  allergy 
to  iodides  is  rarer  but  may  lead  to  intraocular  in- 
flamation  and  hemorrhage.^® 

Gases  and  vapors  have  little  ocular  toxicity,  how- 
ever oxygen  therapy  in  the  premature  infant  is 
hazardous.  In  the  past  two  years  four  new  cases  of 
retrolental  fibroplasia  have  been  seen  at  the  Uni- 
sersity  of  Oregon  Medical  School  Department  of 
Ophthalmology.  In  two  of  these  increased  amounts 
of  oxygen  were  given  as  calculated  risk  in  severely 
ill  premature  infants,  with  knowledge  that  eye  dam- 
age might  result.  Retrolental  fibroplasia  is  the  com- 
monest cause  of  blindness  in  children  entering 
schools  for  the  blind  in  Oregon,  being  responsible  for 
about  two-thirds  of  the  present  entering  class.  This 
disease  develops  because  a premature  baby  has  in- 
complete vascularization  of  the  retina.  If  the  child 
is  removed  from  its  anoxic  intrauterine  environment 
to  a hyperoxic  incubator  environment  the  retinal 
blood  vessels  undergo  vasodilatation  with  resultant 
edema,  hemorrhage,  and  eventual  fibrosis  of  the 
retina. 

heavy  metals 

Table  6 demonstrates  the  possible  side  effects  of  a 
number  of  heavy  metals.  Among  these,  arsenic  ad- 
ministration has  been  implicated  in  the  etiology 
of  symptomatic  herpes  zoster  ophthalmicus,  and 
epithelioma  or  carcinoma  in  situ  of  the  limbus  has 
been  associated  with  arsenical  keratosis  from  pre- 
vious medication,  especially  with  Fowler’s  solution. 


DRUG 

ARSENIC 


TRYPARSAMIDE 


MERCURY,  GOLD, 
SILVER,  COPPER 

THALLIUM, 

ANTIMONY, 

LEAD 


TABLE  6 
HEAVY  METALS 


ADMINISTRATION 
ACUTE  CHRONIC 

X 

X 

X 

X 


X 


OCULAR  SYMPTOMS 

PATHOGENESIS 

PATHOLOGY  FREQUENCY 

SERIOUSNESS 

Herpes  zoster 

Viral  activation  ? 

Rare 

Epithelioma  of 

Arsenical 

Rare 

limbus. 

storage? 

Shimmering  vision. 

Optic  atrophy. 

Direct  nerve  Common 

Potentially 

loss  of  field. 

toxicity. 

blinding. 

Metal  precipitate 

Rare  except 

Insignificant. 

in  cornea  or 

for 

conjunctiva. 

argyrosis. 

Loss  of  vision. 

Optic  atrophy. 

Unusual  to 

rare. 
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While  tryparsamide  is  now  rarely  used,  the  optic 
atrophy  caused  by  tryparsamide  treatment  of  syphilis 
might  still  be  remembered  for  its  frequency  and 
seriousness.^ 

Some  heavy  metals  can  precipitate  in  the  eye 
without  significant  sequelae.  Thus,  mercury  deposits 
in  the  cornea  and  lens  have  been  seen  in  hat  work- 
ers. Gold  deposits  in  the  cornea  are  seen  in  a few 
patients  treated  with  gold  over  a long  period  of  time 
for  rheumatoid  arthritis;®"  and  argyrosis— grayish 
pigmentation  due  to  silver  deposits  in  the  cornea 
and  conjunctiva— is  still  seen  in  patients  who  have 
had  prolonged  local  or  systemic  medication  with 
silver  salts.®  Thallium,  used  as  an  insecticide  or  de- 
pilatory, and  lead,  from  ingestion  or  inhalation,  may 
cause  optic  neuropathy.  Thallium  has  also  been 
described  as  a cause  of  cataracts.  Carroll,  in  a long 
study  of  various  causes  of  toxic  amblyopia,  acquired 
at  last  count  a list  of  50  different  agents  causing 
toxic  optic  nerve  damage.®^ 

antiseptics,  disinfectants  and  chemotherapeutics 

A number  of  important  ocular  side  effects  asso- 
ciated with  several  different  forms  of  antiseptics, 
disinfectants  and  chemotherapeutics  are  shown  in 
Table  7.  Streptomycin®'  and  chloramphenicol  (Chlor- 
omycetin)®® are  both  capable  of  causing  optic  neur- 
opathy. However,  this  differs  in  seriousness  with  the 
two  drugs.  The  optic  nerve  disease  associated  with 
chloramphenicol  therapy  is  rare  and  apparently  com- 
pletely reversible,  but  the  optic  neuropathy  asso- 
ciated with  streptomycin  therapy,  as  with  auditory 
nerve  damage,  is  irreversible  and  leads  to  permanent 
loss  of  eyesight.  Thus,  blurring  of  vision  is  a serious 
side  effect  of  prolonged  streptomycin  therapy. 

Several  chemotherapeutic  agents  can  produce  ocu- 
lar side  effects.  The  sulfonamides  may  be  respon- 
sible for  a complaint  of  loss  of  vision  by  three  differ- 
ent mechanisms.  Sulfonamides  have  caused  a tran- 
sitory reversible  optic  neuropathy,  like  that  of  chlor- 
amphenicol.®® However,  in  addition,  sulfonamides 
can  cause  transitory  myopia,  similar  to  the  myopia 
associated  with  the  chemically  related  Diamox.  This 
improves  with  discontinuance  of  therapy.  Also  aller- 
gy to  sulfonamides  has  been  thought  to  cause  some 
cases  of  the  so  called  Stevens-Johnson  syndrome, 
which  has  a generalized  rash,  involving  the  cornea 
and  conjunctiva,  and  can  result  in  severely  dry,  in- 
flamed eyes,  leading  to  blindness  from  corneal  scar- 
ring.®* Furaltadone  (Altafur)  has  recently  been  found 
to  have  drastic  side  effects,®®  with  severe  arm  and 
leg  pain,  apparently  due  to  a peripheral  neuropathy, 
and  ocular  symptoms  of  diplopia,  nystagmus  and 
blurred  vision.  Fortunately,  this  is  reversible  but 


has  led  the  makers  of  Furaltadone  to  advise  its  use 
only  if  no  other  antibacterial  agent  is  effective.®® 
Isoniazid,  when  administered  intrathecally,  has  been 
associated  with  loss  of  vision  due  to  optic  atrophy  in 
a number  of  cases  of  tuberculous  meningitis,®"  and 
it  has  been  recommended  that  pyridoxine  be  admin- 
istered with  isoniazid  to  prevent  optic  nerve  dam- 
age.®® Tebafene,  a tuberculostatic  drug  composed  of 
nicotinaldehyde  thiosemicarbazone  and  nicotinic  acid 
hydrazide,  has  been  found  to  produce  keratitis  attrib- 
uted to  photosensitization  of  the  cornea.®® 

Some  of  the  parasiticides  produce  interesting  ocu- 
lar side  effects.  Aspidium  or  male  fern,  used  as  a 
tapeworm  remedy,  has  caused  symptoms  of  yellow 
vision  progressing  to  loss  of  vision  due  to  optic 
neuropathy.®'  A recently  developed  therapy  for 
whipworm  infestation,  Whipcide,  produces  no  side 
effects  in  dogs  and  monkeys  but  had  notable  corneal 
toxicity  in  man  and  chimpanzees,  causing  keratitis, 
burning  eyes  and  photophobia,  in  almost  every  sub- 
ject.®" This  interesting  example  of  species  differentia- 
tion in  drug  effects  is  reversible  on  discontinuance 
of  therapy. 

Ocular  side  effects  of  the  antimalarial  parasiticides 
have  been  recognized  for  a number  of  years.  Quinine 
has  varied  toxic  effects.  With  prolonged  high  dos- 
age, the  visual  fields  may  shrink,  and  the  patient 
may  complain  of  loss  of  day  or  night  vision  or  loss 
of  color  vision,  photophobia  and  diplopia.*"  These 
symptoms  are  generally  reversible,  however  there 
are  rare  idiosyncrasies  to  quinine  which  can  cause 
permanent  visual  loss  from  a single  dose. 

Quinacrine  (Atabrine)  has  been  described  as  the 
cause  of  central  scotomas  associated  with  an  enlarg- 
ed blind  spot,  blurred  vision  and  halos  associated 
with  a corneal  edema  or  epithelial  deposits.  This 
side  effect  is  more  often  seen  with  chloroquine  phos- 
phate (Aialen),  less  often  with  amodiaquin  (Camo- 
quin ) or  chloroquine  diphosphate  ( Resochin ) . The 
corneal  haze  is  usually  reversible.*'  Recently,  several 
patients  under  Aralen  treatment  for  diverse  diseases 
have  been  found  to  have  a serious  loss  of  vision  due 
to  pigmentary  degeneration  of  the  retina.'  It  is 
possible  that  this  may  have  been  due  to  photosensiti- 
zation and  certainly  recalls  the  specific  retinal  de- 
generations associated  with  phenothiazines.  If  more 
examples  of  chloroquine  ocular  toxicity  are  recog- 
nized, it  may  be  wise  to  restrict  the  use  of  this  agent 
to  diseases  for  which  there  is  no  other  available 
therapy  or  those  in  which  the  danger  of  the  disease 
outweighs  the  danger  of  blindness. 

The  ocular  toxicity  of  drugs  acting  on  the  blood 
and  blood  forming  organs  is  not  particularly  notable. 
Excess  stored  iron,  in  persons  on  prolonged  trans- 
fusion therapy,  could  cause  some  loss  of  vision  since 
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TABLE  7 


ANTISEPTICS,  DISINFECTANTS,  CHEMOTHERAPEUTICS 
ADMINISTRATION 


DRUG 

ACUTE 

CHRONIC 

OCULAR  SYMPTOMS 

PATHOGENESIS 

PATHOLOGY 

FREQUENCY 

SERIOUSNESS 

ANTIBIOTICS 

CHLORAMPHENICOL 

X 

Loss  of  vision. 

Optic  neuro- 

Rare 

Reversible. 

(CHLORMYCETIN) 

pathy. 

STREPTOMYCIN 

X 

Loss  of  vision. 

Optic  neuro- 

Optic  atrophy.  Rare 

Irreversible, 

pathy. 

blinding. 

CHEMOTHERAPEUTICS 

SULFONAMIDES 

X 

Blurred  vision. 

Optic  neuro- 
pathy or  ac- 
quired myopia. 

Rare 

Reversible. 

X 

Inflamed,  dry 

Lacrimal, 

Stevens- 

Rare 

Serious, 

eyes,  loss  of 

conjunctival. 

Johnson 

blinding. 

vision. 

corneal  scars. 

syndrome. 

FURALTADONE 

X 

Pain,  diplopia. 

Nystagmus, 

Common 

Reversible 

(ALTAFUR) 

blurred  vision. 

neuropathy. 

ISONIAZID 

X 

Loss  of  vision. 

Optic  neuro- 
pathy. 

Rare 

PARASITICIDES 

ASPIDIUM  (MALE  FERN) 

Xanthopsia,  loss 

Optic  neuro- 

of  vision. 

pathy. 

QUININE 

X 

Loss  of  day  and 

Overdosage, 

Vascular  and 

Rare 

Usually 

night  vision, 
photophobia, 
diplopia. 

idiosyncrasy. 

retinal  injury. 

reversible 

QUINACRINE 

X 

X 

Scotomata 

Enlarged 

(ATABRINE) 

X 

Blurred  vision. 

blind  spot. 
Corneal 

Uncommon 

Reversible. 

halos. 

edema. 

ANTIMALARIALS 

CHLOROQUINE 

X 

Blurred  vision. 

Corneal 

Uncommon 

Reversible. 

PHOSPHATE 

halos. 

edema. 

(ARALEN) 

X 

Loss  of  vision. 

Photosensitiza- 

Retinal 

Uncommon 

Irreversible, 

tion  ? 

Degeneration. 

blinding. 

AMODIAQUIN 

X 

Blurred  vision. 

Corneal 

Rare 

Reversible. 

(CAMOQUIN) 

CHLOROQUINE 

DIPHOSPHATE 

(RESOCHIN) 

halos. 

edema. 

the  iron  may  be  deposited  in  the  retina  and  retinal 
vessels  causing  vascular  occlusion  and  retinal  degen- 
eration.^- This  is  a rare  complication  of  prolonged 
blood  transfusion  therapy  and  minor  in  comparison 
with  the  primary  disease.  It  should  also  be  noted 
that  iron  deficiency  anemia,  as  any  other  anemia,  can 
produce  loss  of  vision  because  of  retinal  hemorrhages. 
These  retinal  hemorrhages  will  clear  up  with  therapy 
of  the  primary  cause  of  the  anemia.  Anticoagulants 
can  cause  loss  of  vision  due  to  intraocular  hemor- 
rhage, but  this  is  rare. 

hormones,  vitamins 

The  ocular  side  effects  of  hormones  and  hormone 
antagonists,  listed  in  table  8,  are  particularly  im- 
portant, especially  with  respect  to  the  adrenal  cor- 
tical steroids.  Following  either  local  or  systemic 
adrenal  corticorsteroid  therapy,  corneal  ulcers  of  a 
fungal,  bacterial  or,  most  important,  viral  nature  may 
develop.  This  occurs  frequently  because  of  the  com- 
mon usage  of  antibiotic-steroid  ophthalmic  drugs  and 


ointments  in  any  red,  painful  or  itchy  eye  in  the  ab- 
sence of  an  accurate  diagnosis.  The  rationale  on 
which  these  shotgun  preparations  are  marketed  ap- 
parently is  as  follows:  if  the  eye  disease  is  an  ocular 
allergy  the  steroid  will  improve  it;  if  it  is  a bacterial 
infection  the  antibiotic  will  cure  it;  if  it  is  a virus  in- 
fecton  it  makes  no  difference  anyway.  The  fallacy 
of  this  reasoning  is  that  in  some  viral  corneal  infec- 
tions, notably  those  due  to  herpes  simplex,  it  makes 
a great  deal  of  difference,  since  herpetic  keratitis  is  ^ 

an  altered  disease,  with  greatly  increased  severity  , 

and  chronicity  when  even  a few  days  of  steroid 
therapy  has  been  given.  If  the  antibiotics  alone  ^ 

were  used  for  ocular  infections,  particularly  ones  f 

which  are  rarely  given  systemically,  such  as  neomy-  [■ 

cin,  bacitracin  or  polymixin  B (Neosporin),  these  * 

serious  results  would  not  ensue.  j 

Circulatory  lesions  of  the  eye,  or  vasculitis,  are  I 

sometimes  associated  with  steroid  therapy.  Vascular 
lesions  of  the  optic  nerve  or  retina  have  led  to  com- 
plete blindness.  Fortunately,  these  are  rare.  ACTH 
has  been  described  as  an  infrequent  cause  of  myopia, 
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and  thus  blurred  vision,  which  is  readily  reversible 
on  discontinuance  of  the  drug.*“ 

Posterior  subcapsular  cataracts  have  been  ascribed 
to  systemic  adrenal  steroid  medication  in  a group  of 
patients  under  treatment  for  rheumatoid  arthritis, 
with  an  increased  incidence  in  those  on  more  pro- 
longed therapy. “ This  finding,  not  confirmed  in  a 
laboratory  study  by  the  same  investigators  on  rats,'  ' 
has  also  been  disputed  elsewhere."'  Lens  opacities 
due  to  ergot  toxicity,  dinitrophenol  (weight  reducing 
agent)  and  paradichlorobenzene  (mothproofing 
agent)  have  been  described. 

A serious  ocular  side  effect  of  systemic  hormone 
antagonist  medication  is  rapid  progression  of  thyroid 
exophthalmos,  which  can  be  accelerated  in  its  devel- 
opment by  rapid  treatment  of  hyperthyroidism  with 
radioactive  iodine  or  surgery. 

An  over  or  under  supply  of  parathyroid  hormone 
may  affect  the  eyes.  In  certain  conditions,  such  as 
the  milk-alkali  syndrome  of  Burnet,  an  excess  of  para- 
thyroid hormone,  ingested  Vitamin  D or  calcium 
may  cause  hypercalcemia  with  resulting  calcium  pre- 
cipitation in  the  cornea  and  conjunctiva.  This  oc- 
curs in  the  area  between  the  eyelids  where  evapora- 
tion of  tear  fluid  can  occur,  hence  a supersaturated 
solution  permits  deposition  of  calcium  salts.  Devel- 
opment can  be  rapid,  and  symptoms  range  from  mild 
eye  irritation  to  loss  of  vision  from  opaque  calcium  in 
the  visual  axis  of  the  cornea.  These  calcium  deposits 
can  be  removed  by  lowering  the  blood  calcium  or  by- 
chelation  with  EDTA  ( ethylenediaminetetraacetic 


acid  tctrasodium  salt).  Hypoparathyroidism  can 
cause  papilledema  or  cataracts. 

Diabetes  is  a potent  cause  of  human  cataracts.  In 
experimental  animals  Alloxan  also  causes  cataracts, 
presumably  by  the  same  unknown  mechanism."'  It 
is  of  interest  that,  although  rare,  control  of  diabetes 
with  insulin  or  with  diet  has  been  associated  with 
the  rapid  development  of  cataracts,  at  times  of  a re- 
versible nature.'” 

Fat  soluble  vitamins  may  have  ocular  toxicity.  It 
has  been  mentioned  that  hypercalcemia  caused  by 
excessive  intake  of  Vitamin  D can  cause  calcium  de- 
posits in  the  eyes.  Prolonged  high  doses  of  Vitamin 
A can  also  cause  ocular  side  effects,  with  blurred 
vision,  papilledema,  retinal  hemorrhages  and  even  a 
minor  degree  of  exophthalmos.  These  effects  are 
usually  caused  by  self  medication  for  dermatologic 
conditions  and  are  reversible  on  discontinuance  of 
Vitamin  A.”“ 

A final  medication  which  can  have  ocular  side  ef- 
fects is  staphylococcus  vaccine.  With  bacterial  vac- 
cine therapy  an  ocular  allergy  to  staphylococcus  tox- 
in may  cause  marginal  corneal  ulcers  which  are  com- 
monly associated  with  allergy  to  toxin-producing 
staphylococci  in  eyelid  infections. 

summary  and  conclusions 

A long  list  of  systemic  medications  has  been  pre- 
sented, describing  the  side  effects  of  these  drugs 
which  can  cause  eye  symptoms.  Some  are  poten- 


TABLE  8 

HORMONES,  VITAMINS 

ADMINISTRATION 


DRUG 

ACUTE 

CHRONIC 

OCULAR  SYMPTOMS 

PATHOGENESIS 

PATHOLOGY 

FREQUENCY 

SERIOUSNESS 

ADRENAL 

X 

X 

Loss  of  vision. 

Lowered  host 

Herpes  sim- 

Every day 

Becoming  one 

CORTICAL 

resistance. 

plex  corneal 

of  commonest 

STEROIDS 

ulcer 

causes  of 
blindness. 

X 

X 

Loss  of  vision. 

Lowered  host 

Fungus 

Common 

resistance. 

infections 

X 

Loss  of  vision. 

Vascular 
lesions  optic 

Rare 

Irreversible. 

nerve 

X 

None. 

Posterior 

subcapsular 

cataract 

Disputed 

ACTH 

X 

Blurred  vision. 

Acute  myopia 

Rare 

Reversible. 

ANTITHYROID 

X 

Exophthalmos, 

Orbital  edema 

Not  unusual 

Rapid  treat- 

DRUGS 

loss  of  vision. 

and 

ment  of  hy- 

inflammation 

perthyroidism 

predisposes. 

PARATHYROID  HORMONE 

X 

Ocular  irritation. 

Calcium 

Uncommon 

Reversible. 

CALCIUM— VITAMIN  D 

loss  of  vision. 

deposition 
cornea  and 
conjunctiva. 

ALLOXAN 

Loss  of  vision. 

Cataracts 

Rare 

May  be 

INSULIN 

reversible. 

VITAMIN  A 

Excess 

Blurred  vision. 

Retinal 

hemorrhage, 

papilledema, 

exophthal- 

Rare 

Reversible. 

mos. 
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tially  very  serious,  especially  with  commonly  used 
drugs  such  as  antibiotics  and  chemotherapeutics, 
tranquilizers,  and  vitamins.  It  is  recommended  that 
the  development  of  ocular  symptoms  be  regarded 
with  judicious  respect  during  the  course  of  therapy 
with  potentially  dangerous  drugs,  and  ophthalmolo- 
gic examination  be  performed  when  indicated.  ■ 

Dept,  of  Ophthalmology,  U.O.M.S.  (1) 
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Adrenocorticosteroid  Treatment  of  Blood  Disorders 


SAMUEL  K.  MclLVANIE,  M.D.  Spokane,  Washington 


Adrenal  steroids  have  markedly  influenced  the 
treatment  of  blood  disorders.  Dramatic  and  life- 
saving responses  to  their  use  occur,  for  instance,  in 
acute  idiopathic  thrombocytopenic  purpura,  acute 
acquired  hemolytic  anemia,  and  acute  lymphoblas- 
tic leukemia.  This  paper  summarizes  my  experience 
with  steroids  in  the  treatment  of  patients  seen  in  the 
practice  of  clinical  hematology. 

materials  and  methods 

One  hundred  and  twenty-four  patients  with  blood 
disease  participated  in  this  study.  Table  1 indi- 
cates the  number  with  different  diagnoses.  Other 
patient  data  are  recorded  with  the  results  and  case 
reports. 

Selection  of  oral  steroids  was  randomized  when 
triamcinolone*  and  methylprednisolone*  became 
available,  but  the  study  was  initiated  using  other 
agents.  Patients  received  one  steroid  or  another  and 
were,  with  few  exceptions,  unaware  that  compara- 
tive data  were  being  collected  at  each  visit.  Dosage 
varied  according  to  the  steroid  used,  the  disease 
treated,  and  its  severity;  children  and  adults  re- 
ceived nearly  the  same  dosage  when  these  three 
factors  were  similar.  Details  concerning  dosage  are 
recorded  for  the  various  diseases  under  “Results.” 

Routine  laboratory  procedures  were  used  to  count 
erythrocytes  and  leukocytes.  Platelet  counts  were 
made  by  the  wet  method  of  Dameshek*  and  fre- 
quently duplicated,  using  the  Reess-Ekert  Method. 
Hemoglobin  was  determined  by  a cyanomethoglobin 


Department  of  Medicine,  Rockwood  Clinic,  Spokane,  Wash- 
ington. 

*Triamcinolone  was  supplied  as  Aristocort  by  Lederle 
Laboratories  and  methylprednisolone  as  Medrol  by  The 
Upjohn  Company.  This  study  was  supported  in  part  by 
grants  from  Lederle  Laboratories,  Pearl  River,  New  York, 
and  The  Upjohn  Company,  Kalamazoo,  Michigan. 


method.^*’  I personally  examined  all  blood  and  bone 
marrow  smears. 

results 

Table  1 summarizes  results.  Eighty  per  cent  of 
patients  benefited  from  treatment  with  steroids. 

Thrombocytopenic  purpura:  Of  the  20  patients 
with  thrombocytopenic  purpura  75  per  cent  had 
complete  remissions  and  15  per  cent  partial  remis- 
sions. One  patient  received  150  mg.  cortisone  daily 
with  a partial  remission  on  the  ninth  day.  After 
relapse,  he  received  80  mg.  hydrocortisone  daily 
with  a similar  result  and  subsequently  required 
splenectomy.  One  other  patient  treated  with  hydro- 
cortisone in  doses  of  60  to  200  mg.  daily  had  a par- 
tial response  and  a third  had  a complete  remission. 

Five  thrombocytopenic  purpura  patients  received 
prednisone.  Two  had  partial  responses,  two  had 
complete  remissions  but  relapsed  and  were  subjected 
to  splenectomy,  and  one  had  a complete  remission 
without  relapse.  The  usual  dosage  was  40  to  60  mg. 
per  day  initially,  but  this  was  gradually  reduced  after 
remission  occurred.  Nine  received  triamcinolone. 
All  but  one  had  complete  remissions;  three  required 
splenectomy  for  relapse.  The  initial  dosage  ranged 
from  16  to  64  mg.  daily.  Seven  received  methyl- 
prednisolone. Five  had  complete  remissions  and  two 
partial  remissions.  One  with  a complete  remission 
subsequently  relapsed.  Splenectomy  proved  neces- 
sary in  three  instances  and  one  patient  had  had  a 
previous  splenectomy.  The  initial  dosage  ranged 
from  32  to  60  mg.  per  day. 

Periods  of  treatment  of  patients  with  thrombo- 
cytopenic purpura  averaged  73  days;  they  ranged 
from  14-101  days. 

Acute  lymphocytic  leukemia  in  children:  The  26 
children  with  acute  lymphocytic  leukemia  received 
steroid  therapy  in  conjunction  with  either  A-methop- 
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TABLE  1 

RESPONSE  OF  PATIENTS  WITH  VARIOUS  HEMATOLOGICAL  DISEASES  TO  ADRENOCORTICOSTEROID  THERAPY 


Diagnosis 

No. 

Number  Required 

Complete 

Partial 

Not 

Pts. 

Additional  Therapy 

Remission 

Remission 

Responsive 

Giant  follicular  lymphoblastoma 

7 

4 

1 

4 

2 

Hemolytic  anemia,  acquired 

7 

1 

7 

Hemorrhagic  states* 

7 

1 

4 

2 

1 

Hodgkin's  disease 

15 

15 

2 

11 

2 

Idiopathic  thrombocytopenic  purpura,  acute 

17 

8 

14 

2 

1 

Idiopathic  thrombocytopenic  purpura,  chronic 

3 

1 

1 

1 

1 

Lymphocytic  leukemia,  acute  in  adults 

14 

12 

5 

6 

3 

Lymphocytic  leukemia,  acute  in  children 

26 

26 

20 

5 

1 

Lymphocytic  leukemia,  chronic 

6 

2 

1 

3 

2 

Marrow  failure 

10 

3 

3 

1 

6 

Multiple  myeloma 

10 

10 

4 

6 

Myelomonocytic  leukemia,  acute,  in  adults 

2 

2 

1 

1 

TOTALS 

124 

85 

58 

40 

26 

♦Not  including  patients  with  hemophilia,  as  their  treatment  was  intended  only  to  determine  the  influence  of  steroids 

on  hemarthroses. 


terin  or  6-mercaptopurine.  Seventy  seven  per  cent 
experienced  a complete  remission  and  19  per  cent  a 
partial  remission.  The  average  time  of  survival  after 
diagnosis  was  13.4  months,  the  expected  median 
survival  time  was  8 months. 

Daily  doses  employed  in  treating  these  patients 
follow:  hydrocortisone  200  mg.,  prednisone  10  to  80 
mg.,  triamcinolone  4 to  64  mg.,  and  methylpredniso- 
lone  4 to  64  mg.  Initially  1 most  often  used  40  to  60 
mg.  of  prednisone,  triamcinolone  or  methylpredniso- 
lone.  Some  patients  received  steroid  therapy  prior 
to  institution  of  chemotherapy  and  in  each  instance 
achieved  partial  to  complete  remission. 

Acute  lymphocytic  leukemia  in  adults:  Of  14 

adults  with  acute  lymphocytic  leukemia,  36  per  cent 
had  complete  remissions  and  43  per  cent  partial 
remissions.  Steroid  doses  were  very  nearly  the  same 
as  those  given  children:  hydrocortisone  200  mg., 
prednisone  50  to  100  mg.,  triamcinolone  48  to  60 
mg.,  and  methylprednisolone  60  to  120  mg.  daily. 
All  but  one  patient  received  additional  therapy, 
tfither  6-mercaptopurine  or  A-methopterin.  The 
average  period  of  survdval  for  this  group  was  9 
months,  the  median  surv'ival  time  was  2.7  months. 

Acute  myelomonocytic  leukemia:  One  of  the  two 
patients  with  myelomonocytic  leukemia  was  treated 
with  methylprednisolone  60  mg.  daily.  The  other 


with  triamcinolone  64  mg.  daily.  These  patients 
were  included  in  calculating  the  average  period  of 
survival  for  adults  with  acute  lymphocytic  leukemia. 

Acquired  hemolytic  anemia:  Of  the  seven  patients 
with  acquired  hemolytic  anemia,  two  had  chronic 
Kmphocytic  leukemia,  one  hemophilia,  one  Hodg- 
kin’s disease,  one  diabetes,  one  lupus  erythematosus, 
and  one  subsequently  developed  acute  monocytic 
leukemia.  On  steroid  therapy,  each  patient  achieved 
a complete  remission  from  the  symptom  of  hemo- 
lytic anemia. 

Hodgkin’s  disease:  Of  the  15  patients  with  Hodg- 
kin’s disease,  13  per  cent  had  complete  remissions 
and  73  per  cent  partial  remissions.  The  duration 
of  effectiveness  varied  but  steroids  proved  of  value 
in  one  case  throughout  an  8-month  period  of  con- 
tinuous use.  All  patients  received  additional  therapy, 
Leukeran  or  radiation. 

Hemorrhagic  states:  One  patient  had  Walden- 

strom’s macrogammaglobulinemia  associated  with 
lymphocytic  lymphoma.  This  patient  experienced  a 
partial  remission.  Five  patients  with  familial  throm- 
bopathic  states  including  familial  telangiectasia  had 
definite  reduction  in  epistaxis  with  intermittent  ster- 
oid therapy.  A patient  with  hypoprothrombinemia 
of  unknown  etiology  made  no  response  to  steroids  or 
to  intravenous  vitamin  K injections.  Four  children 
with  hemophilia  received  steroid  therapy  in  addition 


TABLE  2 

SIDE  EFFECTS  ENCOUNTERED  WITH  DIFFERENT  STEROIDS 


Side  Effects 

(17  pts.) 

(36  pts.) 

(38  pts.) 

(58  pts.) 

Hydrocortisone* 

Prednisone 

Triamcinolone 

Methylprednisolone 

Acne  and/or  hirsutism 

3 (18%) 

1 (3%) 

2 (5%) 

3 (5%) 

Edema 

1 (6%) 

2 (6%) 

2 (5%) 

6 (10%) 

Foot  drop 

3 (8%) 

Gastrointestinal  symptoms 

2 (12%) 

10  (28%) 

6 (16%) 

9 (16%) 

Glycosuria 

1 (3%) 

3 (8%) 

2 (3%) 

Hypertension 

1 (6%) 

Leg  weakness 

1 (3%) 

7 (19%) 

3 (5%) 

Mental  changes 

1 (3%) 

2 (3%) 

Moon  facies 

6 (35%) 

18  (50%) 

13  (34%) 

25  (43%) 

Muscle  cramping 

4 (11%) 

3 (5%) 

Osteoporosis 

1 (3%) 

1 (2%) 

Phlebitis 

1 (3%) 

2 (3%) 

Renal  calculi 

1 (3%) 

1 (3%) 

Septicemia 

3 (8%) 

1 (2%) 

♦This  group  includes  patients  treated  with  corticotropin. 
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to  fresh  plasma  transfusions  when  hemarthroses 
occurred.  Normal  joint  function  has  been  maintain- 
ed in  all  instances  and  may  have  been  enhanced  by 
the  anti-inflammatory  effects  of  the  corticosteroids. 

Giant  follicular  lymphoblastoma:  Although  each 
of  the  patients  with  giant  follicular  lymphoblastoma 
had  some  response  to  steroid  therapy,  the  table  lists 
two  as  having  no  response  because  of  early  relapse 
in  those  instances.  Of  the  four  patients  requiring 
additional  therapy,  one  was  subjected  to  splenectomy 
to  correct  persistent  severe  leukopenia  and  the  others 
were  treated  with  chlorambucil,  radiation,  or  both. 
Three  patients  had  previously  been  treated  with  rad- 
iation and  one  with  N',  N',  N"  triethylenethiophos- 
phoramide  (Thio-Tepa ) . 

Chronic  lymphatic  leukemia:  In  addition  to  ster- 
oids, two  patients  received  radioactive  phosphorus 
or  chlorambucil.  One  of  the  patients  had  previously 
been  treated  with  radiation,  three  with  P32,  one 
with  P32  plus  chlorambucil,  and  one  with  leukeran. 

Multiple  myeloma:  All  patients  with  multiple 

myeloma  received  urethane  in  addition  to  steroids. 

Marrow  failure:  This  group  consisted  of  six  pa- 
tients with  pancytopenia,  two  with  red  cell  anemia. 


one  with  pancytopenia  with  erythroid  hyperplasia, 
and  one  with  anemia  and  a fatty,  hypoplastic  mar- 
row. In  addition  to  treatment  with  steroids,  three 
patients  received  bone  marrow  transplants.  One  of 
the  latter  patients  was  subjected  to  splenectomy. 

Side  effects:  Table  2 summarizes  the  side  effects 
encountered  in  this  study.  Periods  of  treatment  were 
approximately  the  same  on  the  average  when  pred- 
nisone, triamcinolone,  and  methylprednisolone  were 
used.  On  the  other  hand,  ACTH  and  hydrocortisone 
previously  employed  were  used  only  for  initial,  criti- 
cal phases;  therefore,  fewer  side  effects  would  be 
expected. 

The  three  triamcinolone  patients  with  foot  drop 
also  evidenced  prominent  changes  in  gait;  they  were 
the  most  severely  affected  of  the  seven  with  leg 
weakness.  When  patients  taking  triamcinolone  de- 
veloped leg  weakness,  muscle  atrophy,  or  foot  drop, 
methylprednisolone  was  substituted  at  the  same  dos- 
age with  recovery  in  all  instances  after  6 to  8 weeks. 
Since  triamcinolone  treated  patients  more  often  had 
a positive  family  history  of  diabetes,  the  problem  of 
leg  weakness  was  the  only  major  difference  noted  be- 
tween triamcinolone  and  methylprednisolone. 


CASE  REPORTS 


1.  A 22-year-old  woman  in  her  36th  week  of 
pregnancy  was  admitted  to  the  hospital  on  October  6, 
1958,  with  severe,  acute  thrombocytopenic  purpura. 
Steroid  treatment  was  initiated  immediately  with  60 
mg.  methylprednisolone  daily.  The  following  day  she 
received  platelet  rich  plasma  prepared  from  8 units 
of  fresh  whole  blood.  Her  platelet  count  reached 
220,000  by  October  11.  Subsequently,  she  had  an 
acute  relapse  attributed  to  the  resumption  of  the  use 
of  a vaginal  suppository  that  had  been  discontinued 
for  the  first  five  days  of  hospitalization.  Use  of  the 
suppository  was  again  discontinued  without  other 
change  in  therapy.  On  October  15  the  platelet  count 
was  15,000  and  by  October  20,  128,000.  At  that 
time  she  was  discharged  and  advised  to  take  32  mg. 
methylprednisolone  and  0.5  Gm.  chlorothiazide  daily. 

On  October  24  she  was  readmitted  in  labor  and 
given  100  mg.  hydrocortisone  intramuscularly  every 
six  hours  until  delivery  the  following  day  of  a healthy 
baby.  She  had  a platelet  count  of  88,000  the  first 
day  postpartum  and  continued  to  take  oral  methyl- 
prednisolone. During  the  initial  six  weeks  post- 
partum methylprednisolone  was  gradually  with- 
drawn. 

2.  A youngster  with  acute  lymphocytic  leukemia 
was  first  seen  at  the  age  of  nine  months,  apparently 
in  a preterminal  state,  with  a white  count  of  400,000 
—chiefly  lymphoblasts.  Initially  he  received  200  mg. 
hydrocortisone  daily  and  A-methopterin  (Methotrex- 
ate). Maintenance  therapy  consisted  of  1.25  mg. 
A-methopterin  and  5 mg.  prednisolone  daily.  He 
relapsed  at  4 months  and  6-mercaptopurine  was 
substituted  for  A-methopterin.  He  remained  well 
for  13  months  when  without  becoming  symptomatic 
he  developed  a mild  lymphocytosis  (66  per  cent). 
1.25  mg.  A-methopterin  daily  was  again  added  to 
the  treatment  schedule.  Since  then  (43  months)  he 
has  taken  daily  medication,  alternating  25  mg.  6-mer- 
captopurine  with  1.25  mg.  A-methopterin.  Normal 


growth  and  development  occurred.  This  patient 
remains  well  six  years  after  the  onset  of  his  leukemia. 

3.  A woman  with  leukemia  of  more  than  ten 
years’  duration  developed  an  acute  anemia,  her 
hemoglobin  falling  to  9.4  Gm.  The  Goombs  test 
was  negative,  but  increased  bilirubin,  polychromato- 
philia,  and  reticulocytosis  suggested  hemolytic  ane- 
mia. She  took  60  mg.  prednisone  daily  and  experi- 
enced prompt  symptomatic  improvement.  After  31 
days  her  hemoglobin  had  increased  to  12  Gm.  and 
the  van  den  Bergh  had  returned  to  normal.  P32 
therapy  was  instituted  at  that  time.  She  has  been 
asymptomatic  for  three  years. 

4.  A four-year-old  boy  with  hemophilia  (anti- 
hemophilic globulin  deficiency)  developed  pallor 
and  jaundice  while  receiving  fresh  frozen  plasma  for 
hemarthrosis.  Laboratory  examinations  revealed  the 
following:  marked  spherocytosis,  cold  hemagglutinins 
positive,  direct  and  indirect  Goombs  test  negative, 
reticulocytosis,  direct  bilirubin  0.6  mg.,  and  total 
bilirubin  4.3  mg.  Acquired  hemolytic  anemia  was 
diagnosed  and  48  mg.  methylprednisolone  per  day 
was  prescribed.  During  the  following  three-week 
period  his  hemoglobin  increased  from  6.4  Gm.  to 
12.2  Gm.  and  the  marked  spherocytosis  improved. 
During  this  period  of  treatment,  no  hemorrhage  oc- 
curred and  no  blood  transfusions  were  given.  The 
patient  relapsed  on  two  subsequent  occasions  and 
was  kept  on  a maintenance  dose  of  steroids  for  six 
months.  No  recurrence  of  hemolytic  anemia  occur- 
red during  the  subsequent  12  months. 

5.  A 72-year-old  man  with  diabetes  previously 
treated  with  insulin  became  jaundiced  and  markedly 
pale  five  days  after  beginning  treatment  with  tolbuta- 
mide. His  Coombs  test  was  positive,  hemoglobin  5 
Gm.,  and  reticulocytes  28.6  per  cent.  His  hemoglo- 
bin increased  from  5 to  13  Gm.  and  reticulocyte 
count  declined  to  1.2  per  cent  after  he  was  treated 
for  an  unknown  period  with  prednisone.  I first  saw 
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him  nine  months  after  he  discontinued  treatment.  At 
that  time  his  hemoglobin  was  10.5  Gm.,  hematocrit 
26,  reticulocyte  count  0.9  per  cent,  delayed  van  den 
Bergh  2.0  mg.,  and  direct  van  den  Bergh  0.1  mg. 
He  took  15  mg.  prednisone  daily  for  seven  days 
without  improvement.  Triamcinolone  (80  mg.  daily) 
was  prescribed,  and  in  24  days  his  hematocrit  in- 
creased to  40  mm.  The  daily  dose  of  triamcinolone 
was  reduced  to  60  mg.  for  20  days.  Although  the 
disease  was  well-controlled  during  this  time,  the 
patient  developed  foot  drop  and  quadriceps  atrophy. 
After  substitution  of  60  mg.  methylprednisolone 
daily,  these  side  effects  disappeared.  This  period 
of  heavy  steroid  therapy  did  not  complicate  control 
of  the  patient’s  diabetes. 

6.  A man  with  Hodgkin’s  disease  received  1 Gm. 
methylprednisolone  daily  for  five  days.  All  evidence 
of  Hodgkin’s  disease  disappeared  and  for  the  first 
time  since  he  developed  the  disease  the  patient  was 
free  of  pruritus.  The  erythrocyte  sedimentation  rate 
dropped  from  75  mm.  to  24  mm.  per  hour.  Intensive 
radiation  therapy  was  begun  at  this  time  precluding 
the  evaluation  of  massive  steroid  effects  on  a long- 
term basis. 

7.  A 13-year-old  girl  with  Hodgkin’s  disease  of 
30  months  duration  had  failed  to  respond  to  nitrogen 
mustard.  Anorexia  and  weight  loss  progressed.  She 
received  250  mg.  of  prednisone  daily  for  five  days 
with  immediate  improvement  in  appetite.  She  gain- 
ed 5 pounds  and  her  ESR  declined  from  63  mm.  to 
12  mm.  per  hour.  Radiation  therapy  was  instituted 
on  the  fifth  day. 

8.  A 14-year-old  girl  with  disseminated  lupus 
erythematosus  and  severe  thrombocytopenic  purpura 
responded  dramatically  to  a continuous  drip  of  in- 
travenous hydrocortisone  (240  mg.  daily)  plus  in- 
fusions of  platelet  rich  plasma.  This  youngster  has 
now  been  followed  for  six  years  and  has  had  no 
further  episodes  of  thrombocytopenic  purpura. 

9.  A 5-month-old  girl  with  congenital  primary 
red  cell  anemia  and  a nearly  aplastic  bone  marrow 
had  a prompt  erythroid  response  to  steroids.  Her 
hemogram  remained  normal  for  four  months,  but  she 
relapsed  when  steroids  were  discontinued.  Repeated 
attempts  to  discontinue  steroids  have  had  the  same 
results.  After  several  years  she  remains  well  on  a 
small  maintenance  steroid  dose. 

10.  A patient  with  subacute  lymphocytic  leu- 
kemia was  treated  with  steroids  because  of  an  acute 
purpura  and  marked  organomegaly.  Prompt  shrink- 


age of  lymph  nodes  and  spleen  followed  daily  treat- 
ment with  200  mg.  hydrocortisone.  The  patient  was 
then  maintained  on  P32  plus  30  mg.  prednisone 
daily  for  1.5  months,  when  the  prednisone  was  dis- 
continued. After  two  and  one-half  years  of  satisfac- 
tory control  marked  lymphosplenomegaly  recurred. 
Methylprednisolone  (40  mg.  daily)  was  administered 
and  again  a marked  reduction  in  lymph  node  and 
splenic  size  occurred  within  48  hours.  The  patient 
was  maintained  on  1.5  mg.  methylprednisolone  daily 
plus  chlorambucil.  He  developed  many  complica- 
tions of  steroid  therapy. 

11.  A 79-year-old  white  woman  presented  with 
a lemon-sized,  soft,  tender  mass  replacing  the  manu- 
brium sterni.  Needle  aspirations  of  the  mass  and  the 
distal  third  of  the  sternum  revealed  sheets  of  plasma 
cells.  Roentgen  examinations  of  the  lumbosacral 
spine  revealed  mottled  radiolucencies  and  compres- 
sion of  L 4.  She  complained  of  pain  in  the  neck,  pain 
and  swelling  in  the  breast  bone,  and  fatigue.  She 
was  hospitalized  and  given  4.0  Gm.  urethane  daily 
intravenously  for  16  days— a total  of  64  Gm.  The 
manubrial  mass  disappeared  and  the  pain  was  re- 
lieved. Marrow  depression  secondary  to  urethane 
treatment  was  brief,  and  the  patient  was  discharged 
as  improved.  Two  months  later  severe,  lumbar, 
radicular  pain  occurred,  but  responded  to  local 
radiation  of  the  back  with  3,000  r in  air.  Two  and 
one-half  months  later  the  painful  swelling  in  the 
manubrium  sterni  recurred.  Forty  grams  of  urethane, 
given  over  a 10-day  period  gave  pain  relief,  but  the 
mass  remained.  For  the  next  month  the  patient  was 
clinically  well  and  active.  She  took  oral  urethane 
2.4  to  3.0  Gm.  daily  when  the  mass  enlarged  or  pain 
recurred.  While  she  continued  intermittent  urethane, 
16  mg.  methylprednisolone  daily  was  prescribed. 
Within  ten  days  the  size  of  the  mass  diminished  and 
in  two  additional  weeks  it  disappeared.  The  patient 
remained  in  complete  clinical  remission  during  the 
four  and  one-half  months  of  continuous  combination 
treatment.  For  the  subsequent  two  years  methylpred- 
nisolone alone  controlled  the  disease;  however,  severe 
steroid  side  effects  occurred.  The  patient  is  now  bed- 
ridden with  osteoporosis  and  suffers  considerable  rib 
pain. 

This  patient  was  of  particular  interest  because 
objective  evaluation  of  therapeutic  effectiveness  was 
facilitated  by  the  presence  of  a visible,  plasma  cell 
tumor.  Changes  in  tumor  size  readily  demonstrated 
the  usefulness  of  two  types  of  therapy— urethane  and 
adrenal  steroids. 


DISCUSSION 


Steroids  appear  to  be  useful  in  the  management 
of  three  categories  of  blood  diseases:  1)  Diseases 
completely  suppressed  by  steroids,  2)  diseases  par- 
tially suppressed  by  steroids,  and  3)  diseases  incon- 
sistently suppressed  by  steroids. 

In  the  first  group  I include  idiopathic  thrombo- 
cytopenic purpura,  acute  lymphocytic  leukemia 
(particularly  in  children),  and  acquired  hemolytic 
anemia.  In  the  second  group  I include  Hodgkin’s 
disease,  certain  hemorrhagic  states  in  the  thrombo- 
pathic  group,  some  primary  red  cell  anemias,  giant 
follicular  lymphoblastoma,  multiple  myeloma,  and 
chronic  lymphocytic  leukemia.  In  the  third  group, 
I include  hemophilia,  acute  and  chronic  myelocytic 


and  monocytic  leukemia,  marrow  failure  of  the 
“aplastic”  type,  congenital  hemolytic  anemia,  and 
paroxysmal  nocturnal  hemoglobinuria. 

Reported  results  of  steroid  therapy  in  idiopathic 
thrombocytopenic  purpura  vary  widely,  possibly 
because  of  variations  in  dosage.  Garpenter,  et  ah* 
obtained  complete  remissions  with  steroids  in  only 
38  per  cent  of  patients  whereas  they  obtained  com- 
plete remissions  with  splenectomy  in  81  per  cent  of 
patients.  In  their  series  the  only  deaths  occurred  in 
an  untreated  group  of  24,  a mortality  rate  of  8.3  per 
cent.  Unis  and  Harrington"  achieved  a satisfactory 

•Urethane  for  intravenous  administration  supplied  by  Eli 
Lilly  Company,  Indianapolis.  Indiana. 
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response  in  7 of  8 patients  treated  with  methylpred- 
nisolone.  Brush,  et  al.“  obtained  remissions  in  14 
(56  per  cent)  of  25  patients  treated  with  cortisone  or 
ACTH.  I obtained  complete  remissions  in  15  (71  per 
cent)  of  21  patients.  Tests  for  platelet  agglutinins 
were  initially  positive  in  9 cases  of  10  tested  but  be- 
came negative  at  two  to  three  months;  relapses  were 
accompanied  by  recurrent  positive  tests  for  platelet 
agglutinins.  Occasionally  this  laboratory  phenome- 
non was  evidenced  prior  to  reappearance  of  throm- 
bocytopenia. 

If  a thrombocytopenic  purpura  patient  failed  to 
respond  to  steroid  therapy  in  a reasonable  time, 
splenectomy  was  performed  after  preparation  for 
surgery  with  liberal  platelet  transfusions.  I also 
recommended  splenectomy  for  patients  initially  re- 
sponding to  steroids  but  subsequently  relapsing. 
Usually  satisfactory  platelet  levels  could  be  obtained 
with  a second  course  of  steroids  preoperatively.  I 
believe  with  Dameshek’  that  medical  treatment  is 
indicated.  I stress  protection  with  platelet-rich  plasma 
on  an  emergency  basis,  particularly  after  seeing  a 
child  (not  in  my  series)  die  of  cerebral  hemorrhage 
during  the  first  24  hours  of  treatment  with  massive 
doses  of  steroids.  I do  not  agree  to  “emergency 
splenectomy”  advocated  by  some  of  the  panelists.'' 
With  my  approach,  only  50  per  cent  of  patients  ulti- 
mately required  splenectomy  and  none  relapsed. 
However,  one  patient  developed  idiopathic  thrombo- 
cytopenic purpura  three  years  after  splenectomy  for 
leukopenia.  In  this  series,  one  out  of  two  patients 
was  spared  the  necessity  of  splenectomy. 

In  treated  children  with  acute  lymphocytic  leu- 
kemia, Haut,  et  ah*  noted  a median  survival  time  of 
9 months  from  the  date  of  diagnosis.  In  my  series 
the  average  survival  time  was  13  months,  and 
the  median  survival  time  was  8 months  from 
the  date  of  diagnosis.  In  treating  children  with  acute 
lymphoblastic  leukemia,  I prefer  to  begin  A-metho- 
pterin  and  a steroid  simultaneously  with  subsequent 
gradual  reduction  of  the  steroid.  (Steroids  alone, 
however,  will  produce  dramatic  initial  responses.) 
Relapses  were  treated  with  6-mercaptopurine.  Age 
and  weight  received  little  consideration  in  my  selec- 
tion of  initial  dosage  schedules  for  treatment  with 
steroids,  A-methopterin  or  6-mercaptopurine.  With 
the  doses  used,  massive  spleen  and  lymph  node  en- 
largement often  disappeared  in  72  hours.  Concur- 
rent use  of  acetazolamide  appeared  to  reduce  stone 
formation. 

Treatment  of  acute  leukemia  in  the  adult  is  less 
satisfying,  in  fact  I have  stopped  using  steroids  to 
treat  adults  with  acute  myeloblastic  leukemia.  Haut, 
et  al.®  found  no  significant  difference  in  the  sur- 
vival of  patients  with  acute  myeloblastic  leukemia, 
regardless  of  age,  whether  treated  with  A-methop- 
terin, 6-mercaptopurine,  or  adrenal  steroids.  Pa- 
tients with  acute  lymphocytic  leukemia  do  better 
except  for  those  who  have  profound  pancytopenia 
and  whose  bone  marrow  is  densely  infiltrated  with 


small  lympocytes  or  lymphoblasts— such  patients 
respond  poorly  to  any  therapeutic  regimens.  In 
treating  adults  with  acute  lymphocytic  leukemia, 

I usually  began  with  6-mercaptopurine  plus  a steroid 
and  sometimes  continued  the  steroid  in  high  doses 
for  long  periods. 

Previous  reports"  ’"  indicate  that  complete  hema- 
tologic remissions  may  be  expected  in  65  per  cent  of 
patients  with  autoimmune  hemolytic  anemia,  al- 
though about  two-thirds  of  these  relapse  on  cessation 
of  treatment.  Kyle,  et  al.”  reported  the  occurrence  of 
excellent  remissions  in  9 and  fair  remissions  in  15  of 
28  hemolytic  episodes  associated  with  leukemia. 
Hemolytic  anemia  frequently  develops  in  patients 
with  Hodgkin’s  disease,  particularly  late  in  the 
course  of  the  disease.  I have  found  methylpredniso- 
lone  or  triamcinolone  (40-50  mg.  daily)  of  benefit  in 
such  patients. 

Other  patients  with  Hodgkin’s  disease  make  some 
response  to  steroid  therapy.  Indications  for  steroids 
are  the  persistence  of  systemic  symptoms  such  as 
fever  and  weight  loss  despite  other  therapy,  esopha- 
geal obstruction  after  irradiation  and  severe  pancy- 
topenia preventing  continuance  of  toxic  therapy.  Al- 
though complete  remissions  have  been  reported 
following  treatment  of  Hodgkin’s  disease  with  ster- 
oids alone,’-  ’®  their  routine  use  is  not  recommended. 
A three-pronged  attack— 5 to  7 days  of  massive  ster- 
oid therapy  followed  by  nitrogen  mustard  plus  radia- 
tion—deserves  study. 

Steroids  have  been  reported  to  be  useful  in  the 
treatment  of  hemorrhagic  diseases.  Patients  with 
thrombopathic  states  and  familial  hemorrhagic 
telangiectasia  benefit,  but  the  clotting  time  is  not 
affected  in  patients  with  hemophilia.  I have  used 
steroids  in  four  children  with  classical  hemophilia 
(antihemophilic  globulin  deficiency)  in  conjunction 
with  transfusion  of  frozen  plasma,  but  only  when 
joints  are  involved.  I believe  steroids  act  to  control 
inflammation  secondary  to  acute  hemarthroses. 

Steroids  may  occasionally  be  of  decided  value  in 
treatment  of  giant  follicular  lymphoma,  exerting 
control  for  long  periods.  I look  upon  giant  follicular 
lymphoma  as  a malignant  lymphoma  and  not  as  a 
benign  disease.  Therefore,  I advocate  a vigorous 
chemotherapeutic-radiation  program  in  the  initial 
treatment  of  patients  with  this  disease. 

Chronic  lymphocytic  leukemia  reportedly  responds 
to  steroid  therapy."  I avoid  steroids  except  in  late 
resistant  phases,  since  chronic  lymphocytic  leukemia 
responds  quite  well  to  P32,  x-radiation,  or  chemo- 
therapy early  in  the  disease. 

The  response  of  multiple  myeloma  to  steroids  is 
difficult  to  evaluate  because  of  the  vagaries  of  the 
disease.  Thederine  and  Vullers’'’  used  30-40  mg.  of 
prednisolone  daily  in  the  treatment  of  myeloma  and 
noted  pain  relief  and  general  improvement  in  6 of 
7 patients.  Only  one  of  these  patients  achieved 
normal  serum  proteins. 

Steroids  have  been  of  little  value  in  patients  with 
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aplastic  anemia.'"  This,  in  general,  has  been  my  ex- 
perience except  for  a patient  with  primary  red  cell 
failure. 

Complications  must  generally  be  accepted  because 
of  the  necessity  of  high  steroid  doses  in  treating  pa- 
tients with  blood  disorders.  Considering  responses 
to  treatment  with  steroids,  I believe  the  incidence  of 
serious  side  effects  to  prolonged  steroid  medication 
is  low.  In  this  I agree  with  Kirsner,  et  al.,*®  who 
used  prolonged  steroid  therapy  in  the  treatment  of 
240  patients  with  ulcerative  colitis. 

summary  and  conclusions 

Eighty  per  cent  of  124  patients  with  12  blood 
dyscrasias  benefited  from  treatment  with  adrenal 
steroids.  Marked  improvement  occurred  in  patients 
with  acquired  hemolytic  anemia,  acute  thrombo- 
cytopenic purpura,  and  childhood  acute  lymphocytic 
leukemia. 

Steroids  were  equally  effective,  but  triamcinolone 
and  meth\’lprednisoline  generally  caused  fewer  side 
effects  than  corticotropin,  cortisone,  hydrocortisone, 
or  prednisone  when  given  in  equivalent  dosage. 
Triamcinolone,  however,  caused  considerably  more 
muscle  wasting  than  methylprednisolone. 

Among  the  cases  reported  in  detail  the  following 
are  most  interesting: 

1.  A boy  with  acute  leukemia  who  has  survived 
six  years  and  appears  well. 

2.  A boy  with  hemophilia  who  developed  hemo- 
lytic anemia  responsive  to  steroids. 

3.  A 72-year-old  diabetic  who  developed  acquired 
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status  of  treatment  of  autoimmune  hemolytic  anemia  with 
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10  Weiner,  W.,  Whitehead,  J.  P„  and  Walkden,  W.  J., 
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hemolytic  anemia  secontiary  to  tolbutamide  ad- 
ministration. He  responded  to  triamcinolone, 
but  developed  foot  drop  which  disappeared  on 
substituting  methylprednisolone.  Heavy  steroid 
therapy  did  not  complicate  continuous  control 
of  his  diabetes. 

4.  A woman  who  had  a prominent  plasma  cell 
tumor  permitting  objective  demonstrations  of 
the  usefulness  of  urethane  and  adrenal  steroids. 
Local  radiation  to  the  back  relieved  back  pain, 
but  the  visible  tumor  was  not  irradiated. 

I recognize  three  groups  of  blood  diseases  accord- 
ing to  their  response  to  steroids; 

1.  Diseases  which  are  completely  suppressed: 

a.  Idiopathic  thrombocytopenic  purpura. 

b.  Childhood  acute  lymphocytic  leukemia. 

c.  Acquired  hemolytic  anemia. 

2.  Diseases  which  are  partially  suppressed: 

a.  Hodgkin’s  disease. 

b.  Certain  hemorrhagic  states. 

c.  Some  primary  red  cell  anemias. 

d.  Giant  follicular  lymphoblastoma. 

e.  Multiple  myeloma. 

f.  Chronic  lymphocytic  leukemia. 

3.  Diseases  which  are  inconsistently  suppressed: 

a.  Hemophilia. 

b.  Myelocytic  leukemia. 

c.  Monocytic  leukemia. 

d.  Marrow  failure  of  the  aplastic  type. 

e.  Congenital  hemolytic  anemia. 

f.  Paroxysmal  hemoglobinuria.  ■ 

312  W.  8th  Ave.  (4) 
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1959  (In  German)  [Vienna]  JAMA  170:387,  (May  16)  1959. 

14  Dubois,  E.  E.,  Methylprednisolone  (Medrol)  in  the 
treatment  of  systemic  lupus  erythematosus:  analysis  of 
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Bicks,  R.  O.,  and  Johnson,  C.  F.  Corticotropin  (ACTH)  and 
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927,  (Apr.)  1959. 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 


SEARLE 
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when  G.l.  patients 
double  up  with  pain... 
double  up  on 
symptomatic  relief 

"ENARAX 

(oxyphencyclimine  plus  ATARAX®) 

In  peptic  ulcer  and  functional  bowel  distress 

ENARAX  provides  dual  relief  of  symptoms;  it  de- 
creases acid  flow  and  spasm  . . . and  relieves  tension. 

Plus  protection  against  flare-ups 

ENARAX  works  continuously . . . gives  dependable  24- 
hour  control,  usually  with  b.i.d.  dosage. 

Here’s  how:  ENARAX  combines  oxyphencyclimine,  an 
inherently  long-acting  anticholinergic  (no  slip-ups 
due  to  coatings  or  timing  devices),  plus  Atarax,*  one 
of  the  best  tolerated  tranquilizers,  to  decrease  ten- 
sion without  increasing  gastric  secretion.  The  result; 
demonstrated  success  in  87%  of  cases.' 

Anticholinergics  alone  are  often  not  enough.  But  G.  I. 
complaints  like  “burning,”  hyperacidity,  pain,  spasm 
and  associated  tension  have  one  hopeful  thing  in 
common:  they  usually  respond  to  your  prescription 
for  ENARAX. 

Dosage:  The  usual  dosage  is  one  ENARAX  5 or  ENARAX  10 
tablet  twice  daily— preferably  in  the  morning  and  before  retiring. 
Maintenance  dose  should  be  adjusted  according  to  therapeutic 
response.  Use  with  caution  in  patients  with  prostatic  hyper- 
trophy and  only  with  ophthalmological  supervision  in  glaucoma. 

Supplied:  ENARAX  5 (oxyphencyclimine  HCI  5 mg..  Atarax  25 
mg.)  and  ENARAX  10  (oxyphencyclimine  HCI  10  mg.,  Atarax 
25  mg.),  bottles  of  60. 

1.  Hock,  C.  W.:  Am.  J.  Gastroenterol.  34:293  (Sept.)  1960. 
*brand  of  hydroxyzine 

FOR  HEMATOPOIETIC  STIMULATION  WHERE  OC- 
CULT BLEEDING  IS  PRESENT:  HEPTUNA®  PLUS - 
Balanced  Hematinic  Formula 

New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being® 
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Oregon  State  Medical  Society — 2164  s.  w.  park  place,  Portland  5,  Oregon 

PRESIDENT  Blair  J.  Henningsgaard,  M.D.,  Astoria 
SECY.-TREAS.  Jariws  H.  Seacat,  M.D.,  Salem 

EXECUTIVE  SECRETARY  Mr.  Roscoe  Miller,  Portland 
annual  meeting,  September  26-28,  1962,  Portland 


Salem  Session  Sets  Record 


Physician  registration  at  the  Society’s  1961  Annual 
Session  held  in  Salem,  September  26-29,  far  out- 
distanced the  record  for  any  previous  session  held 
outside  the  City  of  Portland.  In  addition  to  the  560 
physicians  who  were  in  attendance,  280  members  of 
the  Woman’s  Auxiliary,  199  exhibitors  and  1.50 
guests  were  registered  for  a grand  total  of  1,189. 
The  previous  top  physician  registration  was  332 
recorded  at  the  1959  Annual  Meeting  in  Medford. 

everyone  was  happy! 

Testimony  on  the  high  quality  of  the  scientific 
program  was  the  excellent  attention  at  all  of  the  lec- 
tures beginning  with  the  guest  lecture  by  William 
Dock  on  “Management  of  the  hypertensive  patient” 
at  the  opening  session  on  September  27th  to,  by  de- 
sign, his  closing  lecture  on  “The  care  of  inoperable 
neoplasia  and  leukemia,”  September  29th.  Many 
high  compliments  were  received  for  the  presentations 
of  the  four  guest  lecturers,  the  local  papers  and  the 
panel  discussions.  One  guest  lecturer  expressed  as- 
tonishment and  great  delight  at  the  fact  that  Oregon 
physicians  were  willing  to  sit  for  so  long  and  during 
such  excellent  weather. 

The  technical  exhibitors  were  also  highly  pleased 
with  the  interest  which  physicians  demonstrated  in 


their  displays.  Physicians  were  not  only  attracted 
by  the  excellence  of  the  commercial  exhibits  but 
showed  an  unusual  interest  in  winning  the  attend- 
ance prizes  which  were  awarded  at  the  recess  dur- 
ing the  afternoon  of  the  final  day.  The  first  award, 
a fully  equipped  Polaroid  Land  Camera,  was  won  by 
Charles  D.  Wood  of  Salem.  The  second,  a special 
General  Electric  Transistor  Radio  was  awarded  to  a 
Salem  physician,  James  McAllister.  Cecil  J.  Ross 
received  the  third  prize  which  was  the  latest  model 
Osterizer.  In  addition  to  the  67  commercial  exhibits, 
14  scientific  exhibits  entered  by  members  of  the 
Society  were  on  display  and  attracted  considerable 
attention. 

art  exhibit  — something  new 

What  started  out  to  be  only  a modest  project  to 
evaluate  the  interest  “caught  fire”  and  became  a 
major  highlight  of  the  Society’s  1961  Annual  Meet- 
ing. 

Knowing  that  some  physicians  had  painting  and 
sculpturing  as  hobbies,  the  Committee  on  Annual 
Session  decided  to  include  an  art  exhibit  in  the  1961 
Session  and  sent  out  invitations  to  all  members  along 
with  its  invitation  for  the  submission  of  local  papers 
and  scientific  exhibits.  No  great  response  was  an- 
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Banquet  Head  Table:  (beginning  on  left)  Dr.  Ian  D. 

Macdonald,  Salem;  Mrs.  Macdonald;  Dr.  Richard  H.  Up- 
john, Salem;  Mrs.  Upjohn;  Mrs.  Don  Scarborough;  Mr. 
Scarborough;  Mrs.  Samuel  L.  Diack,  Portland;  Dr.  Diack; 
Mrs.  Daniel  K.  Billmeyer;  Dr.  Billmeyer;  Mrs.  Blair  J. 


Henningsgaard,  Astoria;  Dr.  Henningsgaard;  Dr.  Max  H. 
Parrott,  Portland;  Mrs,  Parrott;  Governor  Mark  O.  Hat- 
field; Mrs.  Hatfield;  Mrs.  Edwin  R.  Durno;  Congressman 
Durno;  Mrs.  Harlan  English  (President,  National  Auxil- 
iary); Mrs.  G.  Prentiss  Lee,  Portland;  Dr.  Lee. 


ticipatecl  to  this  initial  venture.  The  Committee, 
however,  had  not  counted  on  the  energy  and  en- 
thusiasm of  Mrs.  A.  T.  King  and  Dr.  and  Mrs.  Otto 
Kraushaar  of  Salem.  Realizing  the  potential,  they 
agreed  to  “take  charge”  of  the  exhibit  and  by  tele- 
phone calls  and  letters  increased  the  number  of  en- 
tries from  14  which  had  been  received  in  response 
to  the  Annual  Session  Committee’s  letter  to  nearly 
100  by  the  time  the  Session  opened  on  the  morning 
of  September  27th.  Under  their  supervision  an  at- 
tractive display  room  had  been  constructed  in  the 
East  Balcony  of  the  Salem  Armory.  The  exhibit  at- 
tracted the  attention  not  only  of  members  of  the 
Society  and  its  Women’s  Auxiliary  but  was  likewise 
visited  by  many  other  art  enthusiasts  in  the  Salem 
area. 

The  success  of  the  art  exhibit  stimulated  the 
House  of  Delegates  to  adopt  a resolution  approving 
the  establishment  of  an  Oregon  Physicians’  Art 
Association  to  be  open  to  members  of  the  Society, 
their  spouses  and  immediate  family.  The  resolution 
directs  the  Society’s  Board  of  Trustees  to  name  a 
committee  of  three  to  develop  the  organizational 
structure  of  such  an  association  and  submit  its  recom- 
mendations to  the  Board.  It  is  anticipated  that  the 
Association  when  established  will  assume  the  re- 
sponsibility for  stimulating  interest  in  art  as  a hob- 
by among  physicians  and  their  families  and  for 
planning  and  managing  the  Annual  Exhibit. 

Ronald  Reagan  speaks 

A wholly  unexpected  pleasure  associated  with  the 
Society’s  1961  Annual  Meeting  was  the  presence  of 
Mr.  Ronald  Reagan,  star  of  motion  pictures  and  tele- 
vision. Mr.  Reagan,  who  is  an  ardent  advocate  of 


the  American  free  enterprise  system,  stopped  off  in 
Salem  on  Wednesday,  September  27th,  on  his  way 
from  Gearhart,  Oregon,  to  San  Erancisco.  He  ad- 
dressed the  luncheon  meeting  of  the  Salem  Rotary 
Club  to  which  members  of  the  Society  attending  the 
Annual  Session  were  invited.  A most  enthusiastic 
audience  of  more  than  300  Rotarians  and  physicians  » 

heard  Mr.  Reagan’s  stimulating  address  on  “Losing 
freedom  by  installments.” 

Later  that  afternoon  Mr.  Reagan  spoke  to  the 
Society’s  Women’s  Auxiliary  which  was  holding  its 
meeting  at  the  lllahe  Hills  Country  Club.  Again,  he 
received  a standing  ovation  for  his  hard  hitting  and 
stimulating  words. 

Mr.  Reagan  became  available  to  the  Society  dur- 
ing its  Annual  Session  inasmuch  as  he  had  addressed 
the  four-day  Better  Business  Conference  sponsored 
by  the  Portland  Chamber  of  Commerce  in  Gearhart, 

Oregon.  His  speech  is  being  duplicated  by  the  So- 
ciety and  in  accordance  with  instructions  from  the 
House  of  Delegates  a eopy  will  be  mailed  to  each 
member.  It  has  also  been  placed  on  tape  and  may 
be  obtained  through  the  Society  headquarters  office 
at  the  eost  of  $6.00. 

two  social  events 

The  first  soeial  affair  of  the  1961  Annual  Meeting 
was  the  reception  sponsored  by  the  Marion-Polk 
County  Medical  Society  at  the  new  lllahe  Hills 
Country  Club  in  Salem.  This  event  was  among  the 
very  first  to  be  held  in  the  beautiful  new  clubhouse  , 

with  its  plaster  scarcely  dry.  The  clubhouse  and  the 
golf  course  rival  any  similar  facility  now  existing  in  ; 

the  State.  The  beauty  of  the  club  and  the  hospitality 
of  the  members  of  the  Marion-Polk  County  Medical 
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NEOSORB® 

Peptic  ulcer  management  without  acid  rebound 

tablet  or  liquid  • economical  to  use  • less  constipation 


Each  Tablet  contains 

Aluminum  Hydroxide  Gel  (Dried) 

4 grs.  (0.26  gram) 
Magnesium  Trisilicate 

7 grs.  (0.45  gram) 

Methylcellulose  (mucin-like  colloid) 

1 gr.  (0.065  gram) 


Dosage:  2 tablets  every  2 to  4 hours. 
Tablets  to  be  chewed  and  swallowed 
with  minimum  amount  of  fluids.  1 
tablespoonful  of  liquid  neosorb 
equivalent  to  2 neosorb  tablets.  Sup- 
plied in  sizes  100,  500  and  1,000  tab- 
lets. Liquid  in  quarts  and  pints. 


Prescribe  NEOSORB  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER.  1961-1962 

SURGICAL  TECHNIC,  Two  Weeks,  February  19 

SURGERY  OF  COLON  AND  RECTUM,  One  Week,  November 
27 

SURGICAL  BOARD  REVIEW,  Part  II,  Two  Weeks,  November  27 

GENERAL  SURGERY,  One  Week,  March  5 

GENERAL  SURGERY,  Two  Weeks,  December  II 

GYNECOLOGY,  OFFICE  AND  OPERATIVE,  Two  Weeks,  April  9 

VAGINAL  APPROACH  TO  PELVIC  SURGERY.  One  Week,  De- 
cember 18,  January  9 

OBSTETRICS,  GENERAL  AND  SURGICAL,  Two  Weeks,  Novem- 
ber 27,  March  12 

FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  March  5 

ADVANCES  IN  MEDICINE,  One  Week,  November  27 

PRACTICAL  CYSTOSCOPY,  Two  Weeks,  December  II,  Janu- 
ary 8 

PROCTOSCOPY  AND  SIGMOIDOSCOPY.  One  Week,  Decem- 
ber 18,  January  29 

TREATMENT  OF  VARICOSE  VEINS.  One  Week,  December  18, 
January  29 

CLINICAL  COURSES,  One  Week  or  More,  by  appointment  in: 
Fractures,  Orthopedics,  Pediatrics,  Dermatology,  Diag- 
nostic Radiology,  Ophthalmology,  Otolaryngology. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  111. 


Society  made  thi,s  occasion  one  to  be  long  remem- 
bered by  those  who  attended. 

The  Annual  Banquet  and  Inaugural  Ball  was  held 
as  usual  on  the  evening  of  the  second  day  of  the 
Annual  Meeting.  Since  the  meeting  was  held  in  the 
capitol  city  of  Salem  there  was  a departure  from  the 
practice  of  recent  years  of  not  including  a guest 
speaker  in  order  that  the  Honorable  Governor  Mark 
O.  Hatfield  might  address  the  Society.  In  his  ad- 
dress, Governor  Hatfield  reviewed  the  many  con- 
tributions of  the  medical  profession  of  the  State  on 
behalf  of  the  health  and  welfare  of  the  people  of 
Oregon.  He  mentioned  the  Society’s  efforts  to  ob- 
tain for  Oregon  a health  authority,  a vigorous  li- 
eensing  law  for  doctors  of  medicine,  the  efforts  of 
the  Society  and  its  members  to  establish  and  support 
an  institution  for  medical  education,  the  contribu- 
tion which  physicians  have  made  to  the  medical  aid 
program  of  public  assistance  recipients  and  numerous 
other  areas  in  which  the  Society  has  assumed  the 
role  of  a responsible  organization.  Governor  Hatfield 
was  introduced  by  Edwin  R.  Dumo,  Congressman 
from  the  Fourth  District. 

At  the  Banquet  the  Society’s  “Doctor-Citizen  of 
the  Year”  award  was  presented  to  Samuel  L.  Diack 
of  Portland  for  his  long  and  tireless  efforts  on  behalf 
of  the  Oregon  Museum  for  Science  and  Industry  and 
his  many  other  activities  for  community  improve- 
ment. Also,  the  Society’s  Annual  Press  Award  was 
presented  to  Mr.  Don  Scarborough  on  the  staff  of  the 
Oregon  Statesman.  In  addition  to  the  plaque  em- 
blematic of  the  award,  Mr.  Scarborough  received  a 
cash  award  of  $100.00. 

The  close  of  the  banquet  program  was  the  impres- 
sive installation  of  Blair  J.  Henningsgaard  of  Astoria 
as  the  88th  President  of  the  Society.  The  oath  of 
office  was  administered  by  Daniel  K.  Billmeyer, 
Speaker  of  the  House  of  Delegates,  following  which 
Max  H.  Parrott,  retiring  President,  presented  Dr. 
Henningsgaard  with  the  official  Society  gavel  as  the 
symbol  of  his  authority. 

In  his  first  act  as  President,  Dr.  Henningsgaard 
presented  the  Past  President’s  plaque  to  Dr.  Parrott. 
In  his  seeond  act.  Dr.  Henningsgaard  clearly  and 
dramatically  outlined  the  major  problems  facing  the 
Society  and  the  medical  profession  today,  identified 
their  enemies  and  pin-pointed  the  direetion  from 
which  they  will  strike.  He  pointed  out  that  a con- 
tinuing struggle  must  be  expected  and  elosed  by 
declaring,  “That  while  we  may  not  win  the  battle 
we  must  make  certain  that  we  do  not  lose  the  war.” 
Dancing  followed  to  the  delightful  music  of  “The 
Tunesmiths.” 

newly  elected  society  officers 

Melvin  W.  Breese  of  Portland  headed  the  slate 
of  officers  of  the  Society  elected  for  I96I-I962.  Dr. 
Breese  was  unanimously  selected  as  President-Elect 
and  will  be  installed  as  the  Society’s  89th  President 


at  its  1962  Annual  Meeting  in  Portland.  Werner  E. 
Zeller  of  Portland  was  eleeted  Vice-President;  James 
H.  Seacat  of  Salem  became  Secretary-Treasurer; 
and  Daniel  K.  Billmeyer  of  Oregon  Gity  was  re- 
elected as  the  Speaker  of  the  House  of  Delegates. 

Dr.  Breese  was  elevated  to  the  office  of  President- 
Elect  from  his  position  as  Trustee  to  the  Oregon 
State  Medieal  Society  from  the  First  District.  Long 
active  in  medical  society  affairs,  he  is  the  current 
President  of  the  Multnomah  Gounty  Medical  Society 
and  has  served  on  many  important  committees  of 
the  State  Society.  Cur- 
rently he  is  a member 
of  the  Committee  on 
Medical  Education  and 
previously  was  Chair- 
man of  the  Liaison 
Committee  to  the  Ore- 
gon Nurses  Association. 

Born  in  Miller,  South 
Dakota,  Dr.  Breese  re- 
ceived all  of  his  medical 
training  in  Oregon  in- 
cluding his  residency  in 
obstetrics  and  gynecolo- 
gy. He  was  graduated 
from  the  University  of 
Oregon  Medical  School  in  1943  and  interned  at 
Emanuel  Hospital.  His  residency  training  which  was 
interrupted  by  a year  of  service  in  the  United  States 
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Army  Medical  Corps  was  completed  at  the  University 
of  Oregon  Medical  Hospitals  and  Clinics.  He  enter- 
ed private  practice  in  Portland  in  1948  in  which  he 
has  engaged  continuously  with  the  exception  of  the 
year  he  was  again  called  to  active  military  duty  for 
the  second  time. 

Dr.  Breese,  in  addition  to  his  membership  in  his 
component  and  state  medical  societies  and  the  Amer- 
ican Medical  Association,  is  affiliated  with  the  local 
and  State  professional  associations  in  his  specialty 
and  is  a Fellow  of  the  American  College  of  Obstetri- 
cians and  Gynecologists.  He  became  a Diplomate  of 
the  American  Board  of  Obstetrics  and  Gynecology  in 
19.52. 

Although  an  avid  fisherman  and  golfer,  Dr.  Breese 
still  finds  time  to  fulfill  his  responsibility  as  Trustee 
of  the  Westminister  Presbyterian  Ghurch. 

M^erner  E.  Zeller,  Viee  President  for  1961-1962, 
previously  served  as  Secretary  of  the  Society  from 
1947  to  19.50  and  in  that  capacity  was  Chairman  of 
the  Society’s  Committee  on  Annual  Session.  As 
\'ice-President,  he  will  now  assume  that  same  duty 

for  the  1962  Annual 
Meeting.  During  the 
past  decade  Dr.  Zeller 
has  continued  his  active 
interest  in  the  affairs  of 
the  profession,  espeeial- 
ly  in  the  Multnomah 
County  Medical  Society 
of  which  he  was  Presi- 
dent in  19.58.  He  is  a 
native  Oregonian  and 
received  his  medical 
education,  his  intern 
training  and  his  resi- 
dency in  general  sur- 
gery all  at  the  Univer- 
sity of  Oregon  Medical  School  and  its  hospitals  and 
clinics  where  he  now  holds  the  faculty  rank  of  As- 
sistant Clinical  Professor  of  Surgery.  He  served  four 
years  in  the  United  States  Navy  Medical  Corps  fol- 
lowing which  he  entered  the  private  praetive  of  gen- 
eral surgery  in  Portland  in  1947. 

For  its  Secretary-Treasurer,  the  Society  transfer- 
red James  H.  Seacat  of  Salem  from  the  office  of 
Vice-President  whieh  he  held  during  the  1960-61 


Society  year  and  had  charge  of  the  1961  Annual 
Meeting  in  Salem.  Dr. 

Seaeat  has  been  a mem- 
ber of  the  Soeiety’s 
Committee  on  Public 
Policy  for  a number  of 
years  and  was  its  Chair- 
man in  1959-1960.  He 
has  been  President  of 
the  Marion-Polk  County 
Medical  Society  and  for 
a number  of  years  was 
one  of  its  Delegates. 

Dr.  Seacat  was  born 
in  Alexandria,  South 
Dakota,  and  received 
his  medical  education 
at  Vanderbilt  University  School  of  Medicine  in  Nash- 
ville, Tennesee,  where  he  also  interned.  His  resi- 
deney  in  general  surgery  was  at  the  St.  Thomas  Hos- 
pital in  Nashville.  He  came  to  Salem  in  19.50. 

Daniel  K.  Billmeyer,  returned  to  the  offiee  of 
Speaker  for  a second  year,  was  born  in  Plains,  Mon- 
tana, and  reeeived  his  Degree  in  Medicine  from  the 
University  of  Chicago  School  of  Medicine  in  1946. 
He  came  to  Portland  for  his  internship  at  St.  Vincent 
Hospital  and  then  spent  four  years  in  the  United 

States  Army  Medical 
Corps.  Following  his 
military  service.  Dr. 
Billmeyer  entered  a 
residency  in  pediatrics 
at  the  University  of 
Oregon  Medical  School 
Hospitals  and  Clinics 
and  is  now  in  the  priv- 
ate practice  of  that 
specialty  in  Oregon 
City.  He  is  a Past- 
President  of  the  Clack- 
amas County  Medical 
Society  and  served  as 
its  Delegate  to  the  Ore- 
In  the  State  Society  he 
has  also  held  appointments  as  Chairman  of  the  Com- 
mittee on  Child  Health  and  Vice-Chairman  of  the 
Committee  on  Public  Safety. 


WERNER  E.  ZELLER 


JAMES  H.  SEACAT 


DANIEL  K.  BILLMEYER 

gon  State  Medical  Society. 


Hospital  accreditation  discussed  in  AMA  news 

The  AMA  News  will  soon  carry  a series  of  infor- 
mative articles  on  the  history  and  aetivities  of  the 
Joint  Commission  on  Aecreditation  of  Hospitals. 
The  AMA  Board  of  Trustees  has  recently  authorized 
the  publication  of  these  articles  in  order  to  fully  in- 
form physicians  about  the  baekgrouud  of  the  Joint 
Commission  and  its  organization,  purposes  and  ac- 
tivities. 


In  addition  to  directing  the  publication  of  the  his- 
tory and  aetivities  of  the  Joint  Commission,  the  AMA 
Board  also  voted  that  State  Medical  Associations  be 
urged  to  carry  out  two  recommendations  of  the  so- 
called  “Stover  Committee”  report  which  was  sub- 
mitted to  the  AMA  House  of  Delegates  at  its  1956 
Auuual  Meeting.  That  Committee  got  its  name  from 
Dr.  Wendell  C.  Stover,  Delegate  from  Indiana  who 
was  appointed  Chairman  of  a special  committee  to 
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review  the  functions  of  the  Joint  Committee  by  the 
AMA  House  of  Delegates  at  its  1955  Annual  Meet- 
ing. Among  the  recommendations  of  the  Stover 
Committee,  all  of  which  were  adopted  by  the  House 
of  Delegates,  was  one  suggesting  that  “each  county 
medical  society  seriously  consider  devoting  one 
meeting  during  the  course  of  the  year  to  a discus- 
sion of  this  particular  problem”  and  that  “the  State 
associations  incorporate  a symposium  on  this  sub- 
ject in  their  annual  meeting  programs.” 

It  is  this  recommendation  that  the  Board  of  Trus- 
tees is  urging  component  and  state  medical  associa- 
tions to  carry  out  whenever  feasible.  The  articles 
which  are  to  appear  in  the  AMA  News  will  serve 
as  source  material  for  the  discussion  of  hospital  ac- 
creditation at  component  medical  society  meetings. 

Mikkelson  is  rehabilitation  director 

Vernon  E.  Mikkelson  has  recently  been  named 
medical  director  of  the  Rehabilitation  Institute  of 
Oregon.  He  succeeds  Arthur  C.  Jones  who  is  re- 
turning to  private  practice  but  will  continue  to 
serve  as  medical  consultant  to  the  institute. 

A native  of  Minnesota,  Dr.  Mikkelson  graduated 
from  the  University  of  Minnesota  School  of  Medicine 
in  1951.  After  serving  a three  year  residency  at 
the  Portland  Veterans  Hospital,  he  maintained  a gen- 
eral practice  in  Grants  Pass  until  1957  at  which 
time  he  became  chief  of  physical  medicine  and  re- 
habilitation at  the  Veterans  Administration  Hospital 
in  Los  Angeles. 

Volunteers  sought  for  foreign  missions 

The  American  Medical  Association  is  seeking 
names  of  physicians  who  will  volunteer  to  serve  in 
the  foreign  mission  field  on  a temporary  basis  and 
is  receiving  the  cooperation  of  agencies  representing 
every  religious  denomination  in  the  United  States 
which  sponsors  medical  missionaries.  This  program 
was  approved  by  the  AMA  House  of  Delegates  at 
its  1961  Annual  Meeting  in  New  York  City  and  the 
recruitment  of  volunteer  physicians  for  emergency 
service  in  the  foreign  mission  field  is  now  underway. 
Already  five  physicians  from  Tulsa,  Oklahoma,  mem- 
bers of  the  First  Presbyterian  Church  of  that  City, 
are  giving  up  their  practices  for  a six  week  period 
to  serve  voluntarily  at  the  Miraj  Medical  Center  in 
Miraj,  India. 

Physicians  interested  in  volunteering  for  such  serv- 
ice should  write  directly  to  the  AMA  Department  of 
International  Health,  535  North  Dearborn  Street, 
Chicago  10,  Illinois.  Physicians  expressing  interest 
will  receive  a special  application  form  used  by  mis- 
sionary agencies  in  considering  the  qualifications  of 
the  applicant.  Final  choice  as  to  acceptability  of 
each  volunteer  physician  rests  with  the  screening 
committee  of  the  missionary  agency. 


The  Oregon  State  Medical  Society  can  take  justi- 
fiable pride  in  this  activity  of  the  AMA.  The  stimu- 
lus was  the  Society’s  resolution  introduced  at  the 
I960  Midyear  Meeting  of  the  AMA  House  of  Dele- 
gates which  recommended  just  such  action.  Author 
of  the  resolution  was  John  G.  P.  Cleland  of  Oregon 
City,  Alternate  Delegate  to  the  AMA,  who  in  1958 
had  been  a member  of  the  six-man  medical  mission 
team  which  visited  mission  hospitals  in  Asia  and 
Africa  under  sponsorship  of  the  Baptist  World  Alli- 
ance. He  was  prompted  to  make  the  suggestion  by 
the  political  unrest  in  South  Africa  which  had  forced 
many  missionary  physicians  to  withdraw  from  their 
post.  Dr.  Cleland  believed  that  such  a gesture  on  the 
part  of  American  physicians  would  add  to  the  sta- 
ture of  the  United  States  in  the  eyes  of  the  world 
and  the  respect  with  which  the  American  medical 
profession  is  held  both  at  home  and  abroad.  Dr.  Cle- 
land had  previously  authored  a resolution  recom- 
mending that  the  American  Medical  Association  pro- 
vide opportunities  for  postgraduate  education  to 
physicians  in  the  foreign  mission  field  which  was 
introduced  by  the  Society  and  adopted  by  the  AMA 
House  of  Delegates  in  1959. 

Allergy  society  elects  officers 

George  J.  Schunk,  Salem,  was  recently  elected 
president  of  the  Oregon  Society  of  Allergy  at  its 
annual  meeting  in  Coos  Bay.  Calvin  L.  Hunt,  Kla- 
math Falls,  was  elected  vice  president  and  Daniel 
K.  Billmeyer,  Oregon  City,  was  renamed  secretary- 
treasurer.  It  was  decided  that  Dr.  Hunt  will  be  pro- 
gram chairman  for  the  Northwest  Allergy  Forum  to 
be  held  in  Seattle  on  May  26. 

Parrott  speaks  at  forum  luncheon 

Max  H.  Parrott  spoke  against  socialized  medicine 
at  a forum  luncheon  in  Portland  on  September  12. 
He  advised  the  members  that  one  of  the  most  import- 
ant national  domestic  issues  of  the  day  is  whether 
the  government  shall  adopt  a system  of  forced  tax- 
ation through  social  security  to  provide  medical  and 
hospital  care  for  our  senior  citizens. 

Josephine  County  has  new  health  officer 

On  October  I,  William  J.  Moore  became  health 
officer  of  Josephine  County.  He  replaced  C.  W. 
Dewey  who  has  taken  a year’s  leave  of  absence. 

After  serving,  during  World  War  II,  as  an  Airny 
medical  officer.  Dr.  Moore  joined  with  Robert  G. 
Wilbur  in  1949  to  form  the  Grant’s  Pass  Clinic. 

Medicare  benefits  extended 

Certain  service  men  have  been  retained  on  active 
duty  beyond  their  normal  date  of  discharge  in  order 
that  the  augmentation  of  the  uniformed  services 
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called  for  b\'  President  Kennedy  can  be  attained. 
Among  the  problems  created  by  this  action  is  the 
valid  identification  of  the  extendee’s  dependents  who 
will  remain  eligible  for  Medicare  while  their  spon- 
sors remain  on  active  duty. 

Each  eligible  dependent  now  carries  the  uniformed 
services  identification  and  privilege  card  (DDF 
Form  1173)  with  an  expiration  date  corresponding 
with  the  expected  expiration  date  of  the  service 
man’s  tour  of  active  duU'.  If  the  service  man’s  active 
duty  period  has  been  extended,  the  eligibility  of  his 
dependents  for  Medicare  benefits  is  also  extended. 
Such  dependents  may  not,  however,  have  in  their 
possession  the  required  proof  of  their  eligibility  im- 
mediately. 

M’hile  service  personnel  are  being  advised  that  it 
is  theii'  responsibility  to  take  necessary  action  to  up- 
date the  evidence  of  their  dependent’s  eligibility, 
it  is  possible  that  some  will  be  in  need  of  authorized 
medical  care  from  civilian  sources  prior  to  the  time 
this  action  has  been  completed.  Therefore,  the  Office 
of  the  Surgeon  General  of  the  U.  S.  Army  which  ad- 
ministers the  Medicare  program  has  adv'ised  such 
dependents  to  present  some  tangible  evidence  sueh 
as  allotment  checks,  official  orders,  directives,  or 
personal  letters  which  contain  the  pertinent  facts  to 
the  physician  and  hospital  to  help  support  the  de- 
pendent’s claim  of  continued  eligibility. 

Brigadier  General  M’.  D.  Graham  of  the  U.  S. 
Army  Medical  Gorps,  Executive  Director  of  the 
Medicare  program,  is  asking  for  the  patience  and 
understanding  of  physicians  and  hospitals  during 
the  next  several  months  when  their  services  are  re- 
quested by  the  dependents  of  service  personnel  un- 
der the  Medicare  program. 

Lane  County  blood  bank  meeting  needs 

The  Lane  Memorial  Blood  Bank  has  been  meet- 
ing the  need  for  blood  supplies  since  beginning 
operation  on  July  5th,  according  to  Donald  M.  Brin- 
ton,  president,  in  a report  to  the  Lane  County  Medi- 
cal Society. 

The  new  blood  bank  was  organized  as  a non- 
profit community  organization  to  replace  the  pri- 
vately owned  Lane  County  Blood  Bank  which  went 
out  of  business. 

Defibrillator  given  to  Jackson  County 

A portable  electric  defibrillator  has  been  given 
to  the  Jackson  County  Medical  Association  by  the 
Copco  Division  of  Pacific  Power  and  Light  Company. 

The  machine  will  be  housed  in  the  operating  room 
at  Rogue  \’alley  Hospital.  A training  program  is 
underway  to  instruct  personnel  in  its  use. 


Douglas  County  physicians  favor  fluoridation 

A poll  of  the  Douglas  County  Medical  Society 
revealed  that  22  physicians  are  in  favor  of  fluorida- 
tion; five  are  against  it  and  seven  had  no  comment. 

John  Donnelly,  county  health  officer,  said  his 
office  has  supported  the  issue  for  several  years.  The 
Umpqua  District  Dental  Society  has  held  a similar 
position.  Roseburg  voters  approved  such  action  in 
1956,  asking  the  Roseburg  City  Council  to  take 
favorable  action  also. 

The  council,  however,  turned  it  down  on  the 
basis  that  a third  of  the  customers  of  the  water 
corporation  which  supplies  Roseburg  lived  outside 
the  city  limits  and  did  not  participate  in  the  poll. 

ffenningsgaard  addresses  veterinarians 

Blair  J.  Henningsgaard,  newly  installed  president 
of  the  Oregon  State  Medical  Society,  addressed  the 
annual  Fall  Clinic  of  the  Oregon  \^eterinary  Medical 
Association  in  Corvallis  on  September  29. 

The  appearance  of  a physician  at  the  veterinarian’s 
banquet  symbolizes  the  recently  established  liaison 
between  medical  physicians  and  veterinarians  whose 
respective  societies  have  appointed  committees  to 
plan  cooperative  efforts  to  protect  public  health. 

LOCATIONS 

Jack  U.  Hudson  is  now  associated  with  R.  B. 
Jones  in  Molalla.  A native  of  Ohio,  Dr.  Hudson  grad- 
uated from  M'estern  Reserve  University  School  of 
Medicine  in  Cleveland  in  19.56.  He  completed  his 
internship  at  Barnes  Hospital  in  St.  Louis,  Mo.  and 
a residency  in  surgery  at  St.  Elizabeth’s  Hospital  in 
Youngstown,  Ohio. 

W.  H.  Sutherland  has  joined  the  Hermiston  Medi- 
cal Center  in  Hermiston.  Dr.  Sutherland  is  a 19.59 
graduate  of  the  College  of  Medical  Evangelists 
School  of  Medicine  in  Los  Angeles.  He  has  recently 
moved  from  Las  Vegas,  Nevada. 

OBITUARY 

DR.  WILLI.XM  B.  H.\RE,  Portland  physician  and 
surgeon,  died  September  29  at  the  age  of  77.  Born 
in  Farmington,  Dr.  Hare  graduated  from  Jefferson 
Medical  College  in  Philadelphia  in  1908.  He  held 
the  rank  of  Lt.  J.G.  in  the  U.S.  Navy  Medical  Corps 
during  World  War  I.  For  several  years.  Dr.  Hare  was 
president  of  the  Oregon  Field  Trial  Association  and 
teas  on  the  hoard  of  governors  of  Physicians  and 
Surgeons  Hospital  in  Portland. 
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BLAIR  J.  HENNINSGAARD,  M.D. 


I would  like  to  clarify  for  physicians  and  physi- 
cian’s friends  the  reasons  Oregon  State  Medical  So- 
ciety favored  the  establishment  of  a political  action 
committee  and  to  request  your  cooperation  and  sup- 
port. The  committee  has  two  primary  purposes: 
fiist,  to  accelerate  and  expand  political  education 
and,  second,  to  enhance  political  effectiveness  of 
physicians. 

The  medical  profession  is  under  growing  attack 
and  pressure  from  a number  of  sources.  We  are  fac- 
ing increasing  regulation  and  regimentation,  in  fact 
frank  socialization,  from  elected  representatives  of 
government.  Government  bureaus  operating  on  the 
strength  of  bureau  rules  supplementing  or  interpret- 
ing enacted  laws  are  continually  expanding  their  in- 
fluence over  us.  Outside  of  government,  we  face 
the  tremendous  propaganda  machines  and  financial 
resources  of  organizations  and  political  groups  dedi- 
cated to  the  ultimate  socialization  of  medical  care  in 
this  country. 

To  meet  these  threats  physicians  must  expand  their 
operations  in  the  fields  of  education  and  politics.  We 
must  educate  the  members  of  our  profession  about 
the  eminent  dangers  and  the  price  they  will  pay 
for  inaction  and  apathy.  They  must  be  awakened  to 
the  real  need  for  concerted  action  to  mobilize  the 
influence  of  the  medical  profession,  to  make  our  ar- 
guments heard  and  understood  by  both  the  voting 
public  and  their  elected  representatives. 

Another  educational  sphere  of  activity  lies  in  the 
field  of  cooperation  with  other  organizations  dedicat- 
ed, as  we  are,  to  the  principles  of  freedom,  fiscal 
responsibility  and  democracy.  When,  through  lack 
of  communication  or  mutual  understanding,  we  ap- 
pear to  be  at  cross  purposes  with  our  friends,  we 
suffer  losses  unnecessarily.  We  can  ill  afford  at  this 
stage  of  an  historic  struggle  to  lose  friends.  With 
funds  and  effort  we  hope  to  correct  this  situation. 

In  the  field  of  direct  political  action  little  need  be 
said.  Physicians  have  always  suffered  from  their  in- 
ability to  offer  direct  financial  support  to  their 
friends  and  opposition  to  their  opponents.  A medical 
society,  organized  as  a non-profit  corporation,  is  con- 


strained by  law  from  taking  such  action.  The 
ORPAC,  organized  outside  of  and  independent  of 
the  medical  society,  will  be  able  to  receive  contribu- 
tions and  use  them  to  further  our  objectives  and 
support  our  friends  within  the  law.  These  friends, 
please  remember,  are  individuals  from  both  major 
political  parties  dedicated  to  the  defeat  of  socialism 
in  all  fields. 

Our  committee  expects  to  cooperate  fully  with 
AMPAC  in  the  accomplishment  of  these  objectives. 
I earnestly  invite  your  moral,  physical  and  financial 
support  for  ORPAC. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 

Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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Acts  as  well 
in  people 
as  in 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


Intragaatrle  pH  maasuramenta'^  in  i 1 patiants  with  peptic  ulcer 


New  Creamaliir 

Antacid  Tablets 

Buffers  fast’ * for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50,  100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoon  = 1 tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M.:  ].  Am.  Pharm.  A.  (Scienl.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr. ; Fisher,  M.  P.,  and  Tainter,  M.  L. : J.  Am.  Pharm.  A. 

(Scienl.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

LABORATORIES  of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 

New  York  18,  N.Y.  and  Tainter,  M.  L.:  7.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 
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WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  1, Washington 

PRESIDENT  Willard  B.  Rew,  M.D.,  Yakima 

SECRETARY  WUbuT  E.  Watsoii,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  16-19,  1962,  Spokane 


EDITOR,  NORTHWEST  MEDICINE 

The  House  of  Delegates  of  the  Washington  State  Medical  Association 
at  its  Annual  Session,  September  17-20,  1961,  adopted  the  following  recom- 
mendation from  the  Annual  Report  of  the  Committee  on  Veterans  Medical 
Care: 

“That  the  Doctors  of  the  State  of  Washington  be  encouraged  to 
use  local  facilities  for  the  care  of  nonservice-connected  conditions 
instead  of  referring  them  to  the  Veterans  Administration  Hospitals.” 

Sincerely  yours, 

RALPH  W.  NEILL 

Executive  Secretary,  WSMA 


72nd  Has  Smashing  Attendance 


Record  smashing  attendance  at  the  72nd  annual 
meeting  of  Washington  State  Medical  Association, 
left  little  doubt  about  what  it  takes  to  have  a success- 
ful meeting.  The  most  ambitious  scientific  program 
ever  put  together  for  a Washington  meeting  pro- 
duced the  heaviest  registration  on  record.  Physician 
registration  was  1461  and  total  was  1580. 

Trend  toward  more  emphasis  on  program  was 
started  in  1959  when  Robert  W.  Simpson  was  chair- 
man of  the  program  committee.  It  was  carried  for- 
ward last  year  by  the  late  Warren  B.  Spickard  and 
brought  to  a new  high  level  this  year  by  the  com- 
mittee under  direction  of  Lucius  D.  Hill.  Response 
to  program  excellence  leaves  no  question  about 
interest  in  post-graduate  education. 

Dilemma  faced  by  all  program  committees  when  a 
wealth  of  material  is  available  is  the  choice  between 


sectional  meetings  and  general  sessions.  The  two 
were  balanced  this  year,  with  sectional  meetings  in 
the  forenoon,  a general  session  in  the  afternoon. 
Everyone  was  pleased. 

Two  outstanding  talks  featured  the  general  as- 
sembly program,  Tuesday  forenoon.  One,  the  address 
of  Homer  Humiston  was  published  last  month.  The 
other  was  the  hard-hitting,  incisive  discussion  of 
AMA  affairs  by  Ernest  B.  Howard,  Assistant  Execu- 
tive Vice-President  of  AMA.  Undoubtedly  better  in- 
formed on  AMA  problems  and  their  solutions  than 
any  other  physician  in  America,  Bert  Howard  had 
a good  bit  to  say  about  the  unprincipled  attacks  be- 
ing made  on  the  medical  profession  by  labor  unions 
and  others  interested  in  subjecting  the  profession  to 
political  control.  His  forthright,  unequivocal  stand 
drew  enthusiastic  applause  and  comments  about  an 


mi 
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AM  A official  who  could  speak  with  conviction  as 
well  as  with  authority. 

Dr.  Howard  said  that  smear  campaigns  against 
the  profession  had  been  partially  successful  and 
would  need  vigorous  opposition.  He  told  of  new 
departments  in  AMA  headquarters  organization  and 
increased  personnel  in  others.  He  outlined  elements 


Gilbert  N.  Haffly  and  John  Milligan  of  Seattle  congratu- 
late Ernest  B.  Howard,  center,  on  his  vigorous  presentation 
of  AMA  problems  and  plans. 


of  the  multidirectional,  national  program  designed  to 
carry  the  truth  to  the  public.  It  is  not  surprising  that 
one  member  of  the  audience  told  him  after  the  talk, 
“Thanks  very  much— I’m  glad  to  know  that  some- 
one at  AMA  feels  that  way.” 

Also  well  received  was  the  restrained  but  impres- 
sive discussion  at  the  Public  Relations  Luncheon  of 
the  British  National  Health  Service,  by  John  B. 
Reckless,  now  a resident  in  psychiatry  at  Duke,  for- 
merly a practitioner  under  the  British  system. 

He  outlined  the  history  of  the  movement  from 
its  origin  in  I9II  through  gradual  increases  in  gov- 
ernmental control  to  full  takeover  in  1948.  The 
medical  profession  in  Britain  was  itself  responsible 
for  permitting  development  of  much  of  the  program 
and,  having  fallen  into  the  trap  of  the  politicians, 
now  sees  no  way  to  eliminate  the  National  Health 
Service.  Although  private  practice,  almost  destroyed 
by  the  system,  is  now  increasing  slowly,  it  encount- 
ers the  problem  of  full  payment  by  the  patient  for 
drugs.  Mr.  Reckless  (his  degrees  are  M.B.  and 
Ch.B)  concluded  with  the  conservative  observation 
that  a similar  scheme  in  this  country  would  result 
in  a lower  level  of  medical  care.  His  address  will 
be  published  in  full  in  a forthcoming  issue  of  this 
journal. 

policy  decisions 

The  House  of  Delegates  in  one  of  the  longest 
sessions  of  recent  years  adopted  two  amendments 
to  bylaws  but  rejected  two  proposed  amendments 
to  the  constitution.  Delegates  from  county  societies 
must  now  serve  terms  of  two  years  rather  than  one. 


Former  Committee  on  Industrial  Health  is  now  the 
Committee  on  Occupational  Health  and,  in  addition 
to  local  activities,  is  directed  to  cooperate  with  the 
AMA  Council  on  Occupational  Health. 

Proposed  amendments  to  the  Constitution,  entered 
at  the  I960  meeting,  and  published  in  this  journal 
prior  to  the  meeting,  would  have  established  that 
three  past  presidents  would  be  officers  of  the  Asso- 
ciation. Rejection  of  the  plan  leaves  the  listed  officers 
as  before  with  the  immediate  past  president  remain- 
ing in  official  position. 

There  has  been  some  discussion  regarding  the 
authority  of  the  State  Medical  Association  over  its 
component  societies.  This  is  covered  in  the  Consti- 
tution, Article  IV,  Section  4,  (a): 

The  Constitution  and  Bylaws  of  this  Association, 
and  the  amendments  thereto  which  may  be 
adopted  in  the  future,  are  the  supreme  law  of  the 
component  societies.  Insofar  as  the  Constitution  or 
Bylaws  of  a component  society  are  contrary  to  or 
inconsistent  with  the  Constitution  and  Bylaws  of 
this  Association,  the  Constitution  and  Bylaws  of 
the  component  society  are  void  and  of  no  effect. 

political  committee  to  be  sponsored 

Following  the  lead  of  AMA  in  establishing  AM- 
PAC  (American  Medical  Political  Action  Commit- 
tee) the  House  approved  formation  of  a seven  man 
committee  for  political  education  and  action.  The 
new  committee  will  be  a separate  organization  and 
will  cooperate  with  AMPAC  as  well  as  with  similar 
organizations  sponsored  by  component  societies. 

The  Board  of  Trustees  submitted  its  annual  report 
consisting  of  24  items,  and  the  Executive  Committee 
turned  in  95  items  covering  the  year’s  activity.  The 
Executive  Committee  which  meets  every  month  re- 
views expenditures,  supervises  budget,  designates 
officers  and  committee  chairmen  to  attend  various 
national  and  local  meetings,  and  exercises  control 
over  most  of  the  routine  business  of  the  organization. 
Problems  requiring  more  discussion,  or  those  involv- 
ing commitment  of  the  Association,  are  referred  to 
the  Board  of  Trustees  whieh  meets  four  times  a year. 
Those  wishing  to  see  these  reports  may  obtain  them 
from  delegates  or  may  inspect  them  at  the  Central 
Office.  They  will  be  published  in  a forthcoming  issue 
of  this  journal. 

committees 

The  Graduate  Medical  Education  Committee  was 
requested  to  send  a representative  to  meetings  of  the 
Post  Graduate  Education  Committee  of  the  Medical 
School. 

The  Grievance  Committee  is  to  remain  as  an  appel- 
late body  but  component  societies  are  urged  to  pub- 
licize the  existence  of  grievance  committee  service 
in  order  to  settle  disputes  at  an  early  stage. 

The  Industrial  Health  Committee,  now  to  be  called 
the  Committee  on  Occupational  Health,  will  make  a 
survey  of  health  conditions  in  small  industries  and 
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Homer  Humiston  receives  ceremonial  gavel  from  Willard 
B,  Rew. 


will  conduct  a campaign  to  inform  general  practi- 
tioners on  health  problems  in  small  industries. 

Industrial  Insurance  Committee  is  involved  in  con- 
tinuing discussion  with  the  Department  of  Labor  and 
Industries  on  fees.  Relative  value  studies  are  in 
progress. 

The  Medical  Defense  Committee  submitted  its 
usual  detailed  report  and  points  to  an  increase  in 
filing  of  malpractice  suits.  Members  of  the  Associa- 
tion are  urged  to  take  advantage  of  Defense  Fund 
membership  to  maintain  coverage  with  reliable,  ex- 
perienced insurance  companies. 

Committee  on  the  University  Medical  School 
Teaching  and  Research  Hospital  presented  a lengthy 
report,  much  of  which  was  concerned  with  review 
of  the  Medical  School  budget.  There  was  inconclu- 
sive discussion  of  current  trends  in  medical  educa- 
tion and  utilization  of  volunteer  faculty. 

Committee  on  Mental  Health  reported  conclusion 
of  a three  year  study  on  non-psychiatrist  care  of  pa- 
tients discharged  from  state  mental  hospitals.  Report 
of  the  research  project  is  to  be  submitted  to  this 
journal  for  publication. 

Neoplastic  Committee  conducted  a study  on  a 
caneer  coordinating  committee  for  the  state  and  held 
a two  day  conference  on  the  subject  a short  time  be- 
fore the  WSMA  session.  Nationally  known  speakers 
were  on  the  program  of  the  conference  and  final 
recommendations  of  the  Neoplastic  Committee  were 
to  be  submitted  to  the  Board  of  Trustees  at  a later 
date. 

Professional  and  Hospital  Relations  Committee 
studied  corporate  practice,  hospital  insurance  prob- 
lems, osteopathy  and  hospitals,  and  mail  order  lab- 
oratory service.  King  County  Hospitals  were  eom- 
mended  for  having  established  lease  and  rental  ar- 
rangements for  laboratory  and  radiology  departments 


to  avoid  corporate  practice. 

Public  Relations  Committee  expects  to  continue 
work  with  the  press  on  the  guide  for  cooperation  and 
further  efforts  to  inform  the  public  about  availability 
of  free  care  to  those  in  need. 

The  Committee  on  Veterans  Medical  Care  sub- 
mitted a long  report  including  copies  of  several  state- 
ments opposing  care  by  V.A.  hospitals  of  non-service 
eonnected  disabilities  of  veterans. 

resolutions 

Most  controversial  issue  of  the  session  was  a reso- 
lution calling  for  exclusion  from  delivery  rooms  of 
all  persons  except  the  patient  and  attending  person- 
nel. The  issue  was  debated  hotly  in  reference  com- 
mittee and  was  turned  down  in  the  House  session 
only  after  vigorous  discussion. 

Strong  opposition  to  furnishing  of  medical  care  in 
kind  by  government  was  voiced  in  a simple,  firm 
resolution. 

A resolution  calling  for  a medical  consultant  to  the 
Department  of  Labor  and  Industries  was  rejected  and 
one  on  mental  health  was  tabled. 

Osteopathy  was  extended  a reserved  welcome,  the 
resolution  being  designed  to  bring  Washington  into 


John  Milligan,  Seattle,  and  Howard  P.  Lewis,  University 
of  Oregon  Medical  School,  Portland,  guest  speaker  at 
luncheon  of  the  Washington  Academy  of  General  Practice. 


conformity  with  the  position  adopted  by  AM  A at 
New  York,  last  June. 

Well  deserved  commendation  was  given  to  Charles 
McArthur  and  the  late  Merrill  Shaw  for  their  con- 
tribution in  establishing  physical  examination  of  phy- 
sicians at  the  annual  AMA  meetings. 

Proposed  salary  for  WSMA  president  was  rejected 
as  was  a resolution  calling  for  analysis  of  business 
aspects  of  Washington  Physicians  Service. 

A Resolution  approving  relative  value  studies  was 
approved  and  admission  requirements  at  the  Uni- 
versity Hospital  in  Seattle  were  left  to  the  discretion 
of  University  officials. 
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A view  of  a portion  of  the  exhibits  which  filled  the 
Grand  Ballroom  at  the  Olympic  Hotel. 


Wilfon  elected  president 

John  R.  Wilton,  Bellevue  physician,  was  elected 
president  of  the  King  County  Medical  Service  Cor- 
poration at  the  annual  Board  of  Trustees  meeting 
held  at  the  Washington  Athletic  Club  on  October 
25.  Dr.  Wilton  succeeds  Gordon  A.  Dodds  as  presi- 
dent of  the  non-profit  medical  service  organization. 

Other  officers  elected  to  positions  on  the  Board 
were  Robert  A.  Pommerening,  vice  president,  and 
Clayton  P.  Wangeman,  secretary.  Eric  R.  Sander- 
son was  named  a new  corporation  trustee.  Present 
trustees  who  will  retain  their  post  for  another  year 
are  Raymond  C.  Fergusson,  Daniel  R.  Kohli  and 
Frederick  K.  Remington. 

At  the  annual  meeting,  outgoing  president.  Dr. 
Dodds,  announced  that  more  than  $11,160,000  was 
spent  by  the  service  corporation  last  year  for  services 
to  King  County  Medical  subscribers  and  their  de- 
pendents. The  figure  established  an  all-time  high  in 
medical  and  hospital  care  payments  made  by  the 
service  bureau  for  any  one  year. 

Bakke  heads  research  foundation 

Pacific  Northwest  Research  Foundation,  a private 
medical  research  organization,  has  recently  an- 
nounced the  appointment  of  John  L.  Bakke  as 
Director  of  Laboratories.  He  had  been  associated, 
since  1951,  with  the  Veteran’s  Administration  Hos- 
pital in  Seattle  as  Assistant  Director  of  Professional 
Services  for  Research.  In  addition,  he  is  an  Associate 
Clinical  Professor  of  Medicine  at  the  University  of 
Washington  School  of  Medicine. 

A native  of  Seattle,  Dr.  Bakke  entered  Harvard 
Medical  School  after  graduating  from  Washington 
State  College.  He  received  his  degree  in  medicine 
cum  laude  in  1945.  Before  joining  the  medical  facul- 
ty at  the  University  in  1949,  he  completed  additional 
studies  in  endocrinology  and  internal  medicine  at  the 
Cornell  Medical  Center  in  New  York  City. 

Under  his  direction,  the  Foundation  now  has  a 
total  of  23  research  projects  and  12  investigators 
along  with  40  supporting  and  technical  employees. 
Included  among  these  investigations  is  work  on  the 


use  of  x-ray  fluorescence  to  quantitatively  measure 
various  elements  such  as  iron  or  to  trace  metals 
in  body  fluids.  Effort  is  being  directed  to  develop 
clearer  understanding  of  the  means  by  which  the 
pituitary  gland  is  controlled  by  the  hypothalamus 
and  how  it  in  turn  controls  thyroid,  adrenal  and  go- 
nadal function. 

In  the  field  of  cryogenics,  one  of  two  heart-lung 
teams  with  the  Foundation  is  working  on  a chilling 
technic  which  will  permit  the  use  of  two  toxic  anti- 
carcinoma agents.  After  cooling  the  patient  suffi- 
ciently, the  cancerous  tissue  is  locally  re-warmed  and 
the  anti-cancer  agent  will  then  affect  the  malignant 
area  only,  without  endangering  the  normal  tissue. 
The  other  heart-lung  team  is  working  on  the  de- 
velopment of  a heat  exchanger-oxygenator  which 
operates  on  a new  principle,  not  requiring  use  of 
priming  blood  or  high  pressure  pumps  which  damage 
blood. 

Due  to  growth  of  the  Foundation,  along  with  an 
expanding  volume  of  research,  its  present  location 
is  no  longer  adequate.  To  meet  the  need  for  addi- 
tional space,  the  Foundation  has  obtained  a ten  year 
lease  of  the  top  two  floors  and  roof  of  a building 
owned  by  Swedish  Hospital  in  Seattle.  Each  floor 
has  15-20  rooms  well  suited  to  conversion  into  la- 
boratories, bringing  the  total  net  research  space  from 
less  than  4,000  square  feet  to  over  9,000  square  feet. 
A portion  of  this  new  location  has  already  been  put 
to  use,  but  development  of  areas  for  animal  surgery 
and  care  will  require  major  construction. 

To  finance  the  completion  of  these  new  facilities, 
the  Foundation  has  applied  for  approximately  $280,- 
000  in  federal  funds.  Congressional  action  has  been 
taken  which  permits  allotment  of  this  amount  if 
matched  by  local  funds.  This  has  made  necessary 
a campaign  which  is  now  underway  for  suggestions 
and  contributions. 

Since  January  1,  of  this  year,  the  Foundation  has 
received  notification  of  support  for  specific  current 
research  projects  by  the  following  groups: 


National  Institutes  of  Health  $132,523 

Washington  State  Heart  Association  14,630 

Boeing  Employees’  Medical  Research  Fund  4,813 

Squibb  Laboratories  4,000 

Smith,  Kline  & French  Laboratories  3,400 

Wyetb  Laboratories  2,000 


The  total  of  $161,366  is  to  be  compared  with  last 
year’s  total  of  $108,845  for  an  identical  period.  The 
annual  total  budget,  at  the  present  time,  is  approxi- 
mately $179,000  with  $18,000  coming  from  local  in- 
dividual contributions.  It  is  interesting  to  note  the 
leverage  provided  by  these  local  funds.  Each  local 
gift  dollar  attracts  nine  other  dollars  into  the  founda- 
tion. As  a result,  during  the  past  two  years,  the 
Foundation  has  brought  in  over  $200,000  from  east- 
ern United  States  to  be  spent  here  in  the  Pacific 
Northwest. 

Physicians  and  friends  interested  in  the  progress  of 
the  Foundation  are  cordially  invited  to  inspect  the 
new  facilities. 
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WILLARD  B.  REW,  M.D. 


NOW  IS  THE  TIME 

The  American  Medical  Political  Action  Commit- 
tee of  the  State  of  Washington  has  been  organized 
and  launched  by  the  WSMA  Board  of  Trustees.  It 
will  be  called  AMPAC  of  Washington.  This  action 
brings  us  directly  into  line  with  the  national  effort 
of  the  AMA  in  its  organizing  of  the  National  Ameri- 
can Medical  Political  Action  Committee. 

On  the  national  scene  it  has  long  been  recognized 
that  American  Medicine  has  great  need  to  elect 
right-minded  congressmen  and  senators,  and  to  ex- 
ert its  influence  toward  the  preservation  of  freedom 
in  the  practice  of  medicine.  Never  before  has  the 


PRESIDENTS  page 

need  been  so  crucial.  Never  before  have  the  battle 
lines  been  so  clearly  drawn  in  the  struggle  to  pre- 
serve free  enterprise  against  the  encroachments  of 
those  who  would  destroy  it. 

Out  of  this  vital  need  has  grown  both  the  National 
and  the  State  AMPAC.  The  purpose  is  the  same  on 
the  state  level  as  it  is  on  the  national  level.  We 
need  to  learn  more  of  the  methods  of  good  govern- 
ment. We  need  to  be  able  to  make  our  support  of 
good  government  a living,  vital  force  in  our  com- 
munities. To  accomplish  this,  we  must  have  an 
organization  (necessarily  separate)  through  which 
we  can  inform  ourselves  on  political  issues  and  can- 
didates at  national,  state,  and  local  levels,  and 
through  which  we  can  act  to  elect  sound  people  to 
public  office. 

In  a very  short  time  you  will  be  asked  to  join 
AMPAC  of  Washington;  to  pledge  your  money  in 
small  amounts,  and  your  efforts  and  time  and  skills 
in  a much  larger  measure  to  the  support  of  this  effort. 

Doctors  of  the  State  of  Washington  now  is  the 
time!  Let  us  back  AMPAC  to  the  limit. 


Clark  Co.  meeting  held 

The  regular  monthly  dinner  meeting  of  the  Clark 
County  Medical  Society  was  held  at  the  Royal  Oaks 
Country  Club,  Oct.  3 in  Vancouver.  The  following 
were  elected  to  Associate  status  in  the  society: 

William  A.  Bishop. 

Arthur  A.  Bobb,  Jr. 

Thomas  E.  Little. 

John  M.  Roddy,  Jr. 

Charles  R.  Thompson,  Jr. 

Following  dinner  and  social  hour,  those  present 
listened  to  Howard  Hackedorn,  Seattle,  discuss,  “Diet 
and  Atherosclerosis.”  Dr.  Hackedorn ’s  visit  was  spon- 
sored by  the  Washington  State  Heart  Association. 

LOCATIONS 

Lowell  R.  Horlacher,  formerly  of  Lethbridge, 
Alta.,  has  opened  medical  offices  in  Spokane.  A 1959 
graduate  of  the  University  of  Alberta  Faculty  of 
Medicine,  he  interned  in  Calgary.  Dr.  Horlacher  has 
just  completed  a general  practice  residency  at  Sacred 
Heart  Hospital  in  Spokane. 

Richard  Roach  has  taken  the  general  practice  of 
William  Brennen  in  Sunnyside.  Dr.  Roach  graduated 


in  1954  from  Creighton  University  Sehool  of  Medi- 
cine in  Omaha,  Nebraska,  and  until  recently  has 
practiced  in  that  city.  During  World  War  II,  he 
served  with  the  U.S.  Navy  in  the  Carribean  and  the 
North  Atlantic. 

OBITUARIES 

DR.  FRANK  H.  HARTUNG,  Olympia  physiciati  since 
1934,  died  September  26  at  the  age  of  59.  Born  in 
Telluride,  Colorado,  he  attended  both  the  Univer- 
sity of  Nevada  and  Stanford  University  and  received 
his  degree  in  Medicine  from  St.  Louis  University 
School  of  Medicine.  He  interned  at  Providence 
Hospital  in  Seattle  in  1929.  Dr.  Hartung  practiced 
in  Poulsbo  before  going  to  Olympia,  and,  during  the 
Second  World  War,  was  a major  in  the  U.  S. 
Army  Medical  Corps. 

DR.  WILLIAM  j.  ORLOB,  Cheney  physician,  died 
Oct.  1 at  the  age  of  46.  He  graduated  in  1947  from 
Hahnemann  Medical  College  in  Philadelphia  and  was 
a member  of  the  staff  of  Deaconess  Hospital  in 
Spokane. 

Continued  on  page  1131 
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For  rapid  response  in  acute  agitation  and  hyperactivity,  anx- 
iety and  phobia,  hysteria  and  panic  states,  alcoholism  and  drug 
withdrawal  reactions;  or  in  severe  emotional  disturbances  where 
oral  administration  is  impractical  — Librium  Injectable. 

In  the  1001  emergency  situations  of  daily  practice  and  in  the 

hospital  emergency  room  when  immediate  calming  is  required  for 
anxious,  agitated,  restless,  confused,  disoriented,  obstreperous, 
protesting  or  panicky  patients-Librium  Injectable-in  situations 
ranging  from  accident  cases  to  tragic  life  events;  from  behavior 
crises  to  emotional  crises;  from  alcoholic  DT’s  and  hallucinosis 
to  drug  withdrawal  or  postconvulsive  reactions;  from  upsetting 
diagnostic  procedures  to  pre-  and  postoperative  states. 


UBRIUM 

injectable 

Librium  HCI  Injectable  is  supplied  in  100-mg  ampuls 
for  parenteral  administration. 

Consult  literature  and  dosage  information,  available 
on  reouest.  before  administering. 

LIBRIUM®  Hydrochloride  — 7-chloro*2-methyIa  mino-5- 
phenyI-3H-l, 4-benzodiazepine  4-oxide  hydrochloride 


ROCHE 

LABORATORIES 


* Division  of  Hoffmann-La  Roche  Inc. 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Robert  E.  Staley,  M.D.,  Kellogg 

SECRETARY  A.  Curtis  JoTies,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  27-30,  1962,  Sun  Valley 


Medical  service  bureau  holds  first  meeting 

Robert  E.  Staley,  President  of  the  Idaho  State 
Medical  Association,  called  the  first  meeting  of  the 
Board  of  Directors  of  the  South  Idaho  Medical  Serv- 
ice Bureau,  Inc.,  on  Sept.  23,  in  Boise.  A number 
of  decisions  were  immediately  necessary,  he  said,  in 
order  to  place  the  program  into  operation  at  the 
earliest  possible  time. 

During  the  session,  the  board  elected  Joseph  M. 
Thomas,  Boise,  as  President;  Lloyd  S.  Call,  Pocatello, 
as  Vice-President;  and  William  D.  Forney,  Boise,  as 
Secretary -Treasurer.  The  articles  of  incorporation 
and  by-laws  were  approved,  but  the  Board  agreed 
not  to  file  the  documents  with  the  Secretary  of  State 
until  negotiations  with  Blue  Cross  had  been  approv- 
ed. President  Thomas  was  authorized  to  appoint  a 
committee  from  the  Board  of  Directors  to  meet  with 
the  Blue  Cross  committee  to  negotiate  a joint  ad- 
ministrative agreement. 

Other  actions  included  decisions  to  employ  an 
attorney  and  a certified  public  accountant  and  to 
bond  officers  charged  with  handling  funds.  It  was 
agreed  to  encourage  physicians  who  have  not  signed 
the  participating  agreement  to  do  so  at  the  earliest 
possible  time.  The  Board  also  voted  to  utilize  the 
advice  of  the  Association’s  Index  of  Allowances  Com- 
mittee in  preparation  of  a schedule  of  fees.  Three 
officers,  it  was  decided,  will  be  sent  to  the  Western 
Conference  on  Prepaid  Medical  Care  Plans  in  Vic- 
toria, B.C.,  on  November  1-3. 


eral  Western  states,  including  Idaho,  and  the  U.  S. 
Department  of  Health,  Education  and  Welfare. 

Action  taken  by  the  Council  included  approval  of 
the  1961-62  committee  appointments.  It  was  deeid- 
ed  to  hold  the  January  Interim  Session  of  the  House 
of  Delegates  of  the  Idaho  State  Medical  Association 
in  Idaho  Falls  on  January  25-26,  1962.  It  was  agreed 
to  participate  in  a meeting  of  presidents  of  State 
Medical  Associations  of  Wyoming,  Nevada  and  Mon- 
tana, along  with  officials  of  the  Western  Interstate 
Commission  of  Higher  Education,  to  consider  the 
possibility  of  a regional  medieal  school. 

Swinehart  elected  secretary-treasurer 

Loy  T.  Swinehart,  Boise,  was  elected  Secretary- 
Treasurer  of  the  North  Pacific  Pediatric  Society  dur- 
ing the  annual  meeting  of  the  organization  held  at 
Hayden  Lake,  Sept.  25-26. 

Presidents  receive  medicolegal  booklets 

The  presidents  of  each  of  the  1 1 component  socie- 
ties also  have  received  a copy  of  a booklet  entitled 
“Medicolegal  Forms,  With  Legal  Analysis”  prepared 
by  the  Law  Department  of  the  American  Medical 
Association.  Contained  in  the  booklet  is  a consider- 
able amount  of  the  latest  information  about  the  forms 
and  documents  necessary  in  physician-patient  rela- 
tionships in  private  practice  as  well  as  hospital  prac- 
tice. 


State  medical  association  officers  meet 

Officers  and  councilors  of  the  Idaho  State  Medical 
Association  held  a meeting  at  Sun  Valley,  on  Septem- 
ber 28-30.  The  session  was  held  in  conjunction  with 
the  Northwest  Health  Mobilization  Training  Course 
sponsored  by  the  public  health  departments  of  sev- 
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Meetings 

Boise— Oct.  16-17:  28th  annual  convention,  Idaho 
State  Hospital  Association,  all  sessions  were  held  in 
the  Elks  Lodge  Building. 

Portland— Oct.  19-21:  Northwest  Academies  of 

General  Practice,  Sheraton-Portland  Hotel.  (A  golf 
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tournament  was  held  at  the  Lake  Oswego  Country 
Club  on  Oct.  21.) 

Seattle— Nov.  3-4;  13th  Annual  Symposium  on 
Heart  Disease,  sponsored  by  the  Washington  Heart 
Association.  University  of  Washington  Health  Sci- 
ences Building.  (The  University  of  Washington- 
UCLA  football  game  was  played  Saturday,  Nov.  4 in 
Seattle. ) 

Denver— Nov.  26-30;  Clinical  meeting  of  the 
American  Medical  Association. 

Sun  Valley— Jan.  11-12,  1962;  The  Idaho-Utah 
Heart  Association  Symposium. 

Idaho  Falls— Jan.  25-26,  1962;  Interim  Session, 
House  of  Delegates,  Idaho  State  Medical  Association. 

Moscow  (Russia)— July  22-28,  1962;  Eighth  In- 
ternational Cancer  Congress. 

Surgeons  meet  in  Boise 

The  Boise  Valley  (Idaho)  Chapter  of  the  Ameri- 
can College  of  Surgeons  will  meet  at  the  Owyhee 
Motor  Hotel,  11th  & Main  Streets,  Boise,  Saturday 
December  2nd,  1961. 

Dr.  Robert  T.  Tidrick,  Professor  of  Surgery  at  the 
University  of  Iowa  and  Dr.  William  R.  Rumel,  As- 
sociate Clinical  Professor  of  Surgeiy  at  the  University 
of  Utah  are  the  Guest  Speakers.  Six  members  of  the 
local  Chapter  will  also  present  papers. 

All  physicians  are  invited.  There  is  no  registra- 
tion fee. 

Minutes  available 

The  official  minutes  of  the  69th  annual  meeting 
of  the  Idaho  State  Medical  Association,  held  at  Sun 
Valley,  June  28-July  1,  1961,  have  been  mailed  to 
the  presidents  of  the  11  component  societies.  They 
are  available  to  any  member  who  desires  to  study 
them.  Additional  copies  are  available  from  the  Asso- 
ciation officers  and  councilors  or  the  State  Office. 

Meetings  attended: 

A regional  meeting  on  medical  education  sponsor- 
ed by  the  WICHE  was  held  in  Salt  Lake  City  on 
Sept.  12,  and  was  attended  by  President  Staley,  Past- 
President  Tall,  Secretary -Treasurer  Jones,  A.M.A.  Al- 
ternate Delegate  Worden,  Executive  Secretary  Bird 
and  E.  V.  Simison,  Pocatello,  Chairman  of  the  Asso- 
ciation’s Medical  Education  Committee. 

Alfred  M.  Popma,  Boise,  one  of  Idaho’s  three 
WICHE  Commissioners,  presided  at  the  meeting. 

Eollowing  the  session,  the  association  officers  at- 
tended the  House  of  Delegates  session  of  the  Utah 
State  Medical  Association,  and  the  annual  meeting 
of  the  Utah  Physicians’  Service  Blue  Shield  program. 

President  Staley  and  other  association  officers  also 
attended  the  annual  meeting  of  the  Idaho  Academy 
of  General  Practice  held  in  Boise,  Sept.  21-23.  More 
than  75  physicians  registered  for  the  meeting  during 


which  time  an  outstanding  scientific  session  was  pre- 
sented. 

New  officers  of  the  academy  are; 

President;  O.  A.  Moellimer,  Rupert;  President- 
Elect;  P.  Blair  Ellsworth,  Idaho  Ealls;  Secretary- 
Treasurer;  O.  R.  Cutler,  Preston. 

Delegates  (1964);  John  T.  Brunn,  Meridian,  and 
Arch  T.  Wigle,  Pocatello;  Alternates;  M.  E.  Rigby, 
Rexburg,  and  Joseph  G.  Wilson,  Moscow. 

Directors;  W.  Wray  Wilson,  Coeur  d’Alene;  P. 
Blair  Ellsworth,  Idaho  Ealls;  O.  R.  Cutler,  Preston; 
C.  J.  Klaaren,  Moscow;  John  T.  Brunn,  Meridian, 
and  Joseph  W.  Marshall,  Twin  Falls. 

The  program  for  the  session  was  arranged  by  Dr. 
Brunn,  retiring  President,  and  J.  B.  Marcusen,  Nam- 
pa, retiring  Secretary-Treasurer. 

LOCATION 

Byron  Thomas  Weeks  has  opened  a practice  in 
Idaho  Falls.  Following  graduation  in  1951  from 
the  University  of  Utah  College  of  Medicine,  he  un- 
dertook additional  studies  at  George  Washington 
University  School  of  Medicine  in  Washington,  D.C. 
Dr.  Weeks  also  served  as  a flight  surgeon  with  the 
U.S.  Air  Force  in  Korea  after  which  he  spent  four 
years  at  the  University  of  Minnesota  School  of  Medi- 
cine working  in  internal  medicine.  For  the  past  four 
years.  Dr.  Weeks  has  practiced  in  Tucson,  Arizona. 

OBITUARIES 

DR.  o.  F.  CALL,  75,  Pocutello,  died  September  1, 
1961,  of  a heart  ailment. 

Born  November  24,  1885,  at  Willard,  Utah,  Dr. 
Call  received  his  medical  education  at  Jefferson 
Medical  College,  Philadelphia,  graduating  June  7, 
1919.  He  obtained  his  license  to  practice  medicine 
and  surgery  in  Idaho,  April  6,  1920,  and  had  prac- 
ticed in  Pocatello  since  1924.  He  was  a member  of 
the  Southeastern  Idaho  District  Medical  Society,  the 
Idaho  State  Medical  Association,  the  American  Med- 
ical Association  and  the  American  College  of  Physi- 
cians and  Surgeons. 

Active  in  the  L.D.S.  church,  and  the  Republican 
Party,  Dr.  Call  was  a delegate  to  the  1960  Republi- 
can National  Convention. 

He  is  survived  by  his  widow,  two  sons.  Dr.  Dean 
Call  and  Dr.  Lloyd  Call  of  Pocatello,  two  daughters 
and  18  grandchildren. 

DR.  wiLLi.AM  LAWRENCE  FRAZIER,  84,  died  on  Sep- 
tember 23,  in  Los  Angeles.  He  was  born  in  Ran- 
dolph County,  Missouri,  on  May  4,  1877,  and  re- 
ceived his  medical  education  at  the  University  of 
Missouri  School  of  Medicine,  graduating  June  3, 
1908. 

Dr.  Frazier  ivas  licensed  to  practice  medicine  and 
surgery  in  Idaho  on  April  6,  1911,  and  practiced  in 
Boise  for  many  years  before  retiring. 

Continued  on  page  1131 
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^ACTIFED"^ 

Decongestant ^ Antihistamine 


provides  symptomatic  reiief  of 
nasai  congestion  and  rhinor- 
rhea  of  aiiergic  or  infectious 


origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to  ACTIFED  . jjj  ga(.}j  jjj  each  tsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  aii  ages  suffering  from  upper 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

i three 

Children  4 months  to  6 years  of  age 

V2 

1 

> times 

Infants  through  3 months 

- 

1 daily 

.LQ  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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POWERFUL  DIFFERENCE 


...motion-stopping  radiographic  speed 
is  built  into  every  Patrician  “200” 


With  the  G-E  Patrician  “200”  diagnostic  x-ray 
package,  you  can  enjoy  savings  and  still  not 
sacrifice  needed  power.  This  is  important.  For, 
only  ample  x-ray  output  will  assure  you  ex- 
posure speed  sufficient  to  overcome  common 
motion-blurring  problems.  The  Patrician  com- 
bination provides  this  a7id  more  in  every  detail 
for  radiography  and  fluoroscopy.  For  example: 
full-size  81"  tilting  table  . . . inclependent  tube- 
stand  . . . counterbalanced  (not  counterpoised) 
fluoroscopic  screen  or  spot-film  device  . . . fine 
focus  x-ray  tube  . . . fluoroscopic  shutter-limit- 
ing device  to  confine  radiation  to  screen  area 


. . . automatic  x-ray  tube  overload  protection. 

Ask  about  renting:  Through  the  G-E 
Afaxiservice®  plan,  you  can  have  this  com- 
plete Patrician  “200,”  plus  maintenance,  parts, 
tubes,  insurance,  and  paid-up  local  taxes  — 
all  wrapped-up  by  a modest  monthly  fee. 
Details  available  from  your  G-E  x-ray  repre- 
sentative listed  below. 


^vgress  Is  OvrMost  /mporfinf  T^vdvct 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 


RESIDENT  REPRESENTATIVE 

BOISE 

L.  SCHULTSMEIER,  P.  O.  Box  2893  • 3-8621 


SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


EUGENE 

R.  F.  JACOBSON,  JR.,  1530  Polk  • DI.  3-0995 
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FOR 

EFFECTIVE 

FLUID 

MAINTENANCE 

THERAPY 


DON  BAXTER,  INC.  Border.  J..  Talbot.  A/..  Terry,  M..  and  Lincoln,  G.:  Use 

V : - : - of 'Multiple  Electrolyte  Solution  do  Prevent  Disturb- 

GLENDALE  * CALIFORNIA  ances  in  water  and  Electrolyte  Metabolism.  Metab- 
olism 9:897-904  ( October)  I960. 


Safety 

through  simplicity 


the  finest 
parenteral 
system 


DON  BAXTER,  INC.  • GLENDALE. 


V 


GENERAL  NEWS 


Robert  Tidwell  is  president-elect  of  pediatric  group 

Robert  Tidwell  of  Seattle  was  named  president- 
elect of  the  North  Pacific  Pediatric  Society  during 
the  annual  meeting  held  at  Hayden  Lake,  Idaho, 
on  September  7.  Loy  T.  Swinehart  of  Boise  was 
elected  secretary-treasurer.  The  scientific  discussion 
mainly  centered  on  congenital  heart  disease,  eye 
defects,  and  diseases  of  children. 

Guest  speakers  were  J.  W.  DuShane,  professor  of 
pediatrics  at  the  Mayo  Clinic;  Arthur  Deboer,  associ- 
ate surgeon  at  the  Children’s  Memorial  Hospital  in 
Chicago  and  Daniel  G.  Vaughn,  professor  of  Ophthal- 
mology at  the  Univ'ersity  of  California  School  of 
Medicine. 

West  Coast  Allergy  Society  formed 

Organization  of  a West  Coast  Allergy  Society  will 
take  place  Saturday,  December  2,  when  allergists 
from  California,  Oregon  and  Washington  gather  at 
the  Fairmont  Hotel  in  San  Francisco,  according  to 
Merle  W.  Moore,  Portland,  temporary  chairman. 

Long  in  the  minds  of  west  coast  allergists,  the 
new  Society  will  not  supplant  existing  state  organ- 
izations but  will  bring  together  members  for  a yearly 
study  and  evaluation  of  allergy  problems  indigenous 
to  the  western  states. 

M.  Coleman  Harris,  San  Francisco,  program  chair- 
man for  the  initial  meeting  has  announced  that  only 
a limited  number  of  scientific  papers  will  be  pre- 
sented in  order  to  provide  ample  time  for  case  pre- 
sentations, round  table  and  panel  discussions.  Facul- 
ty members  of  the  University  of  California  and  Stan- 
ford University  Medical  Schools  will  participate. 

Non-members  of  the  three  state  Allergy  Societies 
will  be  welcome  to  attend  the  scientific  program, 
luncheon  and  social  affairs  but  will  not  be  invited 
to  participate  in  the  business  meeting.  Fee  for 
members  is  $10.00,  non-members  $25.00,  includes 
luncheon  and  social  hour. 

Wives  of  doctors  attending  the  meeting  will  be 
afforded  an  opportunity  to  participate  in  social  af- 
fairs, shopping,  lunch  at  colorful  Fisherman’s 
^^'harf  and  tour  San  Francisco.  A Sunday  morning 
brunch  is  planned  by  the  Northern  California  Aller- 
gy Society  according  to  Doctor  Harris. 


1965  G.P.  convention  to  be  in  Seattle 

The  1935  convention  of  the  American  Academy  of 
General  Practice  will  be  held  in  the  facilities  of 
the  Seattle  World’s  Fair  site,  according  to  Mr.  Neil 
Stewart,  chairman  of  the  Seattle  Convention  and 
Tourist  Bureau. The  sessions  will  extend  from  April 
2 through  April  9,  1965. 

Hematology  meeting  to  be  in  L.A. 

The  Fourth  Annual  Meeting  of  the  American  So- 
ciety of  Hematology  will  be  . held  at  the  Hotel  Am- 
bassador, Los  Angeles,  California,  November  27  to 
29,  1961. 

Physicians  and  medical  students  interested  in 
Hematology  are  invited  to  attend.  There  will  be  a 
registration  fee  of  $10.00  for  non-members. 

Information  concerning  the  meeting  may  be  ob- 
tained from  the  Secretary  of  the  Society,  John  Re- 
buck, Henry  Ford  Hospital,  Detroit,  Michigan. 

Draft  classifications  reviewed 

From  Operations  Bulletin  No.  238  issued  by  the 
Selective  Service  System,  it  would  appear  this  organi- 
zation is  preparing  for  expected,  if  not  imminent, 
calls  on  the  medical  profession. 

The  bulletin  states,  in  part,  that  all  files  of  physi- 
cians, dentists  and  veterinarians,  born  on  or  after  Jan- 
uary 1,  1933,  be  reviewed  and  classifications  be  re- 
opened and  considered  anew  where  appropriate. 
Registrants,  presently  classified  in  class  HI-A,  are 
eligible  for  commission,  and  entitled  to  extra  com- 
pensation in  the  form  of  incentive  pay  on  entrance  to 
active  duty.  It  also  states  any  registrants,  classified  in 
Class  I-A  or  Class  I-A-O,  who  have  not  been  ex- 
amined should  be  forwarded  for  armed  forces  exami- 
nation as  soon  as  possible. 

Hospital  bureaus  meet  in  Portland 

The  Medical-Dental  Hospital  Bureaus  of  Ameri- 
ca, Inc.,  met  in  Portland  on  September  26.  Included 
among  tbe  speakers  was  Raymond  M.  McKeowu, 
Coos  Bay,  a trustee  and  secretary-treasurer  of  the 
American  Medical  Association. 


1123 

Northwest  Medicine,  November  1961 


is  pharmaceutical 
advertising 
really 

“advertising”? 

of  course  it  ISj  though  some  have  called  it 

“education”  . . . not  really  “advertising.” 

Of  course  it’s  “advertising”.  . . a frankly  competitive  activity  of  the  Ameri- 
can private  enterprise  system  to  which  this  industry  belongs.  Of  course  it’s 
“advertising”.  . .created  in  the  hope  of  getting  the  physician  to  note  and  read; 
of  persuading  him,  by  setting  forth  proven  indications  and  advantages,  to 
learn  about  a drug;  and  of  thereby  helping  him  alleviate  suffering  or  cure  dis- 
ease by  prescribing  it. 

“Advertising”?  Surely!  BUT  indisputably  different  from  any  other  adver- 
tising in  the  world  (which  is  just  what  has  led  people  to  devise  various  dif- 
ferent names  for  it).  For  in  its  proper  role  it  communicates  the  vital  information 
. . . good,  bad,  and  indifferent  . . . and  it  keeps  the  physician  abreast  of  each 
useful  new  clinical  application  and  each  new  danger  revealed  during  increas- 
ing use  of  the  drug. 

There's  been  a lot  of  talk  about  “over-advertising",  and  there  may  have  been 
occasional  excesses.  But  consider  the  potential  dangers,  in  this  era  of  astonishing 
new  drugs,  of  “under-advertising".  . . in  view  of  the  complexity  of  modern  drug 
therapy;  the  lag  of  6 to  more  than  18  months  before  the  appearance  of  defini- 
tive medical  articles  on  new  drugs;  and  the  fact  that  there  is  no  other  source  of 
such  comprehensive  information  about  a new  agent  as  the  company  that  ran  it 
through  the  crucial  gauntlet  of  animal  pharmacology  and  clinical  investigation. 

This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription  drugs. 
For  additional  information,  please  write  Pharmaceutical  Manufacturers  Associa- 
tion. 1411  K Street.  N.W.,  Washington  5,  D.C. 
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Mysteclin-F 

Squibb  Phosphaie-Poceniiaicd  Tetracycline  (sumycin)  phu  Amphotericin  B (fumcizonc) 


SqjJiBB 


Squibb  Quality  — 
the  Priceless  Ingredient 
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because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because.. . it  contains  Fungizone,  the  antifungal  antibiotic, 

to  prevent  monilial  overgrowth  in  the  gastrointestinal  tract. 

Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections— as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,'  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  mg./50  rag.)  Mysteclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  Mysteclin-F 
for  Syrup  (125  rag./25  rag.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  rag./20  mg.  per  cc.) 

'Mysiecltn'®,  'Sumycin'®  and  ‘Fungizone'®  arc  Squibb  trademarks. 


Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


r 

CALL  ON  THIS 
ORAL 
PENICILLIN 
FOR  PROMPT, 
POTENT  I 

antibiotic"' 

ACTION 

k.  J 


PenVee*  K 


Liquid:  Penicillin  V Potassium  for  Oral  Solution,  Wyeth 
Tablets:  Penicillin  V Potassium,  Wyeth 


produces  high  penicillin  blood  levels 


• easy-to-take  Tablets  or  Liquid 

• readily  absorbed  from  the  GI  tract 

• avoids  pain,  bother,  and 'risk  of  injections 

• palatable  and  well  tolerated 

• for  all  infections  responsive  to  oral  penicillin 

• and  for  some  usually  requiring  parenteral  penicillin 


A potent  oral  penicillin 
for  high  therapeutic  efficacy  • 


You  can  prescribe  Pen»Vee  K for  any  and  all  in- 
fections caused  by  penicillin-susceptible  organisms. 
It  is  a reliable  and  predictable  antibiotic.  Demon- 
strable blood  levels  occur  within  15  minutes  after 
ingestion:  peak  blood  levels  within  30  minutes. 
Pen»Vee  K is  markedly  effective  for  treatment  and 
prophylaxis  of  common  bacterial  infections,  including 
hemolytic  streptococcal  infections,  certain  staphylo- 
coccal infections,  and  pneumococcal  and  gonococcal 
infections. 


Serum  concentrations— 
oral  and  parenteral  penicillin 


Hours  after  administration 


Potassium  penicillin  V,  250  mg.  (400,000  units)— one  tablet.  Average  of  40 
fasting  subjects.' 

Procaine  penicillin  G (600,000  units)— one  injection.  Average  of  10  subjects.' 


Palatable,  convenient,  well  tolerated 

Pen»Vee  K is  palatable,  convenient  (tablet  or 
liquid),  and  well  tolerated.  These  factors  encourage 
good  patient  cooperation,  which  helps  promote  rapid 
recovery. 

References:  1.  Peck,  F.B.,  Jr.,  and  Griffith,  R.S. : 
Antibiotics  Annual  1957-58,  Medical  Encyclopedia, 
Ipc.,  p.  1004.  2.  White,  A.C.,  et  al.;  Antibiotics 
Annual  1955-56,  Medical  Encyclopedia,  Inc.,  p.  490. 

For  further  information  on  limitations,  administra- 
tion, and  prescribing  of  Pen«Vee  K,  see  descriptive 
literature  or  current  Direction  Circular 

Wyeth  Laboratories  Philadelphia  1,  Pa. 


[I 


drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
pre.scril)ing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . .” 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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SEATTLE  Prescription  Directory 

order  your  prescription  from 
the  neighborhood  druggist 


D O C T O R : /Vi  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DUIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 


empire  way 

HOLLY  PARK  DRUGS 

reliable  prescriptions 
prop.  CHARLES  ].  IIEXDERSOX 
7137  Empire  Way  / PArkway  3-5750 


alki 


competent  prescription  service 
at  the 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

2738  Alki  / C.  A.  Richey  / WEst  2-4777 


beacon  hill 

HALL-O'LEARY  PHARMACY 

your  friendly  store 
4868  Beacon  Ave.  / Phone  PArkway  3-6650 


ballard  Loyal  Heights  / Olympic  Manor 

ANDERSON  DRUG  STORE 

ED  TEN  N ANT 
complete  dependable 
prescription  service  / delivery 
2400  W.  80th /SU.  4-0981  /SU.  2-1100 


RALEIGH  HILLS  HOSPITAL* 

Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 

EXCLUSIVELY  for  the  TREATYIENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Refle.v  and  Adjuvant  Methods 


MEDICAL  STAFF; 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


Raleigh  Hills  Hospital 


6050  S.W.  Old  Scholls  Ferry  Road 


LARRAE  A.  HAYDON,  ADMINISTRATOR 
JEAN  B.  TANNER,  ADMINISTRATOR 

Portland  7,  Oregon 
Telephone:  CYpress  2-2641 


Mailing  Address:  P.  O.  Box  366 


5f  FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 
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in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


.SUPPLIED:  Capsules,  each  containing 

Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Alhamycin,*  as 
novobiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infre«|uent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  and 
a few  cases  of  leukopenia  have  been  reported 
in  patients  treated  with  Albamycin.  These  side 
effects  usually  disappear  upon  discontinuance 
of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment. a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agent.s 
develop. 

♦Trademark,  Reg,  U,  S.  Pat.  Off. 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


Continued  from  page  1118 

IDAHO 

Right  idea,  wrong  group 

III  the  September,  1961,  issue  of  Nortliwest  Medi- 
cine, it  was  incorrectly  stated  that  the  officers  of  the 
newly  launched  Idaho  State  Pediatric  Society  were 
C.  Dean  Packer,  Blackfoot,  president;  James  R. 
Kircher,  Burley,  vice-president;  and  John  W.  Casper, 
Idaho  Falls,  secretary.  These  are  the  officers  of  the 
newly  launched  Idaho  State  Thoracic  Society. 

State  Board  of  Medicine 

October  1 marks  the  end  of  the  yearly  licensure  re- 
newal period.  Of  the  873  physicians  renewing  their 
licenses,  575  practice  in  the  State,  298  are  out-of- 
state  physicians. 

Three  physicians  received  Temporary  Licenses  in 
September.  They  were; 

Charles  J.  Sternhagen,  Challis.  Graduate  Stritch 
School  of  Medicine  of  Loyola  University,  Chicago. 
.M.D.  degree  June  10,  1959.  Internship  at  St.  Jo- 
seph’s Hospital,  South  Bend,  Ind.,  1959-60.  General. 

Byron  T.  Weeks,  Idaho  Falls.  Graduate  University 
of  Utah  College  of  Medicine.  M.D.  degree  June  9, 
1951.  Internship  George  Washington  University 
Hospital,  1951-52.  Residency  VA  Hospital,  Minne- 
apolis, 1954-57.  Internal  Medicine. 


Wilbur  H.  Lyon,  Jr.,  Coeur  d’Alene.  Graduate 
Harvard  Medical  School.  M.D.  Degree  June  21, 
1951.  Internship  The  Roo.sevelt  Ho.spital,  New  York 
City,  1951-52.  Residency  VA  Hospital,  Boston, 
1954-57.  Surgery. 

Continued  from  page  1115 

WASHINGTON 

Page  is  Walla  Walla  health  director 

Sam  R.  Page  was  named  Walla  Walla  city-county 
health  director  on  Sept.  5,  by  joint  action  of  the  city 
and  county.  His  appointment  is  to  replace  Charles 
Sharp  who  resigned  recently.  A Walla  Walla  physi- 
cian since  1935,  Dr.  Page  has  been  county  coroner 
for  the  past  two  years.  He  has  resigned  that  position 
and  will  also  close  his  private  practice  as  soon  as 
possible. 

Internists  elect 

At  the  annual  meeting  of  the  Washington  State 
Society  of  Internal  Medicine,  Del  M.  Ulrich  was 
named  president-elect.  Horace  Anderson,  Tacoma, 
was  installed  as  president  and  Don  Tanner,  Bellevue, 
was  elected  seeretary-treasurer.  The  annual  session 
was  held  at  the  University  of  Washington  School  of 
Medicine  on  September  16. 


Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 
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“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  therapy,  her  depression  has 
lifted  and  her  mood  has  brightened  up  — while  her  anxiety  and  tension  have  been  calmed  down. 
She  sleeps  better,  eats  better,  and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Briglitens  up  tlie  mood,  brings  down  tension 

< 


DeproVs  balanced  action  avoids  “seesaiv”  effects  of 
energizers  and  amphetamines.  While  energizers  and 
amphetamines  may  stimulate  the  patient  — they 
often  aggravate  anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression  and  emotional  fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol.  It 
lifts  depression  as  it  calms  anxiety  — a balanced 
action  that  brightens  up  the  mood,  brings  down 
tension,  and  relieves  insomnia,  anorexia  and 
emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a feiv  days. 
Unlike  the  delayed  action  of  most  other  antidepres- 

WALLACE  LAB0RAT0RIES/C?'a«6m-!/,  Ah/.  co.s»=a 


sant  drugs,  which  may  take  two  to  six  weeks  to  I 
bring  results,  Deprol  relieves  the  patient  quickly  — j 
often  within  a few  days.  Thus,  the  expense  to  the  I 
patient  of  long-term  drug  therapy  can  be  avoided,  r 

Acts  safely  — no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia,  hypo- 
tension, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  drugs. 

^Deprol*' 

Dosage  : Usual  starting  dnse  is  1 tablet  When  necessary,  this 

may  l>e  increased  erradually  up  to  tablets  q.i.d.  With  establishment 
of  relief,  the  dose  may  be  reduced  jrradually  to  maintenance  levels. 
Composition;  1 mj?.  2-dielhylaminoethyl  benzilate  hydrochloride 
(benactyzine  HCl)  and  4<M)  mtr.  meprobamate.  Supplied:  Hottles  t»f 
50  lipht-pink,  scored  tablets.  Write  for  literature  and  samj)les. 


NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmi ndex. 


I"or  more  complete  inrormation  on  action,  use  and  dosage,  see  the  latest  issue 
of  pluirmlndex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  tlie  Pacific  Northwest.  Listings  in 
pharmlndex  include  drugs  available  throughout  the  United  States. 


ALPHADROL  TABLETS  (Upjohn 

For  acute  rheumatic  fever,  rheumatoid  arthritis, 
asthma,  haij  fever  and  alleifiic  disorders,  der- 
matoses, blood  dijscrasias,  and  ocular  inflamma- 
tonj  disease  involvitig  the  posterior  segment. 

COLO-BAR  (Fougera 

Oral  cholagoguc. 

ENZYMET  TABS  (Lloyd,  Dabney  & Westerfield 

For  relief  of  indigestion,  flatulence,  dyspepsia 
and  pyrosis. 

GELINA  VAGINAL  GEL  (Lemmon 

Vaginitis  caused  by  Monilia  albicans.  Tricho- 
monas vaginalis  and  mixed  bacteria  or  fungi. 

GESTEST  TABS  (Squibb 

Te.st  fcrr  pregnancy. 

lOPREP  ANTISEPTIC  (Johnson  & Johnson 

Presurgical  skin  preparation. 

PERMICORT-TQ  'U.  V2  & 1%  CREME  (Person  & Covey 

For  a variety  of  acute,  chronic  and  subacute 
dermatoses. 

QUIBRON  ELIXIR  (Mead  Johnson 

Relief  of  .symptoms  of  bronchial  asthma  and 
other  bronchial  disorders. 

QUELIDRINE  SYRUP  (Abbott 

Symptomatic  relief  of  cough. 

SABIN  ORAL  POLIO  VACCINE  TYPE  II  (Pfizer 

Believed  suitable  for  epidemic  control  where 
Type  II  is  the  causative  agent  as  well  as  for 
routine  immunization  against  Type  II  Polio 
Virus. 

SILICOTE  PROTECTIVE  CREAM  (Arnar-Stone 

For  care  of  .surgical  lesions  such  as  draining 
fistulas.  To  prevent  drying  and  maceration  of 
the  skin. 

TRIENZYME  TABS  (Testagar 

Relief  of  functional  digestive  disorders  and 
prevention  of  intestinal  flatulence. 

TRI-SOLGEN  VACCINE  (Lilly 

Simultaneous  active  immunization  against 
diphtheria,  tetanus  and  pertussis. 


ULOGESIC  TABS  (Riker 

Symptomatic  treatment  of  common  cold. 

ULOMINIC  SYRUP  (Riker 

For  control  of  acute  cough  and  associated  aller- 
gic reactions. 

new  dosage  forms 

AMINO-CERV  CREME  (Milex 

Cervicitis,  post-partum  cervical  tears,  cauter- 
ization and  conization. 

GRIFULVIN  SUSPENSION  (McNeil 

Ringworm  of  hair,  .skin  or  nails  and  athlete's 
foot. 

METRECAL  WAFERS  (Mead  Johnson;  Edward  Dalton  Div. 
Nutrient  in  obesity. 

TAOMID  ORAL  SUSP.  (Roerig 

Treatment  of  infections  of  upper  respiratory 
tract,  genitourinary  tract,  and  skin  and  soft 
tissues  tvhen  caused  by  susceptible  organisms. 

TYLENOL  TABS  (McNeil 

Long  term  therapy  associated  w/  arthritis  and 
rheumatism. 

new  manufacturer 

PAREMYCIN  ELIXIR  (Purdue  Frederick 

Formerly  marketed  by  G.  F.  Harvey  Co. 

new  formulations 

CREAMALIN  LIQUID  (Winthrop 

Magnesium  hydroxide  has  been  added  to  previ- 
ous formula. 

GELUSIL  FLAVOR  PACK  (Warner-Chilcott 

Three  flavoring  powders  (spearmint,  pineapple 
and  raspberry)  plus  unflavored  liquid  Gelusil. 
Patient  can  flavor  as  desired. 

NEOTHYLLINE  SINGLE  & DOUBLE  STRENGTH  ELIXIR  (Pharmich 
Either  80  or  160  mg.  dihydroxy  propyl  theo- 
phylline Hbsp. 

PALADAC  W/  MINERALS  TABS  (Parke  Davis 

Minerals  added  to  the  vitamin  formula. 

Continued  on  page  1134 
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Fostex  treats 
pimplesbiackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 


Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simpiy  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains:  Sebulytic®  base  (unique,  penetrating,  surface- 
active  combination  of  soapless  cleansers  and  wetting  agents*) 
with  remarkable  antiseborrheic,  keratolytic  and  antibacterial  actions 
. . . enhanced  by  micropulverized  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

’sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulforrate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
as  drying  as  Fostex  Cake.  Supplied:  Fostex  Cake — bar  form. 
Fostex  Cream— 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropulverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 

Available:  Fostril,  oz.  tubes. 

Fostril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13,  New  York 


VI-ALPHA  CAPS  (Lederle 

Contains  vitamin  A 50,000  USP  Units. 

VI-MAGNA  CAPS  (Lederle 

Folic  acid  d(deted  from  fonnnia. 


new  dosage  strengths 

CARBO-CORT  FORTE  CREAM  Vi%  (Dome 

Has  microdispersed  hiidrocoriisone  alcohol 

1/2%. 

COR-TAR-QUIN  FORTE  CREAM  Vz%  (Dome 

Has  ndcrodispersed  In/drocortisone  alcohol 
I ’2%. 

COUMADIN  TABS  (Endo 

Warfarin  .sodium  2.5  mg./tah. 

DELESTROGEN  20  MG./CC.  INJECTION  (Squibb 
Estradiol  valerate  20  mg./cc. 

DIDREX  TABS  (Upjohn 

Benzphetamine  HCl  25  mg./iah. 

VESPRIN  MILD  EMULSION  (Squibb 

Trifliipromazine  base  equivalent  to  10  mp,.  trb 
flupromazine  HCl  tsp. 

products  recalled 

FLEXIN,  FLEXILON,  FLEXILON-HC  & TRIURATE  (McNeil 

Manufacturer  requests  that  all  samples  he  de- 
stroyed and  all  stock  returned  to  manufacturer. 
“This  action  is  being  taken  because  certain 
clinical  reports  and  observations  submitted  to 
the  company  by  physicians  suggest  that  Flexin 
(Zoxazolamine)  may  he  associated  with  the  de- 
velopment of  hepatitis  in  an  occasional  hyper- 
sensitive patient.” 


Tacoma 

Electrophysics  Laboratory 

I'.lcctroencephalographu 

Elcclromi/ographt/ 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Mabcel  Malden,  M.D. 
Lobbaine  Knudson,  R.N. 

Puget  Sound  Medical  Building 
1104-06  South  4lh  Street 
Tacoma  5,  Washington 
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MAALOX* 

R O R E R 

(MICNESIUM  ILUHINUM  HTDROXIDE  SEE) 

ANTACID  - DEMULCENT 
NON-CONSTIPATING 


KEEP  BOnLE  TIGHTUy  CLOSED 
KEEP  FROM  FREEZING 

WILLIAM  H.  RORER,  Inc. 

Phsmsciytlut  Chemltls  PblUtfelphls.  h..  S.$  A. 


Weil  Before  Usins 


“wearability” 


NO  TASTE  FATIGUE 
EXCELLENT  RESULTS 
NO  CONSTIPATION 


the  most  widely  preseribed  and 
most  wearable  of  all  antaeids 


suspension  tablets 

Tablet  Maalox  No.  1 equivalent  to  1 teaspoon  Suspension 
Tablet  Maalox  No.  2 equivalentto  2 teaspoons  Suspension 


I i 
‘ I 

I 


' 


PROFESSIONAL  classified 


Practice  Opportunities 

GP  WANTED-CHEWELAH,  WASH. 

Population  of  1700  with  a chawing  area  of  6000. 
Thirty  bed  hospital,  2 physicians  of  retirement  age- 
wonderful  opportunity  for  young  ambitious  M.D. 
Excellent  fishing,  hunting,  boating,  skiing,  swim- 
ming, bowling,  etc.  For  further  information  contact 
Mr.  Roy  F.  Herda,  Hospital  Comm.,  Box  107,  Che- 
wclah,  Washington. 

GP  WANTED-SUBURBAN  SEATTLE 

General  practitioner  with  well  established  practice 
wants  an  associate.  Salary  to  start,  partnership  with- 
in a short  time.  For  further  information  write  Box 
3-D,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
M'ash. 

PHYSICIAN  WANTED-MENTAL  HEALTH  FACILITY 

State  mental  health  facility  located  in  the  heart  of 
the  famed  Pacific  Northwest  recreational  area.  Out- 
standing opportunity  to  participate  in  medical,  surgi- 
cal and  geriatric  program;  staff  consists  of  13  psychi- 
atrists, 12  physicians  and  14  consultants  in  various 
specialties.  Salary  range  $10,000  - $14,000,  depend- 
ing upon  experience  and  training.  Retirement  plan 
and  unique  annuity  insurance  program  available. 
Mhite  William  D.  Voorhees,  Jr.,  M.D.,  Superintend- 
ent, Box  309,  Sedro  Woolley,  Wash. 

GP  ASSOCIATE  DESIRED 

Association  with  two  physicians,  20  bed  well  equip- 
ped hospital.  Population  3,000.  Share  week-end 
and  night  calls.  Generous  time  off  for  vacations  and 
post-graduate  study.  Basic  salary  plus  office,  nurse 
and  equipment  provided.  Excellent  hunting,  fish- 
ing, skiing,  golf  and  boating.  For  further  information 
contact  G.  Gobb,  M.D.,  Gle  Elum,  Wash. 

GP  OPPORTUNITY— WILLAMETTE  VALLEY 

Oregon  town  urgently  needs  a physician,  none  in 
the  trade  area  of  2,000.  Seven  miles  to  two  hospitals 
on  US  highway  99W.  Office  and  living  accommo- 
dations available  at  reasonable  rate.  Gontact  Amity 
Gommercial  Glub,  Box  335,  Amity,  Ore. 

STAFF  PHYSICIAN 

Accredited  249  bed  hospital,  thoracic  diseases,  gen- 
eral medicine  and  surgery.  State  approved  rehabili- 
tation center.  Starting  salary  $766-$817.  If  experi- 
enced in  general  surgery,  starting  salary  $913-$965. 
Modern  furnished  home  for  family  included.  Tulare- 
Kiugs  Gouuties  Ho.spital,  Springville,  Galiforiiia. 


GP  ASSOCIATE  DESIRED 

Fine  rural  community  with  excellent  medical  facili- 
ties. Qualifications  should  include  recognized  surg- 
ical training  and  a predominant  interest  to  practice 
good  medicine.  Write  or  contact  Walter  G.  Felsen- 
stein,  M.D.,  Lind,  Wash. 

Locations  Desired 

GENERAL  SURGEON  DESIRES  NW  LOCATION 

A 32  year  old  married  Mormon  physician  completing 
board  eligibility  requirements  in  general  surgery 
desirous  of  placement  in  the  Northwest.  Write  Box 
4-D,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

Office  Space 

MEDICAL  OFFICE  IN  NORTHGATE-LAKE  CITY  AREA 

Established  physician’s  office  in  modern  building 
with  two  dentists.  Between  Northgate  and  Lake 
Gity— 11285  Bothell  Way.  Gall  Robert  Friedrich, 
D.M.D.,  EMerson  3-0363. 

NEW  CLINIC  BUILDING-NORTHEAST  SEATTLE 

4300  sq.  ft.  in  busy  shopping  center  of  North  Gity. 
Will  divide  to  specifications.  Parking  for  60  cars. 
For  further  information  write  or  call  Mr.  J.  Driscoll, 
17529  15th  N.E.  Seattle  55,  Wash.,  EM '2-9777. 

MEDICAL  OFFICES-PUYALLUP,  WASH. 

Will  build  to  suit  on  excellent  location.  New  78  bed 
hospital  to  be  enlarged  soon.  Area  can  use  obstetri- 
cian, urologist,  orthopedist,  ophthalmologist,  oto- 
laryngologist, generalist.  Write  Box  1-D,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

OFFICE  SPACE,  FIRST  HILL-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  cabinets 
installed,  free  parking,  1001  Broadway.  No  lease 
required.  For  further  information  call  FA.  2-7371, 
Seattle,  Wash. 

DOCTORS  CENTER-BELLEVUE,  WASH. 

3 separate  offices  of  750,  750  and  850  sq.  ft.;  avail- 
able Jan.  1962.  For  further  information  write  P.  O. 
Box '681,  Bellevue,  Wash,  or  call  GL.  4-7778. 

WILL  BUILD  MEDICAL  OFFICES-TUMWATER,  WASH. 

New  building;  will  tailor  to  individual  specifications. 
Physicians  needed  in  area.  Ample  parking.  Located 
in  new  shopping  center  south  of  Olympia.  Gontact 
Southgate  Super  Market  Office,  Tumwater,  Wash. 
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Services 


MEDICAL  EDITING  & SECRETARIAL  SERVICE 

Specializing  in  medical  dictation,  transcribing  and 
editing  papers  for  publication.  Write  Box  66-C, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  M'ash.  Call  MA  3-2971. 

Equipment 


56  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 

.★  Chart  Folders  Shelf  Filing 

★ Interior  Designs 
For  Office  and  Reception  Room 
★ Steel  and  Wood  Furniture 


CHEST  X-RAY  FLUOROSCOPE 

Picker  vertical  60  ma,  19.56  cost  $2,600.  Price  $8.50. 
Beach  Barrett,  M.D.,  515  Minor  Ave.,  Seattle,  Wash. 

MEDICAL  INSTRUMENTS 

MostK  new,  some  used,  1/2  price  or  less.  Forceps, 
retractors,  sterilizers,  substage  lights,  syringes,  cast 
cutter,  bone  drill,  Cameron  Cautery  and  Medco- 
therm.  Contact  G.  G.  R.  Kunz,  M.D.,  1209  So.  12th, 
Tacoma,  Wash. 

LIEBEL  FLORSHEIM  BASAL  METER 

Self  calculating  B.MR  Apparatus.  Gontact  M.  E. 
Bryant,  M.D.,  210-12  Main,  Golfax,  Wash. 


★ Printing,  Engraving,  Lithographing 
★ Office  Supplies 


TRICK  & MURRAY 

1 15  Seneca  Street  Seattle  1,  Washington 
Phone  MAin  2-1440 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 

• Address:  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  Galifornia  Telephone  Hilltop  7-3131 
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DIRECTORY  o¥  AdveitiseTs 


Meetings  of  medical  societies 

American  Medical  Association — Chicago,  June  11-15,  1962 

Atlantic  City,  June  17-21,  1963;  San  Francisco,  June  22-26,  1964 
AMA  Clinical  Meetings — Denver,  Nov.  27-30,  1961 

Los  Angeles,  Nov.  26-29,  1962;  Portland,  Nov.  18-21,  1963 
Biennial  Western  Conference  on  Anesthesiology — 

Mar.  25-28,  1963,  Honolulu 

Chrm.,  John  Dillon,  Los  Angeles  • Sec.,  C.  M.  Ballinger,  Salt  Lake  City 
Idaho  State  Medical  Association 

June  27-30,  1962;  June  23-27,  1963,  Sun  Valley 
North  Pacific  Pediatric  Society — Apr.  18-20,  1962,  Seattle 

Pres.,  Robin  Overstreet,  Eugene  • Sec.,  Loy  Swinehart.  Boise 
North  Pacific  Society  of  Internal  Medicine — 

Mar.  31,  1962,  Spokane;  Sept.  7-8,  1962,  Vancouver,  B.C. 

Pres.,  R.  B.  Hanford,  Spokane  • Sec.,  F.  E.  Cleveland,  Seattle 
North  Pacific  Society  of  Neurology  and  Psychiatry — 

April  5-7,  1962,  Portland 

Pres.,  Robert  S.  Dow.  Portland  • Sec.,  Thomas  H.  Holmes,  Seattle 
Northwest  Proctologic  Society — August  27-29,  1962,  Vancouver,  B.C. 

Pres.,  C.  H.  Hildebrand,  Seattle  • L.  D.  Leslie,  Eugene 
Northwest  Society  for  Clinical  Reseaich — Jan.  6,  1962,  Portland 

Pres..  E.  T.  Livingstone,  Portland  • Sec..  J.  R.  Hogness,  Seattle 
Oregon  State  Medical  Society — Sept.  26-28,  1962,  Portland 
Washington  State  Medical  Association — Sept.  16-19,  1962,  Spokane 

Oregon 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club.  4th  Tuesday  (Sept,  through  May) 

Pres.,  Richard  Markley,  Portland  • Sec.,  E.  N.  McLean,  Oregon  City 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland. 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama.  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  L.  A.  Gay.  The  Dalles  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland.  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  T.  M.  Bischoff.  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  J.  O.  Branford  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Quarterly  Meetings,  University  Club 
Portland 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May)  Aero  Club 

Pres.,  V.  P.  Shoemaker  • Sec.,  M.  S.  Skiff 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark.  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Jan.  30,  1962,  Portland;  last  Tuesday 
(Sept. -May),  UOMS  Library 

Pres.,  J.  M.  Guiss  • Sec.,  H.  W.  Baker 

Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surgical  Society— 4th  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery — Jan.  20,  1962,  Wash.  Athletic  Club, 

Seattle;  4th  Wednesday  (June,  Oct.) 

Pres.,  D.  D.  Corbett  • Sec.,  E.  B.  Parmalee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  R.  deAlvarez  • Sec.,  D.  M.  McIntyre 
Seattle  Pediatric  Society — 3rd  Friday  (Sept. -May),  College  Club 

Pres.,  F.  L.  Polley,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — Jan.  26-27,  1962,  Olympic  Hotel 
4th  Monday  (Sept. -May) 

Pres.,  H.  B.  Kellogg  • Sec.,  J.  T.  Payne 
Spokane  Surgical  Society — April  7,  1962,  Spokane 

Pres.,  G.  E.  Schnug  • Sec.,  F.  M.  Lyle 
Tacoma  Academy  of  Internal  Medicine — 

4th  Tuesday  (Sept. -May) 

Pres.,  R.  A.  Kallsen  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  5,  1962 

3rd  Tuesday  (Sept. -May) 

Pres.,  G.  C.  Kohl  • Sec.,  E.  E.  Banfield 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson,  Seattle 
Washington  Academy  of  General  Practice — May  17-19,  1962,  Bellingham 
Pres.,  Arthur  B.  Watts,  Bellingham  • Sec.,  J.  E.  Gah ringer,  Jr.,  Wenatchee 


Americon  Tobacco  Company 

1065 

Ames  Company,  Inc. 

1052 

Baxter,  Don,  Inc. 

1121, 

1122 

Breon,  George  A.,  & Company 

1050 

Burroughs-Welcome  & Company 

1119 

Burton,  Parsons  & Company 

1060 

Cook  County  Graduate  School  of  Medicine 

1105 

Cutter  Laboratories 

1140 

Eaton  Laboratories 

1058, 

1059 

Endo  Laboratories 

1056 

Ethicon,  Inc. 

1061, 

1062 

Geigy  Pharmaceuticals 

1069 

General  Electric  Company 

1120 

Haack  Laboratories,  Inc. 

1103, 

1104 

Lederle  Laboratories.  Inc. 

1066 

Lilly,  Eli  Company 

1074 

Livermore  Sanitarium 

1137 

Maltbie  Laboratories 

1070 

Mead  Johnson  Laboratories 

1071 

Parke  Davis  & Company 

1044, 

1045 

Pharmaceutical  Manufacturers  Association 

1124 

Philips  Roxane,  Inc. 

1063 

Raleigh  Hills  Sanitarium 

1129 

Riker  Laboratories,  Inc. 

1139 

Robins,  A.  H.  Company,  Inc. 

1064 

Roche  Laboratories 

1116 

Roerig,  J.  B.  Company 

1100 

Rorer,  William  H.,  Inc. 

1047, 

1135 

Searle,  G.  D.  & Company 

1099 

Seattle  Pharmacy  Directory 

1129 

Shadel  Hospitals,  Inc. 

1131 

Sherman  Laboratories 

1048 

Smith,  Kline  & French  Laboratories 

1128 

Squibb,  E.  R.,  Company 

1125 

Stuart  Company 

1068 

Tacoma  Electrophysics  Laboratory 

1134 

Tidi  Products 

1109 

Trick  & Murray 

1137 

U.  S.  Vitamin  & Pharmacal  Corporation 

1055 

Upjohn  Company 

1072, 

1130 

Wallace  Laboratories 

1067, 

1132 

Westwood  Pharmaceuticals 

1134 

Winthrop  Laboratories,  Inc. 

1110 

Wyeth  Laboratories,  Inc. 

1126, 

1127 

Washington  State  Obstetrical  Association — Apr.  14,  1962,  Seattle 

Pres.,  Hugh  H.  Nuckols,  Seattle  • Sec.,  Robert  C.  Beck,  Walla  Walla 
Washington  State  Radiological  Society — Seattle,  4th  Mon.,  (Sept. -Apr.) 
Business  Session,  Meany  Hotel,  Scientific  Sn.  UWSM  X-ray  Dept. 

Pres.,  D.  P.  Christie,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — 

May  25-26,  1962;  Sept.  17-18,  1962,  Wash.  Athletic  Club,  Seattle 
Pres.,  Albert  G.  Corrado,  Richland  • Sec.,  Paul  P.  Van  Arsdel.  Jr.,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept,  18,  1962,  Spokane 
Pres.,  Horace  Anderson,  Tacoma  • Sec.,  D.  C.  Tanner.  Bellevue 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  H.  C.  Lynch  • Sec.,  J.  Goeckler 
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FOR  COUGH  AND  COLD  DEMONS 


NON-NARCOTIC 


ULO 

for  control  of  acute  cough  regardless  of  etiology 

ULOMINIC 

for  control  of  acute  cough  and  associated  allergic  reactions 


ULOGESIC 


for  control  of  acute  cough  and  for  relief  from  associated 
muscular  aches,  pain  and  fever 


INHIBITS  COUGH  IMPULSE  FOR  4 TO  8 HOURS 

the  threshold  of  the  medullary  cough  center  is  elevated  while 
the  cough  reflex  is  not  abolished. 

COUNTERACTS  IRRITATION  IN  PHARYNX,  LARYNX, 

TRACHEA  AND  BRONCHI 

inhibits  tendency  of  histamine  to  cause  edema  of  the 
nasopharyngeal  mucosa,  local  irritation,  and  vasodilation. 

RELIEVES  CONGESTION 

reduces  postnasal  discharge,  lessens  irritation  to  pharyngeal 
and  laryngeal  membranes. 

MAKES  VOLUNTARY  COUGH  MORE  PRODUCTIVE 

loosens  and  liquefies  mucus,  soothes  irritated  bronchial  mucosa. 

Ulogesic  enlarges  the  therapeutic  dimensions  of  Ulominic 

ALLEVIATES  ASSOCIATED  ACHES  AND  DISCOMFORTS 
AND  ABORTS  FEVER 

elevates  the  pain  threshold  with  an  analgesic  potency  the  same 
as  acetanilid,  with  much  less  toxicity. 


ULO® 

non-narcotic  antitussive 
molecule  chlophedianol 
HCI 

DIAFEN® 

fast-acting  antihistaminic 
diphenylpyraline  HCI 

PHENYLEPHRINE  HCI 

sympathomimetic 

GLYCERYL  GUAIACOLATE 
expectorant  and 
demulcent 


APAP 

acetyl-p-aminophenol 
analgesic  and  antipyretic 


FORMULAS: 

ULO  SYRUP— Each  5 ml.  teaspoonfut  contains: 
chlophedianol  • HCI® 

[alpha-(2-dimethylaminoethyl)-o- 


chlorobenzhydrol  • HCI) 25  mg. 

chloroform,  U.S.P 0.001  ml. 


Alcohol  6.65  percent  in  a pleasant 
flavored  syrup  base 

ULOMINIC^  SYRUP  - Each  teaspoonful  (5  cc) 
contains: 


chlophedianol  HCI* 

[alpha -C2-dimethyla  minoethyl)-o- 

chlorobenzhydrol  • HCI] 15.0  mg. 

diphenylpyraline  HCi 
(l-methyl-4-piperidyi-benzhydryl 

ether  • HCI) 1.0  mg. 

phenylephrine  HCI 5.0  mg. 

glyceryl  guaiacolate 100.0  mg. 

alcohol 6% 

ULOGESIC^  — Each  tablet  contains; 
chlophedianol  HCI* 

(alpha -(2-dimethyla  minoethyl).  o- 

chlorobenzhydrol  • HCI] 7.5  mg. 

diphenylpyraline  HCI 
(l-metliyl-4.piperidyl-benzhydryl 

ether  • HCI) 0.5  mg. 

phenylephrine  HCI 2.5  mg. 

glyceryl  guaiacolate 25.0  mg. 

acetaminophen 162.5  mg. 


'Patents  pending 


INDICATIONS:  For  acute  cough  associated  with: 


Upper  Respiratory  Infections 
Common  Cold  Pertussis 

&"fnia 

Allergies  (Ulomtnic  and  Ulogesic) 


Bronchitis 

Tracheitis 

Laryngitis 

Croup 


CONTRAINDICATIONS:  Although  nocontrain® 
dIcations  for ULOMI NIC orULOGESiC are  known, 
they  should  be  used  only  for  acute  cough. 


CAUTION:  Since  ULOMINIC  and  ULOGESIC 
contain  an  antihistaminic  agent,  drowsiness 
may  occur.  As  they  also  contam  a sympatho- 
mimetic agent,  they  should  be  used  with 
caution  in  coronary  artery  disease,  glaucoma, 
hypertension,  and  hyperthyroidism. 


DOSAGE: 

ULO 

Adults:  25  mg.  (1  teaspoonful)  3 or  4 times 
dally  as  required. 

Children:  6 to  12  years  of  age—  12.5  to  25  mg. 
U/a  to  1 teaspoonful)  3 or  4 times  daily  as 
required; 

2 to  6 years  of  age  — 12.5  mg.  (Vi  teaspoonful) 

3 or  4 times  daily  as  required. 

ULOMINIC 

Adults;  One  teaspoonfut  (5  cc)  four  times  daily. 
Children:  6 to  12  years— Vi  teaspoonful  (2.5  cc) 

4 times  daily. 

2 to  6 years— teaspoonful  (25  drops)  4 times 
daily. 


SIDE  EFFECTS: 

ULO 

These  occur  only  occasionally  and  have  been 
mild.  Nausea  and  dizziness  have  occurred  in- 
frequently; vomiting  and  drowsiness  rarely. 
As  with  all  centrally  acting  drugs,  an  infrequent 
case  rnay  develop  excitation,  hyperirritability 
and  nightmares.  The  symptoms  disappear 
within  a few  hours  aher  the  drug  is  discon- 
tinued. In  three  cases  (1  adult  and  2 children) 
where  the  drug  was  continued  in  large  or  even 
excessive  amounts  after  stimulation  was 
present,  hallucinations  developed.  Upon  with- 
drawal of  the  medication,  the  patients  recov- 
ered rapidly  within  a few  hours. 

ULOMINIC  and  ULOGESIC 
Side  effects  from  ULOMINIC  or  ULOGESIC 
occur  occasionally  and  are  mild.  Nausea,  dizzi- 
ness. and  dryness  of  the  mouth  occur  infre- 
quently: vomiting  and  drowsiness  rarely. 


ULOGESIC 

Adults:  Two  tablets  4 times  daily. 

Children:  6 to  12  years  — one  tablet  4 times 
daily. 

AVAILABILITY: 

ULO  SYRUP 

Bottles  12  oz. 

ULOMINIC  SYRUP 

Bottles  1 pint 

ULOGESIC  TABLETS 

Bottles  of  100  tablets. 

CAUTION:  Federal  Law  prohibits  dispensing  with- 
out prescription. 


HIKER  LABORATORIES.  INC.,  Northridge,  Californtn 


Library, 

Coi lege  of  Phy.of  Phila 
19  South  22nd  Street, 
Philadelphia  3, Pa. 

compromise 
with  safety  in 
peritoneal  dialysis 


We  recommend  that  fresh  tubing  be  used 
for  each  PERI  DIAL®  infusion  in  peri- 
toneal dialysis;  a simple  precaution  to 
minimize  the  risk  of  peritonitis.  It  would 
be  only  a small  violation  of  the  principle 
of  the  closed  system  to  use  the  same 
piece  of  plastic  tubing  for  an  entire  series 
of  exchanges,  and  the  patient  might  be 
“saved”  a few  dollars,  over  the  course 
of  a long  dialysis. 

But  this  procedure  is  not  recommended. 
According  to  Maxwell,  * freedom  from 
the  threat  of  peritonitis  is  largely  de- 
pendent upon  maintenance  of  an  esseil-' 


tially  closed  system,  with  fresh,  sterile 
tubing  for  each  exchange  of  fluids.  In 
I'enal  emergencies,  small  economies  could 
be  dangerous. 

PERIDIAL  and  the  especially  designed 
administration  sets  are  carefully  engi- 
neered in  all  of  their  details  to  furnish 
the  safest,  simplest,  and  most  truly  eco- 
nomical dialysis  possible.  Ask  your 
Cutter  representative  for  literature 
which  explains  the  PERIDIAL 
system. 

‘Maxwell,  M.H.,  el  a/.;  JAMA  770:917 
(June  20)  1959. 


PERIDIAL, 

peritoneal  dialysis  in  renal  emergencies 


CUTTER  LABORATORIES  . BERKELEY,  CALIFORNIA 


SYSTEMS  ENGINEERS  FOR  MEDICINE 
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CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 

Wound  infection  — a common  postoperative  complication  — can  very  often  be 
traced  to  staphylococcal  invasiond-^  In  such  cases,  Chloromycetin  may  well 
be  an  agent  of  choice,  since  . .the  very  great  majority  of  the  so-called  resistant 
staphylococci  are  susceptible  to  its  action. ’’“i 

Contributing  significantly  to  this  preference  is  the  fact  that  staphylococcal 
resistance  to  Chloromycetin  remains  surprisingly  infrequent,  despite 
widespread  use  of  the  drug.®-'^  For  example,  even  though  consumption  of 
CHLOROMYCETIN  at  One  hospital  increased  markedly  since  1955,  there  was 
little  change  in  the  susceptibility  of  staphylococci  to  the  drug.*^ 
Characteristically  broad  in  its  range  of  antibacterial  action,  CHLOROMYCETIN 
has  also  proved  valuable  in  surgical  infections  caused  by  other  pathogens  — 
both  gram-positive  and  gram-negative.''-* 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms, 
including  Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

See  package  insert  for  details  of  administration  and  dosage. 

Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia, 
thrombocytopenia,  granulocytopenia)  are  known  to  occur  after  the  administration  of  chlor- 
amphenicol. Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy 
with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol 
should  be  used  only  for  serious  infections  caused  by  organisms  which  are  susceptible  to  its 
antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially  danger- 
ous agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza, 
or  viral  infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions : It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with 
the  drug.  While  blood  studies  may  detect  early  peripheral  blood  changes,  such  as  leukopenia 
or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied  upon  to 
detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References;  (1)  Pulaski,  E.  J.,  & Taylor,  L.  W.:  CuUfornia  Med.  92  :.35,  1960.  (2)  Finland,  M. ; DM;  Disease-a- 
Month,  Sept.,  1960,  p.  3.  (3)  Monsour,  V. ; Bernard,  H.  R.,  & Cole,  W.  R. : Missouri  Med.  57  ;1006,  1960.  (4)  Welch,  H., 
in  Welch,  H.,  & Finland,  M. : Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  York,  Medical  Encyclopedia, 
Inc.,  1959,  p.  14.  (5)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M. : J.A.M.A. 

173:475,  1960.  (6)  Petersdorf,  R.  G.,  et  al.:  .dreh.  Int.  Med.  105:398,  1960. 

(7)  Goodier,  T.  E.  W,  & Parry,  W.  R. ; Lancet  1 :356,  1959.  (8)  Lind,  H.  E.:  Aw.  J. 

Proctol.  11:392,  1960.  esisi 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  lias  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  ivonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.  i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAI^-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

WAl.LACF.  LABORATORIES 
ViJr  « Cranbury,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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an  active 
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PARA  LATE 


mutually  potentiating  nonsteroid  antirheumatics 

"superior  to  aspirin”^  and  witli  a "higher  Therapeutic  index”’^ 


III  each  yellow  enteric-coated 
PaBALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE -SODIUM  FREE 


When  conservative  steroid  therapy  is  indicated — 

PABALATE’- HC 

Pabalate  with  Hydrocortisone 


I . Barden,  F.  W.,  et  ah;  J.  Maine  M.  A.  46;99,  1955. 
2.  Ford,  R.  A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  pink  enteric-coated 
Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


In  each  light  blue  enteric-coated 
Pabal.ATE-HG  tablet: 

Same  formula  as  PabaLATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


Making  today*s  medicines  with 
integrity . . .seeking  tomorrow's 
with  persistence. 
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When  it’s  mo 


grippe  or 

“flu”thana  sii^ple 
cold,  but  an  antibiotic 
is  not  indicated. .. 
prescribe  NEW 

WIN-CODIN*Tablets 


Before  prescribing  be  sure  to  consult 
W'inthrop’s  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


LABORATORIES 
New  York  18,  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  1/2  to  1 tablet  diree  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

•Trademark  tFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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In  clinical  trials  on  more  than  700  men  and 
women  new  lOQUIN*  Suspension  controlled 

DModohydroxyquin  Abbott 

95%  of  dandruff  cases  treated  . . . dry  or  oily. 
No  prescription  required.  Sold  only 
in  pharmacies.  Unbreakable  bottles. 


ORR€SpOnO€DOe 

This  department  is  a forum,  provided  for 
free  individual  expression.  Letters  ore  pub- 
lished os  received  and  given  little  or  no 
editing.  Proof  is  submitted,  when  time  per- 
mits, before  publication.  Responsibility  for 
statements  rests  with  the  authors  of  these 
communications  and  not  with  this  journal 
which  strives  only  to  protect  the  right  of 
individuals  to  speak  for  themselves.  Ed. 


Objectionable  sentence 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Upon  returning  from  a trip  east,  I find  the  page 
proofs  and  the  November  issue  of  Northwest  Medi- 
cine publishing  our  report  on  computer  diagnosis. 
Authorship  of  the  part  entitled  Computer  Function 
should  have  been  shown— many  may  mistakenly  as- 
sume it  is  the  same,  which  clearly  it  is  not. 

On  page  1078  the  discussion  of  function  car- 
ries an  objectionable  sentence— “Without  applying 
intelligence,  thought,  or  experience,  it  then  becomes 
possible  to  feed  in  a number  of  facts  from  the  case 
to  be  diagnosed.”  This  statement  is  totally  out  of 
context  with  the  content  of  our  paper  and  serves  to 
undermine  its  whole  purpose.  This  should  be  de- 
leted from  the  reprints  and  retracted  in  a subse- 
quent issue. 

ROBERT  BRUCE,  M.D. 

The  essay  on  computer  function  was  prepared 
in  the  editorial  office  with  a great  deal  of  assistance 
from  computer  scientists  attached  to  the  Seattle  of- 
fice of  International  Business  Machines  Corpora- 
tion. It  was  the  result  of  several  conferences  ivith 
them,  and  final  proof  had  their  approval.  Dr. 
Bruce  teas  mformed  of  the  plan  but  was  not  given 
the  courtesy  of  opportunity  to  examine  galley  proof 
of  the  material  appended  to  his  article.  For  this 
we  apologize. 

The  statement  to  which  he  objects  is  indeed 
not  consistent  with  his  utilization  of  the  machine  but 
is  entirely  consistent  ivith  the  two  opening  sentences 
of  the  discussion  of  computer  function  and  we  do 
not  believe  it  need  be  retracted.  It  does  not  require 
intelligence  or  medical  experience  to  punch  holes 
in  cards  and  feed  them  to  a machine.  The  article 
stated  clearly  on  page  1078  that,  “Creative  intelli- 
gence is  not  an  attribute  of  [the]  machine  but  of 
those  who  design  them  and  those  who  create  the 


‘method  of  solution’  they  follow  in  providing  an- 
swers.” 

OPER.XTION  of  computers  is  not  utilization  and 
we  doubt  the  existence  of  any  confusion  of  the 
terms.  Utilization,  such  as  that  reported  by  Dr. 
Bruce,  demands  a high  order  of  intelligence  hut  we 
suspect  those  who  operated  the  machine  at  the 
University  of  Washington  were  not  required  to  ap- 
ply equivalent  sagacity.  Ed. 


Study  of  insect  reactions 

Silver  Springs,  Maryland 
EDITOR,  NORTHWEST  MEDICINE; 

The  American  Academy  of  Allergy  is  studying 
the  history  and  treatment  of  allergic  reactors  to 
insect  stings.  Both  unusually  large  local  reactions 
and  systemic  reactions  are  of  interest.  The  study  is 
conducted  by  volunteer  physician  members  of  The 
Academy  without  cost  to  the  patient.  Cooperating 
patients  will  be  sent  a wallet-size  card  to  alert  medi- 
cal personnel  to  the  possibility  that  a sudden  severe 
illness  might  be  caused  by  insect  sting  allergy. 

We  wish  to  compile  a list  of  several  thousands 
of  persons  allergic  to  insect  stings  and  would  like  to 
follow  up  this  list  with  a questionnaire  to  be  filled 
out  by  the  patient.  A follow-up  annual  inquiry  of 
the  patient  will  be  made  as  to  whether  he  has  been 
stung  during  the  year,  by  what  type  of  insect,  if 
known,  and  with  what  results.  We  anticipate  that 
some  of  these  patients  will  have  had  no  immuniza- 
tion for  stinging  insects,  some  will  have  had  a few 
immunizing  doses  and  some  may  be  treated  with  a 
long  term  course  of  hyposensitization.  By  compar- 
ing the  subsequent  sting  history  of  persons  in  these 
various  categories  we  hope  to  learn  how  much 
treatment  should  be  given— or  even  what  happens 
to  the  majority  of  these  pepole  if  they  remain  un- 
treated. Of  course  we  all  are  aware  of  the  acute 
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near-fatal  and  fatal  reactors.  But  is  their  incidence 
in  a known  sensitive  group  high  or  low?  Likewise 
we  do  not  know  whether  the  patient  who  has  ex- 
traordinarily large  or  persistent  local  reactions  to 
insect  stings  has  a high  or  low  risk  of  developing 
anaphylactic  reaction  on  subsequent  stings. 

Names  and  addresses  should  be  sent  to  Frank  Perl- 
man, M.D.,  representative  for  Oregon,  Washington 
and  Idaho,  at  614  Portland  Medical  Center,  Portland 
5,  Oregon. 


Frank  Perlman,  M.D. 

614  Portland  Medical  Center 
Portland  5,  Oregon 

Please  send questionnaires  to  me 

for  distribution  to  my  insect-allergic  patients. 

I shall  ask  them  to  return  the  completed  copy 
to  your  office. 

Name  M.D. 

Address  

Yours  trulij, 

ELOISE  W.  KALIN,  M.D. 

Chairman 
Insect  Allergy  Committee 
American  Academy  of  Allergy 

Standard  tor  hemoglobinomefer 
calibration 

Salem,  Massachusetts 

DR.  WILLARD  B.  REW,  PRESIDENT 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Because  hemoglobin  measurements  play  a vital 
role  in  therapeutic  decisions,  especially  for  blood 
transfusion,  the  Standards  Committee  of  the  College 
of  American  Pathologists  would  like  to  bring  to  your 
attention  the  1961  National  Hemoglobin  Survey. 

We  believe  that  this  will  stimulate  nationwide 
interest  in  the  accuracy  of  hemoglobin  measurements 
and  will  lead  to  regular  calibration  of  photometers 
ased  for  hemoglobin  measurements. 

Participants  will  receive  a set  of  survey  samples 


as  well  as  a critique  on  the  accuracy  and  precision 
of  hemoglobin  measurements  plus  suggestions  for 
increasing  the  reproducibility  under  practical  con- 
ditions. 

Any  of  v'our  members  who  wish  to  participate 
may  do  so  by  requesting  the  suiwey  sample  from 
the  Standards  Committee,  College  of  American  Path- 
ologists, Prudential  Plaza,  Chicago  1,  Illinois.  The 
charge  for  the  survey  samples,  the  evaluation  report, 
and  the  critique  of  hemoglobin  measurements  is  ten 
dollars  ($10). 

Questions  concerning  hemoglobin  calibration 
and  standards  may  also  be  directed  to  the  Commit- 
tee. 

Sincerely  yours, 

DONALD  NICKERSON,  M.D. 

President 

College  of  American  Pathologists 


Contribution  to  cast  comfort 

Olympia,  Washington 
EDITOR,  NORTHW'EST  MEDICINE: 

Every  now  and  then  a patient  makes  an  obser- 
vation that  is  pertinent  in  improving  the  quality  or 
comfort  in  medical  care.  This  was  called  to  my 
attention  today  by  one  of  my  friends  who  is  wearing 
a plaster  cast  for  treatment  of  a Codes’  fracture. 

As  so  often  is  the  case,  this  man  has  found  that 
his  cast  from  time  to  time  seems  to  have  some  odor 
or  skin  irritation.  He  happens  to  have  a small  air 
compressor  at  home,  and  has  found  that  by  forcing 
air  under  gentle  pressure  under  the  cast,  consider- 
able improvement  in  comfort  and  complete  loss  of 
all  body  odor  takes  place  for  approximately  one  to 
two  days.  This  idea  is  certainly  new  to  me  and 
might  be  worthy  of  a note  in  the  Journal. 

Credit  for  the  contribution  should  go  to  our 
popular  county  engineer,  “Pogy”  Wilder. 

Sincerely, 

T.  R.  INGHAM,  M.D. 

Caution:  Patients  should  he  advised  to  use  only 
minimal  pressure  and  to  keep  air  stream  away  from 
body  orifices.  Air  stream  for  some  distance  in  ad- 
vance of  a nozzle  can  act  as  though  in  a tube. Ed. 
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Relief  from  PAIN 


is  yours  to  give  with 
just  one  tablet 


Relief  from  pain  is  yours  to  give  with  just  one  Percodan  Tablet. 
Percodan  acts  in  5 to  1 5 minutes . . . relief  is  usually  maintained 
for  6 hours  or  longer . . . toleration  is  excellent . . . constipation 
rare . . . sleep  uninterrupted  by  pain.  Indicated  for  the  wide  middle 
region  of  pain,  Percodan  fills  the  gap  between  the  milder  oral  and 
the  more  potent  parenteral  analgesics. 

Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®-Demi: 
the  complete  Percodan  formula,  but  with  only  half  the  amount  of  salts 
of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late,  0.38  mg.  homatropine  terephthalate,  224  mg.  acetylsalicylic  acid, 
160  mg.  acetophenetidin,  and  32  mg.  caffeine. 


Literature  on  request. 

ENDO  LABORATORIES  Richmond  Hill  18,  NewYork 


U.S.  Pats.  2,628,185  and  2,907,768 


/ 


B I C I L L I SUSPBN°S^ON 

Benzathine  Penicillin  G,  Wyeth  (Dibenzylethylenediamine  Dipenicillin  G) 


STABLE!  READY  TO  USE! 


A Superior  Oral  Penicillin  for  Children 

SUPPLIED:  — 300,000  units  per  5-cc.  teaspoonful,  bottles  of  2 fl.  oz. 

Custard  flavor  — "150.000  units  per  5-cc.  teaspoonful,  bottles  of  2 fl.  oz. 

Wyeth  Laboratories,  Philadelphia  1,  Pa. 


NOTES 


FIVE-YEAR-OLD  MEDICARE  has  provided  serv- 
ice for  1,260,000  cases  and  has  paid  out  more  than 
$330,000,000  to  civilian  physicians  and  hospitals. 
About  $30,000,000  was  added  by  military  person- 
nel. Service  included  delivery  of  610,000  infants, 
surgical  service  to  280,000  and  medical  care  for 
260,000.  During  the  same  period,  service  hospitals 
at  home  and  abroad  (Puerto  Rico  included  with 
U.  S.)  delivered  830,000  and  provided  2,500,000 
admissions  for  dependents. 

o » o o « 

TEXAS  has  all  the  bests  according  to  Texans  but 
maybe  they  do  have  the  best  stories.  Milton  V. 
Davis  of  Dallas  used  one  at  Denver  to  emphasize 
the  urgency  of  political  action.  It  concerns  a Texan 
about  110  years  old  who  was  getting  married. 
Someone  asked,  “Whats  thet  ol  coot  wanna  git  mar- 
ried fur?”  The  answer  was,  “Man— he  don’  wanna, 
he’s  gotta.” 

NINETEEN  MEDICAL  SCHOOLS  participate  in  a 
loan  fund  for  interns  and  residents  established  in 
memory  of  George  W.  Merck,  former  president  and 
board  chairman  of  Merck  and  Company  which  was 
founded  by  his  father.  More  than  a hundred  young 
physicians  are  now  getting  support  from  the  fund. 
Loans  are  granted  by  the  schools  and  repayment  will 
be  made  to  that  source.  The  deans  prescribe  terms. 

« « O O 9 

HOSPITALS  IN  ENGLAND  number  2,699.  Two- 
thirds  of  them  were  built  before  the  Boer  War,  one 
in  five  are  more  than  a hundred  years  old  and  one 
in  twelve  were  erected  before  Charles  Dickens  was 
ten.  Most  of  the  geriatric  hospitals  are  nineteenth 
century  work-houses,  altered  little  since  built. 

o o o « o 

AMERICAN  HABITS  came  in  for  some  interesting 

comments  at  the  Denver  AM  A meeting.  Some  who 
attended  thought  this  the  best  program  of  the  ses- 
sion. Topics  were.  The  Coffee  Break,  The  Psycho- 
Stabilizers,  Psycho-Sexual  Aspects,  The  Pet  in  the 
Home,  Automobile  Driving,  and  The  Cocktail  Hour. 
Other  valuable  contributions  were  on  viruses  and 
viral  diseases  and  one  from  the  current  medical 
frontier  on  Molecular  Aspects  of  Antibody  Produc- 
tion and  Specificity. 


WASHINGTON  STATE  RESEARCH  COUNCIL 
reports  a current  demonstration  of  Parkinson’s  laws: 
“In  a recent  widely-publicized  White  House  re- 
lease, President  Kennedy  requested  his  executive 
agency  heads  to  economize,  directing  them  to 
‘ . . . conduct  the  necessary  work  of  the  Gov- 
ernment at  the  lowest  possible  costs  . . . and 
to  limit  the  number  of  Government  employees 
to  the  absolute  minimum.’ 

Secretary  Ribicoff,  of  the  expanding  federal  De- 
partment of  Health,  Education  and  Welfare,  com- 
plied with  his  chief’s  directive,  by  ordering  cur- 
tailment in  spending  and  jobs  authorized  in  his  1962 
budget. 

Some  perspeetive  on  the  department’s  operation, 
and  the  effect  of  the  economy  directive  on  its  costs, 
may  be  obtained  from  the  following: 

Expenditures 

(Billions)  Employees 

Operations  in  1960  . $3.4  61,641 

Authorized, 

AMOUNTS  1962  Budget _ 4.5  78,948 

Curtailment 

ordered  for  1962  . .102  627 

INCREASE,  of  1962 
Authorization  over 

PER  CENT  1960  Operations 32.35%  28.08% 

DECREASE,  Planned 

for  1962  Program  after 

Economy  Directive  . 2.27%  0.79%” 

How  does  that  go,  again.  Professor  Parkinson? 

o o o o 

CIVIL  AIRCRAFT  in  active  status  number  78,760; 
scheduled  airlines  operate  less  than  2,000  of  them. 
Eederal  Aviation  Administration  has  43,376  em- 
ployees and  during  1962  will  spend  $729,800,000. 
This  works  out  to  one  employee  per  1.8  aircraft  and 
$9,266.12  to  be  spent  per  airplane.  Applying  the 
figures  to  scheduled  airplanes,  for  which  an  unde- 
termined but  major  portion  of  the  budget  is  spent, 
you  have  20  employees  of  a government  bureau  rid- 
ing with  you  every  time  you  travel  an  airline.  I’m 
glad  the  automobile  business  got  going  before  the 
era  of  big  government. 

H.L.H. 
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. . . you  have  all  the  advantages  and  conven- 
iences of  these  two  diagnostic  facilities  at  your 
fingertips.  Immediate  availability  of  data, 
firsthand  knowledge  and  control  of  conditions 
at  the  time  of  the  test,  and  time  saved  because 
“outside  arrangements”  needn’t  be  made,  are 
but  a few  of  the  advantages  of  owning  your 
own  electrocardiograph  and  metabolism  tester. 

Popular  with  a great  many  of  your  colleagues 
the  world  over  are  two  Sanborn® instruments 
that  can  give  you  these  diagnostic  facilities 
“in  the  next  room”:  the  lOOM  “Mobile  Viso®” 
cardiograph  and  the  “Metabulator”  metab- 
olism tester.  The  “Mobile  Viso”  offers  three 
recording  sensitivities,  two  chart  speeds,  pro- 


vision for  recording  and  monitoring  other 
phenomena,  and  the  dependability  and 
ruggedness  of  modern  electronic  design.  The 
“Metabulator”  also  exemplifies  simplicity  of 
operation,  with  “one-level”  controls,  easily 
changed  charts  and  CO  2 absorbent,  and  quick 
BMR  calculation.  Both  instruments  have  the 
proof  of  years  of  service  and  satisfaction  to 
thousands  of  doctors. 

Call  your  nearest  Branch  Office  or  Service 
Agency  — or  write  Manager,  Clinical  Instru- 
ment Sales,  at  the  main  office  in  Waltham  — 
about  the  special  combination  offer  on  these 
two  instruments. 


Sanborn  Service  lasts  long  after  the  sale  . . . from  'people 
"who  know  your  instrument  and  value  your  satisfaction. 


MEDICAL  DIVISION 

A IM  B O R IM  COIVIRAIM'V’ 

175  Wyman  St.,  Waltham  54,  Mass. 


Seattle  Bra?u/i  Office  111  Second  Ave.  North,  Mutual  2- 1 1 44 
Portland  Sales  Service  Agency  Corvek  Medical  Equipment  Co. 
1 005  N.  W.  1 6th  Ave.,  Capitol  7-7559 


II 56 

Northwest  Medicine,  December  1961 


k 


in  bacterial 
tracheobronchitis 

Panalba 

promptly 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 


I- 


; 


to  gain  precious 
therapeutic  hours 


Panalba  your  broad-spectrum 

I i antibiotic  of  first  resort 


treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuKo- 
penia  and  thrombocytopenia  have  been  reported  in  patients 
treated  with  Albamycin.  These  side  effects  usually  disappear 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy, appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  If  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 


♦Trademark,  Reg.  U.S.  Pat.  Off. 
The  Upjohn  Company 
Kalamazoo.  Michigan 

COPYRIGHT  1961,  THE  UPJOHN  COMPANY 


Upjohn 


7.5th  vffir 


w 


antibiotic  therapy  with  an  added  measure  of  protection 

E CLOMYCIN- 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 

against  relapse— up  to  6 clays’  activity  on  4 days’,  dosage 
against  secondary  infection— sustained  high  activity  levels 
against  “problem”  pathogens— positive  broad-spectrum  antibiosis 


CAPSULES,  150  mg.,  75  mg.  - PEDIA'l  RIC  DROPS,  60  mg./cc.  - SYRUP,  75  mg./5  cc. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindications 
from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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A.E.A  . TABLETS 

Anti-Asthmatic ...  prompt,  prolonged  relief 

A.E.A.  Tablets  combine  in  a 
single  prescription  “official” 
drugs  recognized  for  their  relia- 
bility to  effect  mental  sedation, 
decongestion,  expectoration  and 
bronchodilation. 


Each  pink  scored  tablet  contains: 


Aminophyllin 2grs. 

Ephedrine  HCL % gr. 

Amobarbital % gr. 


DOSAGE— Adults:  One  or  two  tab- 
lets every  4 hours.  Children:  6 to  12 
years,  % tablet  every  4 hours. 


Prescribe  A.E.A.  TABLETS  with  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


THEO“BARB  still  the 


standard  for  hypertension! 


THEO-BARB,  % gr. 

Theobromine 5grs. 

Phenobarbital % gr. 

THEO-BARB,  % gr. 

Theobromine 5grs. 

Phenobarbital % gr. 

THEO-BARB,  % gr. 

Theobromine 4grs. 

Phenobarbital % gr. 

THEO-BARB,  with  Kl 

Theobromine 4grs. 

Phenobarbital % gr. 

Potassium  Iodide 2%  grs. 


THEO-BARB,  with  Kl  Buffered 


Theobromine 4grs. 

Phenobarbital % gr. 

Potassium  Iodide 2%  grs. 

Calcium  Carbonate 3 grs. 


If  an  Enteric  Coated  Tablet  is  indi- 
cated, prescribeTheocard  one  tablets. 

(Enteric  Coated) 


Theobromine 5grs. 

Phenobarbital X gr. 


Wr/te  THEO-BARB  w/th  confidence 


HAACK  LABORATORIES,  INC.,  Portland  1,  Oregon 


wh  ■ 


this  diet  work 

e others  fail? 


Because  the  SEGO  DIET  PLAN  from  Pet  Milk 
Company  has  unique  advantages  ordinary  diets  lack: 

BUILT-IN  ENCOURAGEMENT 
FREQUENT  REWARDS 
GRATIFYING  RESULTS 

The  plan  begins  with  new  SEGO  Liquid  Diet  Food 
— the  improved  liquid  with : 

SUPERIOR  FLAVOR 
10%  MORE  PROTEIN 
25%  MORE  VOLUME  FOR 
INCREASED  SATIETY 

At  each  step  of  the  4 -phase  graduated  diet  program 
more  foods  are  added,  ending  with  a well-balanced 
normal  diet. 

Ask  your  Pet  Milk  representative  for  copies  of  the  SEGO  Diet 
Plan  and  your  personal  flavor  samples — Banana,  Orange,  Choco- 
late and  Vanilla.  Or  write  Pet  Milk  Co.,  Dept.  1 1 5,  St.  Louis  1 , Mo. 

"SEGO"— Reg.  U.  S.  Pat.  Off.  Copr.,  1961,  Pet  Milk  Co. 
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I Pr*««nt  W«ight 
Weight 


...WITH'METHEDRINE'SHE  CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy— In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  S.:  WesU.Surg.  59;23S  (May)  1951. 


‘METHEDRINE” 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 


Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Natural  History  of  Pyelonephritis 


. . the  theme  that  runs  through  the  carefully  taken  history  of  most 
uremic  patients  with  chronic  pyelonephritis— the  burning  on  urination 
of  infancy,  the  chills  and  fever  in  childhood,  the  ‘honeymoon’  pyelitis, 
the  recurrent  urethritis  treated  so  well  and  often  locally— and  yet  the 
termination  in  uremia.”^ 

in  early  childhood-“a  potentially  fatal  warning  sign"' 

The  best  opportunity  to  eradicate  urinary  tract  infection  (and  prevent  potentially  disastrous 
sequelae)  is  the  first  opportunity— in  the  infant  and  young  child. 

Furadantin-for  a “cure"  instead  of  a “chronic"  In  children 

“a  prophylactic  regimen  of  therapy  is  indicated.  . . . The  therapy  could  be  compared  to  the 
prophylactic  treatment  of  patients  whose  exacerbation  of  a rheumatic  fever  has  been  con- 
trolled.” ® “Continuous  prophylactic  therapy  with  nitrofurantoin,  at  present,  is  our  best  modality 
for  the  treatment  of  chronic  urinary  tract  infection.”  ^ 

Furadantin  dosage  for  children:  Average  dose  is  5 to  8 mg.  per  Kg.  (2.3  to  3.6  mg.  per 
lb.)  in  4 divided  doses  daily.  A prophylactic  dosage  of  from  1 to  5 mg.  per  Kg.  is  recommended 
for  long-term  use.®  After  the  infection  has  been  controlled,  urinalysis  and  culture  at  least  twice 
a year  are  suggested.® 

supplied:  Oral  Suspension,  25  mg.  per  5 cc.  tsp.,  readily  miscible  with  water,  infant  formulas, 
milk  or  fruit  juices.  Tablets,  50  mg.  and  100  mg. 

references:  1.  Birchall,  R.:  Am.  Practit.  77:918,  1960.  2.  Stevenson,  S.  S.:  J.  Louisiana  Med.  Soc.  770:219,  1958. 

3.  Marshall,  M.,  Jr.:  J.  Kentucky  Med.  Assoc.  59:35,  1961.  4.  Johnson,  S,  H.,  Ill,  and  Marshall,  M.,  Jr.:  J.  Urol. 
52:162,  1959. 

Complete  information  in  package  insert  or  on  request  to  the  Medical  Director. 

EATON  LABORATORIES,  Division  of  The  Norwich  Pharmacal  Company,  NORWICH,  NEW  YORK 

To  cure  or  control  infection  ® 

throughout  the  urinary  system 
at  every  age  of  life... 
at  every  stage  of  infection 


brand  of  nitrofurantoin 


How  to  use 

Trancopak 

Brand  of  chlormezanone  m 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Trancopal 

LABORATORIES 

New  York  18,  N.Y. 


for 

painful  muscles 

when  a muscle  is  strained,  it 
goes  into  a spasm  that  produces 
pain;  this  is  followed  by  more 
spasm  for  splinting,  and  then 
more  pain. 

When  you  prescribe  Tranco- 
pal, you  break  this  vicious  cycle 
and  relieve  the  patient’s  dis- 
comfort. Trancopal  will  ease 
the  spasm  and  consequently  the 
pain,  and  its  mild  tranquilizing 
effect  will  make  the  patient  less 
restless.  You  can  then  start  him 
on  purposeful  exercise  or  phy- 
sical therapy. 

In  addition  to  its  usefulness 
in  syndromes  resulting  from 
overstraining  (such  as  low  back 
pain  or  tennis  elbow),  Tranco- 
pal will  relax  the  spasm  and 
pain  that  are  features  of  torti- 
collis, bursitis,  fibrositis,  myo- 
sitis, ankle  sprain,  osteoarthri- 
tis, rheumatoid  arthritis,  disc 
syndrome  and  postoperative 
muscle  spasm.  Trancopal  is 
available  in  200  mg.  Caplets® 
( green  colored,  scored ) and  in 
100  mg.  Caplets  (peach  col- 
ored, scored),  bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200 
mg. ) three  or  four  times  daily; 
children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four 
times  daily. 

Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side  ef- 
fects and  contraindications. 
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. . the  theme  that  runs  through  the  carefully  taken  history  of  most 
uremic  patients  with  chronic  pyelonephritis— the  burning  on  urination 
of  infancy,  the  chills  and  fever  in  childhood,  the  ‘honeymoon’  pyelitis, 
the  recurrent  urethritis  treated  so  well  and  often  locally— and  yet  the 
termination  in  uremia.”^ 


the  child-bearing  age-a  second  major  stage  for  urinary 

tract  infection  “The  fact  that  the  many  cases  of  chronic  and  finally,  lethal,  upper 

urinary  infections  in  women  begin  or  recur  during  gestation  is  especially  challenging.”  - “We 
now  believe  that  all  prepartum  women  should  have  one  quantitative  urine  culture  as  part  of 
their  medical  management.”® 


Furadantin-when  pregnancy  initiates  (or  activates) 

urinary  tract  infection  In  a study  of  104  pregnant  women  with  urinary  tract 

infections:  “Furadantin  was  highly  effective  in  the  treatment  of  these  infections  during  all 
stages  . . . and  frequently  offers  the  best  chance  of  effecting  a clinical  cure.”  ^ 


Furadantin  dosage  during  pregnancy  and  the  puerperium:  The  average  dose  is  one 
100  mg.  tablet  4 times  daily,  given  with  meals  and  with  food  or  milk  on  retiring,  to  prevent 
nausea.  For  acute,  uncomplicated  infections,  50  mg.  q.i.d.  may  be  administered.  If  improve- 
ment does  not  occur  in  2 or  3 days,  increase  dosage  to  100  mg.  q.i.d. 


supplied:  Tablets,  50  mg.  and  100  mg.  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

references:  1.  Birchall,  R.:  Am.  Practit.  77:918,  1960.  2.  Benson,  R.  C.,  and  Mitchell,  J.  C.:  Clin.  Obstet.  Gynec. 
7:97,  1958.  3.  Favour,  C.  B.:  Southern  Med.  J.  54:848,  1961.  4.  Nesbitt,  R.  E.  L.,  Jr.,  and  Young,  J.  E.:  Obstet. 
Gynec.  (N.  Y.)  70:89,  1957. 

Complete  information  in  package  insert  or  on  request  to  the  Medical  Director. 
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To  cure  or  control  infection  ® 

throughout  the  urinary  system 
at  every  age  of  life... 
at  every  stage  of  infection 


brand  of  nitrofurantoin 


For  rapid  response  in  acute  agitation  and  hyperactivity,  anx- 
iety and  phobia,  hysteria  and  panic  states,  alcoholism  and  drug 
withdrawal  reactions;  or  in  severe  emotional  disturbances  where 
oral  administration  is  impractical  — Librium  Injectable. 

In  the  1001  emergency  situations  of  daiiy  practice  and  in  the 

hospital  emergency  room  when  immediate  calming  is  required  for 
anxious,  agitated,  restless,  confused,  disoriented,  obstreperous, 
protesting  or  panicky  patients— Librium  Injectable-in  situations 
ranging  from  accident  cases  to  tragic  life  events;  from  behavior 
crises  to  emotional  crises;  from  alcoholic  DT's  and  hallucinosis 
to  drug  withdrawal  or  postconvulsive  reactions;  from  upsetting 
diagnostic  procedures  to  pre-  and  postoperative  states. 


new 

LIBRIUM 

injectable 

Librium  HCI  Injectable  is  supplied  in  100-mg  ampuls 
for  parenteral  administration. 

Consult  literature  and  dosage  information,  available 
on  reouest.  before  administering. 

LIBRIUM®  Hydrochloride  — 7-chloro-2-methylamino*5- 
phenyl-3H-l,4-ben2odiazepine  4-oxide  hydrochloride 


ROCHE 

LABORATORIES 'Division  of  Hoffmann-La  Roche  Inc. 
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. . the  theme  that  runs  through  the  carefully  taken  history  of  most 
uremic  patients  with  chronic  pyelonephritis— the  burning  on  urination 
of  infancy,  the  chills  and  fever  in  childhood,  the  ‘honeymoon’  pyelitis, 
the  recurrent  urethritis  treated  so  well  and  often  locally— and  yet  the 
termination  in  uremia.”^ 


during  the  middle  and  later  years-relapse,  reinfection, 

renal  failure  . the  physician  treating  a patient  with  established  chronic  urinary 
tract  infection  faces  a grave  problem  of  management.”  ^ 


Furadantin-to  preserve  function;  to  prolong  life 

. . certain  patients  with  renal  insufficiency  derived  measurable  benefit  from  prolonged  nitro- 
furantoin treatment;  as  infection  was  suppressed  their  renal  function  improved.  This  effect  was 
sufficiently  pronounced  to  be  considered  an  important  component  of  the  management  of  uremia 
accompanying  chronic  pyelonephritis.”  - 

Furadantin  dosage  in  long-term  therapy:  “With  normal  renal  function,  the  dosage 
schedule  of  50  mg.  four  times  daily  in  adults  gave  urinary  nitrofurantoin  concentrations  that 
usually  exceeded  5 mg.  per  100  mg.  throughout  the  day.  This  level  was  thought  to  be  sufficient, 
on  the  basis  of  bacterial  sensitivity  determinations.”^  In  refractory  cases,  100  mg.  q.i.d.  daily  is 
recommended. 

supplied:  Tablets,  50  mg.  and  100  mg.  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

references:  1,  Birchall,  R.:  Am.  Practit.  ii:918,  1960.  2.  Jawetz,  E.,  et  al.:  A.M.A.  Arch.  Intern.  Med.  100:549, 
1957.  3.  Lippman,  R.  W.,  et  al.:  J.  Urol.  80:77,  1958. 

Complete  information  in  package  insert  or  on  request  to  the  Medical  Director. 
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To  cure  or  control  infection  ® 

throughout  the  urinary  system 
atevenr  age  of  life... 
at  evenr  stage  of  infection 


brand  of  nitrofurantoin 


a quiet  little  revolution 

INFLAMMATORY  NEURITIS  used  to  take  three  to  six 
weeks  for  recovery.  However,  life  was  seldom  threat- 
ened, recovery  was  aU  but  certain  and  no  headlines 
were  made  when  published  studies  indicated  that 
Protamide  could  usually  reduce  these  weeks  to  as 
many  days. 

Nevertheless  a quiet  revolution  has  taken  place  in 
this  small  province  of  medicine.  Protamide  is  not  indi- 
cated in  mechanical  nerve  trauma.  But  when  the  nerve 
root  is  inflamed  as,  typically,  after  a virus  infection  or 
in  herpes  zoster,  Protamide  may  be  considered  as  the 
treatment  of  choice. 

START  PROTAMIDE  EARLY — When  treatment  is  begun 
within  a week  after  onset  of  symptoms,  two  or  three 
injections  of  Protamide  bring  not  only  rehef  from  pain 
but  prompt  recovery  in  almost  all  patients.  In  cases  not 
seen  early,  therapy  must  of  necessity  be  longer. 

PROTAMIDE® — an  exclusive  colloidal  solution  of 
processed  and  denatured  enzyme — is  not  foreign  pro- 
tein therapy. 

Boxes  of  10  ampuls,  1.3  cc.  each,  for  intramuscular 
injection. 

FOR  DETAILED  INFORMATION  WRITE  MEDICAL  DEPARTMENT  OF 


DETROIT  11,  MICHIGAN 

1.  Baker,  A.  G.:  Penn.  Med.  J.  65:697  (May)  1960.  2.  Sfor2olini,  G.  S.:  Arch.  Ophthal.  62:381 
(Sept.)  1959.  3.  Smith  R.  T.:  Med.  Clin.  N.  Amer.  (Mar.)  1957.  4.  Lehrer,  H.  W.;  Lehrer,  H.  G.. 
and  Lehrer,  D.  R.:  Northw.  Med.  (Nov.)  1955. 
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A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 


oijaDag 

Fibre-free 

HYPOALLERGENIC 

formula 

(D  Provides  balanced  nutritional  values. 

@An  excellent  formula  for  regular 
infant  feeding. 

(^An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


I 


i 
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With  its  combination  of  5 proven  therapeutic  agents,  BRONKOTABS  dilates  the  bronchioles ...  thins  and  helps  expel 
thick  mucus ...  combats  local  edema...  offers  mild  sedation  ...  and  treats  the  allergic  component.  Gets  right  to  the 
root  of  asthmatic  distress  with  minimal  side  effects,  and  none  of  those  associated  with  steroids. 

In  a study  of  40  patients  with  bronchial  asthma,  24  persons  (60%)  reported  BRONKOTABS  brought  good  relief  from 
asthmatic  symptoms  - ease  of  expectoration,  reduction  of  bronchospasm  and  increased  vital  capacity.  Only  seven 
patients  failed  to  respond  at  all.  "The  combination  of  drugs  used  [in  Bronkotabs]  gave  greater  relief  in  these  patients 
than  the  conventionally  used  tablet  [ephedrine,  theophylline,  phenobarbital] . . .’" 

In  another  study,  79.7%  of  64  asthma  patients  showed  good  to  excellent  response  to  BRONKOTABS  therapy.’ 

Each  tablet  contains;  theophylline  100  mg.;  ephedrine  sulfate  24  mg.;  phenobarbital  8 mg.  (warning:  may  be  habit 
forming);  thenyidiamine  HOI  10  mg.;  and  glyceryl  guaiacolate  100  mg.  Supplied:  bottles  of  100  white  scored  tablets. 
Usual  precautions  associated  with  sympathomimetic  amines  should  be  observed. 

References:  1.  Spielman.  A.  D.:  Evaluation  of  a Combination  Tablet  of  Theophylline,  Ephedrine  Sulphate,  Phenobarbital.  Thenyidiamine  and 
Glyceryl  Guaiacolate  in  the  Treatment  of  Chronic  Asthma,  Ann.  Allergy  18:281.  1960.  2.  Waldbott,  G.:  Bronkotabs  — a New  Antiasthmatic  Prep- 
aration (Preliminary  Report),  Int.  Arch.  Allergy  17:116,  1960. 

For  full  information  on  Breon’s  five  antiasthmatics,  see  pp.  538-539  of  the  1961  PHYSICIANS'  DESK  REFERENCE  plus  the  2nd,  3rd,  or 
4th  quarterly  supplement. 


CLEARS  and  DILATES  the  bronchial  tree  with  MINIMAL  SIDE  EFFECTS 


a full  line  of  antiasthmatics  designed  to  meet  every  patient’s  need 

-Rx  Products  Division,  Breon  Laboratories  Inc.,  New  York  18,  N.  Y. 
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Let  the  majority  speak 


Published  reports  from  hearings  of  the  Kefauver 
Committee  continue  to  indicate  use  of  witnesses 
who  do  not  represent  the  medical  profession. 
Physicians  in  private  practice  number  more 
than  160,000.  Fewer  than  8,000  physicians  are  in 
teaching  positions.  Sincere  attempt  to  determine 
attitudes  would  indicate  20  private  practitioners 
as  witnesses  to  one  from  medical  schools.  The 
fact  that  most  witnesses  called  by  Mr.  Kefauver 
have  come  from  faculty  positions  indicates  that 
he  has  no  desire  to  obtain  other  than  prejudiced 
testimony. 

Striking  example  of  the  type  of  material  being 
recorded  in  the  hearings  on  S.  1552  was  entered 
on  the  transcript  early  in  November.  The  wit- 
ness was  an  assistant  professor  of  medicine, 
listed  as  an  authority  on  pharmacology.  He 
graduated  in  1949,  apparently  has  never  prac- 
ticed medicine,  and  has  never  supported  medical 
organization. 

With  obvious  relish,  he  testified  that  actions 
of  the  pharmaceutical  industry  had  been  har- 
rowing. He  belittled  American  research  as  imi- 
tative and  said  that  our  industry  is  far  behind 
that  of  Britain  and  other  countries  in  Europe. 
He  stated  that  the  pharmaceutical  industry 
wastes  patients’  money  while  it  misleads  and 
confuses  the  medical  profession.  He  condemned 
the  marketing  of  tranquilizers,  stating  that  they 
are  very  useful  in  institutions  but  have  limited 


usefulness  for  treatment  of  anxiety  in  the  “ordin- 
ary physician’s  practice.” 

He  spent  some  time  in  castigation  of  the 
producers  of  meprobamate,  stating  that  it  is 
not  a tranquilizer  and  that  it  should  be  subject 
to  regulations  similar  to  those  applying  to  the 
barbiturates.  He  said  introduction  of  the  drug 
had  been  accompanied  by  violent  exploitation 
and  lay-directed  publicity  that  ought  to  be  in- 
vestigated. He  said  that  the  drug  had  been  used 
in  suicides  and  that  habituation  is  a “genuine 
problem.”  He  ridiculed  modifications  of  the 
meprobamate  molecule,  discussing  carisoprodol 
and  mebutamate  under  their  trade  names.  He 
implied  that  they  and  the  original  substance 
had  like  pharmacologic  effects.  He  said,  “The 
only  thing  that  differs  is  that  they  are  each 
advertised  differently.” 

In  an  attempt  to  be  dramatic,  he  cited  the 
sedative  action  of  methaminodiazepoxide  as 
capable  of  producing  general  anesthesia  and  pre- 
dicted that  it  would  be  used  for  suicide— “I  don’t 
know  of  any  successful  efforts  to  commit  suicide 
with  it,  but  they  will  occur  within  a few  days 
now.” 

After  discussing  several  of  the  tranquilizers 
and  indicating  that  he  thought  most  of  them  mis- 
labled,  he  said,  “There  are  many  other  examples 
of  imitative  research,  mislabeling  and  drugs  of 
no  activity  or  of  unestablished  activity.  That  is. 


A.  AW  .ix: 
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1 wish  to  emphasize  that  while  all  of  these  drugs 
are  active,  unfortunately,  since  they  will  do  harm 
as  well  as  good,  since  all  of  these  drugs  are 
active,  but  that  I could,  using  different  drug 
groups,  provide  you  with  examples  of  drugs 
that  have  been  on  the  market  for  many  years, 
for  which  no  activity  has  ever  in  the  human  has 
been  demonstrated  (sic).” 

There  was  much  more  of  the  same  type  of 
material  and  conclusion,  in  answer  to  leading 
questions,  that  S.  1552  (calling  for  compulsory 
licensing  to  competitors  and  destroying  present 
patent  protection)  should  be  enacted  because 
the  controls  planned  would  be  beneficial  to 
physicians  and  the  public. 

Running  through  the  entire  transcript  of  this 
man’s  testimony  is  the  attitude  of  bitterness, 
antagonism  and  destructiveness.  With  it  there 
are  suggestions  of  contempt  for  physicians  who 
practice  medicine.  This  attitude  is  difficult  to 


understand  but  it  is  apparent  in  others  connected 
with  medical  schools.  A considerably  more 
scholarly  and  more  articulate  professor  from 
another  school  displayed  similar  disesteem  in 
testimony  to  Mr.  Kefauver’s  committee  last 
summer. 

In  view  of  the  disproportionate  representa- 
tion before  this  committee,  the  obvious  desire 
of  Mr.  Kefauver  to  record  prejudiced  opinions 
and  the  great  danger  of  this  and  other  centripetal 
legislation  proposed,  there  seems  to  be  only  one 
course  available. 

Viewpoint  of  the  vast  majority  of  physicians 
and  other  Americans  must  be  made  clear  to  all 
Senators  and  Representatives  in  an  extensive 
letter  writing  campaign.  The  lethargic  must  be 
aroused.  Minority  zealots  should  not  be  per- 
mitted to  have  their  way.  LET  THE  MAJOR- 
ITY SPEAK. 


Centripetal  legislation  and  AMP  AC 


Ax'owed  purpose  of  The  American  Medical 
Political  Action  Committee  is  to  oppose  legisla- 
tion which  will  lower  the  quality  of  medical 
care  available  in  this  country.  This  is  entirely 
in  accord  with  the  purposes  of  the  American 
Medical  Association,  the  only  organization  in 
America  with  a record  of  114  years  of  consistent 
effort  to  raise  the  standards  of  medical  educa- 
tion and  medical  practice. 

AMPAC  will  have  its  hands  full.  Heavy  pres- 
sure from  the  Administration  is  anticipated  when 
Congress  convenes  early  in  January.  Forces 
favoring  centralized  authority  have  announced 
that  they  will  seek  early  passage  of  bills  affect- 
ing the  practice  of  medicine  and  the  production 
of  pharmaceuticals.  Such  legislation  ought  to  be 
called  centripetal  rather  than  socialistic  because 
there  can  be  no  argument  about  the  direction 
intended. 

II.  R.  4222,  and  its  counterpart,  S.  909,  would 
grant  additional  new  power  to  the  Secretary  of 
Health,  Education  and  Welfare.  He  would  con- 
trol the  hospitals  furnishing  service  to  social 
security  recipients  qualified  to  receive  benefits 
under  the  bill.  Outpatient  diagnostic  service, 
anesthesiology,  and  laboratory  service,  all  in- 
volving professional  service  provided  only  by 
physicians,  would  be  given.  The  Administration 
is  committed  to  vigorous  promotion  of  these  bills. 

S.  1552,  introduced  by  Senator  Kefauver  and 
the  similar  H.  R.  6245  attributed  to  Congressman 
Celler,  would  have  profound  effect  on  the  prac- 


tice of  medicine  through  their  centralized  con- 
trols over  the  pharmaceutical  industry.  The  bills 
give  the  Secretary  of  Health,  Education  and 
Welfare  the  right  to  determine  the  official  name 
of  every  drug  and  to  change  names  if  he  thinks 
necessary.  He  also  would  have  the  right  to  enter 
every  manufacturing  establishment,  peruse  all 
its  records,  formula  caixls,  manufacturing  work 
sheets,  batch  records,  qualification  of  personnel 
and  any  complaint  file.  Patents  would  give 
exclusive  privilege  to  manufacture  for  three 
years  only  after  which  the  holder  would  be  forced 
to  license  any  “qualified”  manufacturer  who  de- 
mands the  right  to  produce  the  drug  and  the  bills 
even  set  the  amount  of  royalty  to  be  paid. 

H.  R.  6471,  written  by  Congressman  Dingell, 
would  amend  the  Eederal  Trade  Commission  Act 
to  require  all  drug  advertising  to  carry  encyclo- 
pedic information  about  the  drug,  its  composi- 
tion, action  and  side  effects.  Control  in  this  case 
would  go  to  the  Federal  Trade  Commission.  This 
bill  not  only  fails  to  recognize  the  purpose  of 
pharmaceutical  advertising  but  ignores  the  find- 
ings of  research  on  impact  of  advertising  and 
would  destroy  its  usefulness  to  physicians.  It 
would  make  radical  change  in  the  previous  po- 
sition of  Congress,  long  established  as  granting 
supervision  of  technical  information  on  drugs  to 
the  Food  and  Drug  Administration.  Advertising 
is  a quick  reminder  and  is  so  utilized  by  physi- 
cians. Encyclopedic  listing  of  undesired  infor- 
mation in  small  print  would  not  only  be  unneces- 
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sary  but  would  actually  be  irritating  to  busy 
doctors.  Full  and  complete  information,  if  not 
already  known,  is  readily  available  in  publica- 
tions sent  at  intervals  to  every  physician’s  office 
and  is  always  on  file  at  every  prescription  pharm- 
acy. 

It  is  quite  obvious  that  all  of  these  bills  have 
arisen  from  the  same  attitude  toward  the  system 

AMA  coinmunicatiom 

A new  and  important  committee  reported  to 
the  AMA  House  of  Delegates  at  Denver  last 
month.  William  A.  Hyland,  of  Grand  Rapids  told 
the  delegates  about  experiences  of  the  Commit- 
tee on  Communications,  of  which  he  is  chairman. 

The  new  committee  is  result  of  action  taken  at 
New  York  last  June  when  four  resolutions  on  the 
subject  were  presented.  The  House  adopted  a 
substitute  which  said  in  part: 

Resolved,  that  the  Speaker  of  the  House  of 
delegates  name  seven  elected  members  of 
the  House  of  Delegates  as  a special  com- 
mittee, the  duties  of  which  shall  be  to  study 
and  continually  advise  the  Board  of  Trus- 
tees on  the  broad  planning  and  coordina- 
tion of  all  phases  of  communications  of  the 
American  Medical  Association,  so  that  the 
public  and  the  members  of  the  medical 
profession  are  properly  and  adequately  ad- 
vised of  the  policies  and  concern  of  the 
medical  profession  with  respect  to  all  phas- 
es and  aspects  of  medical  care  for  all  the 
people;  and  be  it  further 
Resolved,  that  this  committee  be  given 
every  assistance  and  cooperation  by  the 
Board  of  Trustees,  the  officers  and  staff  of 
the  Association  and  that  it  report  its  pro- 
gress and  actions  to  the  Board  of  Trustees 
between  sessions  and  to  the  House  of  Dele- 
gates at  its  annual  and  interim  sessions. 

In  accordance  with  this  resolution  Norman 
Welch  appointed  Dr.  Hyland  as  chairman  of 
the  group  composed  of  Fount  Richardson'  of 
Arkansas,  Joseph  B.  Copeland  of  Texas,  Gilson 
Colby  Engel  of  Pennsylvania,  Charles  G.  Hayden 
of  Massachusetts,  Eugene  F.  Hoffman  of  Cali- 
fornia and  Charles  C.  Smeltzer  of  Tennessee. 

The  committee  held  three  sessions  devoted 
mostly  to  review  of  activities  at  the  Chicago 
headqiuu'ters.  The  members  were  impressed. 
They  were  gratified  to  learn  of  the  competence 
of  those  employed  at  Chicago  as  well  as  the  ex- 
tent of  efforts  being  made. 


of  individual  and  corporate  responsibility.  They 
are  planned  to  transfer  the  responsibility  to  gov- 
ernmental bureaus,  seizing  control  of  the  pharm- 
aceutical industry  very  soon  and  setting  the  stage 
for  rapid  takeover  of  medicine.  They  would 
move  power  to  the  center.  This  is  centripetal 
legislation.  This  is  what  AMPAC  hopes  to  pre- 
vent. ■ 


They  achieved  a new  concept  of  the  “image” 
of  medicine,  a somewhat  shopworn  term  which 
may  mean  much  or  little.  The  committee  now 
understands  that  there  is  not  one  image  of  Ameri- 
can medicine,  but  thousands.  It  varies  from  per- 
son to  person,  from  place  to  place,  from  group 
to  group  and  from  time  to  time. 

They  cite  the  violent  reaction  from  AFL-CIO 
when  medicine  opposes  enactment  of  the  King- 
Anderson  Bills.  Others  support  the  competitive 
enterprise  principle  back  of  the  AMA  stand  and 
praise  physicians  for  their  courage  and  leader- 
ship. The  committee  also  realizes  that  the  Madi- 
son Avenue  type  of  image  making  is  not  for 
AMA. 

Dr.  Hyland,  in  presenting  the  report,  remind- 
ed the  delegates  that  medicine  faces  a legislative 
battle  of  extreme  importance  in  the  early  months 
of  1962.  Those  who  espouse  socialism  can  lose 
time  after  time  and  come  back  with  flank  attacks 
of  great  variety.  Medicine  can  lose  only  once  to 
find  itself  caught  in  an  ever  tightening  web  of 
bureaucratic  control. 

Dr.  Hyland  said:  “The  fact  is  that  medicine  is 
confronted  by  its  most  profound  challenge  in 
history;  this  is  no  parlor  game,  our  adversaries 
are  just  as  adamant  as  we  are.  President  Larson 
has  already  laid  before  you  the  unprincipled  at- 
tacks of  our  opponents  in  their  attempt  to  dis- 
credit the  AMA.*  In  this  climate  of  contention 
and  controversy  from  which  we  cannot  with- 
draw, we  must  expect  to  be  bruised.  Our  obli- 
gation, notwithstanding,  is  to  continue  vigorously 
to  provide  leadership.  We  must  stand  firm  in 
what  we  believe  to  be  best  for  the  health  of  all 
our  people.”  ■ 

t Dr.  Richardson  suffered  recurrent  coronary  thrombosis 
while  attending  meeting  of  the  Southern  Medical  Associa- 
tion, of  which  he  was  president-elect,  and  died,  November 
23,  at  Baylor  University  Hospital,  Dallas. 

• Full  text  of  Dr.  Larson's  vigorous  address  to  the  Dele- 
gates will  be  published  in  the  January  issue  of  this  journal. 
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a case  for 


HALDRONE 


(paramethasone  acetate,  Lilly) 


111  RHEUMATOID  ARTHRITIS,  the  new  corticosteroid,  Haldrone, 
temporarily  reverses  the  iiiflaiiimatory  process.  Haldrone  provides 
increased  joint  mobility  and  rapid  relief  of  discomfort  with  little 
adverse  elfect  on  electrolyte  metaholism. 

Suggested  dosage  in  rheumatoid  arthritis: 
Initial  suppressive  daily  dose  6-8  ing. 
Maintenance  daily  dose  1.5-4  mg. 
Supplied  in  bottles  of  30,  100,  and  500 
tablets: 

1 mg..  Yellow  (scored) 

2 mg.,  Orange  (scored)  twoss 


Product  brochure  aiaitable;  write  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana. 
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ORIGINAL  ARTICLES 


A Yukon  Clinic 


MILO  H.  FRITZ,  M.  D.  Anchorage,  Alaska 


In  thirty  providentially  sunny  days  from  3 June 
through  3 July,  1961,  my  wife,  a nurse,  and  Mr. 
John  Spahn,  a Guild  Optician,  and  I,  held  an 
itinerant  eye,  nose  and  throat  and  dental  clinic  in 
the  Yukon  Valley  of  Alaska.  We  were  accom- 
panied on  this  safari  by  Nancy  Sydnam,  a gen- 
eral practitioner  of  Anchorage.  Dr.  Sydnam  went 
under  the  aegis  of  the  Alaska  chapter  of  the 
American  Cancer  Society  and  will  report  upon 
her  observations  in  a separate  communication. 
The  remaining  expenses  were  underwritten  for 
the  most  part  by  the  other  three  members  of  the 
group.  The  clinic  was  conducted,  as  the  bureau- 
crats have  it,  “at  no  e.xpense  to  the  government.” 

eight  villages  selected 

On  the  basis  of  letters  sent  to  twenty-eight, 
we  chose  eight  villages  arbitrarily  and  held 
clinics  in  six  of  them.  This  account  deals  with 
the  KENT  and  dental  aspects  of  the  clinic.  Dr. 
Sydnam  lent  her  assistance  and  talent  all  along 
the  way  especially  in  the  performance  of  pre- 
operative physical  examinations  and  crucial  ad- 
vice as  to  whether  or  not  we  should  proceed 
with  certain  operations  in  the  light  of  compli- 
cating physical  findings.  In  four  instances,  she 
took  time  to  stand  by  during  the  anesthesia  and 
surgery  of  four  particularly  difficult  cases  badly 
in  need  of  tonsillectomy  and  adenoidectomy. 
One  of  these  had  congenital  heart  disease  and 
three  others,  all  in  the  same  family,  had  con- 
genital methemoglobinemia. 

Dr.  Sydnam  and  my  wife,  using  commercial 
transportation,  arrived  in  Shageluk,  our  first  stop, 
on  the  Innoko  River  on  June  3rd,  about  two  in 
the  afternoon.  Mr.  Spahn  and  I flew  in  my  four- 
place  Piper  Tri-Pacer  on  floats  arriving  in  Shage- 
luk shortly  after  the  ladies. 

supplies 

We  lived  in  a log  mission  house  and  held  our 
clinic  in  the  parish  hall,  also  of  log  construction. 
Ether,  “trade  goods”  (lollipops),  disposable 
paper  drapes  and  towels,  gauze,  tonsil  sponges, 
and  adenoid  tampons  with  strings  attached  had 
been  sent  by  air  freight  from  Anchorage  to  this 


and  the  other  five  villages  in  which  we  hoped  to 
do  surgery.  On  the  day  we  left  Anchorage  be- 
tween the  four  of  us  we  brought  along  dental 
instruments,  seven  sets  of  tonsil  and  adenoid 
instruments,  as  well  as  a suction  pressure  ether 
machine  and  our  own  clothing.  We  had  deter- 
mined earlier  that  electricity,  110  volts,  alternat- 
ing current,  was  available  at  each  of  the  pro- 
posed stops. 

The  clinic  motto  was,  “Education,  Participa- 
tion and  Responsibility.”  We  permitted  any  in- 
terested villager  to  watch  everything  we  did 
from  dental  extractions  and  refractions  to  ether 
anesthesia  and  T&A  cases  and  tonsillectomies 
done  under  local  anesthesia.  This  was  the  edu- 
cation. 

In  each  village  from  eager  volunteers  we  chose 
one  girl  to  be  my  surgical  assistant,  one  to  scrub 
instruments,  one  to  change  scrub  basins  and  keep 
alcohol  rinse  basins  full,  one  to  sit  with  the  post- 
operative patients  and  six  boys  to  be  ambulance 
crew.  This  constituted  participation.  None  of 
these  eager  volunteers  had  passed  the  sixth  grade 
in  formal  education,  but  all  made  up  by  eager- 
ness, willingness,  and  heroic  ability  their  formal 
education  deficiencies. 

In  each  village  we  had  a collapsible  army  cot 
supplied  by  a native  family  and  this  was  used  as 
the  ambulance  to  carry  the  post-operative  pa- 
tients back  to  their  cabins  after  recovery  from 
the  anesthesia.  Supplying  the  cot  was  the  re- 
sponsibility of  the  ambulance  crew  along  with 
promptness  in  appearing  for  duty.  The  responsi- 
bility of  each  parent  or  foster  parent  was  for  the 
appearance  of  his  children  at  the  proper  time 
with  a blanket  and  without  having  anything  by 
mouth  after  midnight  of  the  evening  before  or 
after  breakfast  at  eight  o’clock,  if  the  child  was 
scheduled  for  operation  in  the  afternoon.  W’e 
used  our  four  air  mattresses  on  the  floor  for  the 
patients;  the  ambulance  cot  was  bed  number 
five. 

team  work 

Dr.  Sydnam  did  the  pre-operative  general 
physicals.  Mr.  Spahn  did  the  optical  dispensing 
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and  ran  the  ether  suction  pressure  machine.  My 
wife  trained  the  surgical  assistants,  did  the  lo- 
gistics of  briefing  patients,  urging  promptness, 
and  explaining  the  importance  of  having  nothing 
to  eat  for  six  hours  prior  to  surgery.  She  also  ad- 
ministered the  two  hour  pre-operative  intra- 
muscular Thorazine  and  the  one  hour  pre-opera- 
tive hypodermic  injection  of  atropine  sulphate 
and  Demerol.  We  boiled  the  instruments  and 
set  them  up  for  use  during  the  two  hours  be- 
tween injections  and  the  start  of  operations.  We 
used  either  the  cook  stove  of  a neighboring  cabin 
or  a Yukon  stove  outdoors  for  the  boiling  of 
water  and  of  instruments,  depending  on  which 
was  convenient.  The  people  supplied  the  wood. 

On  the  days  for  surgery  we  did  five  T&As  or 
tonsillectomies  between  10:00  a.m.  and  noon  and 
five  more  between  2:00  and  4:00  in  the  after- 
noon. The  rest  of  the  day  we  pulled  teeth,  look- 
ed over  the  next  day’s  patients  or  did  general 
examinations,  refractions  and,  of  course,  washed 
the  instruments  we  had  used  and  cleaned  up  the 
“hospital.” 

constant  vigilance 

My  job  was  to  give  the  anesthesia  and  operate, 
calling  on  John  to  increase  or  decrease  the 


amount  of  ether  as  the  occasion  demanded.  I 
also  did  the  flying  and  shared  photographic 
chores  with  the  others.  Also,  the  plane  had  to  be 
watched  over  in  case  of  rising  or  falling  water 
levels  in  the  rivers,  change  in  the  strength  and 
direction  of  the  wind,  or  the  appearance  of  logs 
floating  down  the  rivers  and  acting  as  battering 
rams  against  everything  that  they  touched.  Also, 
screws  had  to  be  tightened  or  replaced  and  con- 
stant tinkering  had  to  be  indulged  in  to  keep  the 
plane  in  tiptop  flying  condition.  Constant  vigi- 
lance (and  tinkering)  is  the  price  not  only  of 
liberty  but  also  of  trouble-free  aviation. 

We  were  in  Shageluk  (population  155)  on  the 
Innoko  River  3 through  10  June.  We  did  twenty- 
one  T&As,  two  tonsillectomies,  e.xtracted  a few 
teeth  and  prescribed  fifteen  pairs  of  spectacles. 
Four  Zenith  hearing  aids  were  prescribed  and 
individual  ear  molds  were  made.  Four  audio- 
grams  were  done.  We  found  three  cases  of 
chronic  mastoiditis  and  two  cases  needing  T&As 
that  we  had  no  time  to  do.  One  patient  needed 
eye  muscle  surgery  for  strabismus. 

some  came  by  boat 

Almost  all  of  the  people  of  Holikachuk  ( popu- 
lation 122),  also  on  the  Innoko,  came  down  by 


photo  by  Mr.  Ward  W.  Wells 


Dr.  Fritz,  about  to  leave  for  o native  village  in  the  interior. 
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Waiting  for  the  doctor 

photo  by  Nancy  Sydnam 


boat  to  Shageluk.  We  did  nine  T&As,  four  tonsil- 
lectomies, extracted  many  teeth  and  prescribed 
fourteen  pairs  of  glasses.  Three  audiograms  were 
performed  and  one  hearing  aid  was  prescribed. 
In  this  village  five  patients  still  need  T&As,  two 
need  tonsillectomies,  one  very  badly  requires  a 
submucous  resection  of  the  nasal  septum,  and 
one  a dacryocystorhinostomy.  One  hearing  aid 
was  prescribed. 

On  10  through  15  June  we  were  at  Huslia 
(population  168)  on  the  Koyukuk  River.  Three 
audiograms  were  made,  three  hearing  aids  and 
thirteen  pairs  of  spectacles  were  prescribed; 
twenty-three  T&As,  one  adenoidectomy  and  two 
tonsillectomies  were  performed.  Many  teeth  were 
e.xtracted.  Three  patients  still  require  T&As,  three 
need  tonsillectomies  and  one  needs  a mastoid- 
ectomy. 

We  were  in  Allakaket  (population  115)  on  the 
Koyukuk  River  15  through  20  June.  Here  we  did 
twenty-two  T&As,  five  tonsillectomies,  extracted 
a few  teeth  and  prescribed  two  pairs  of  glasses. 
Five  of  the  patients  had  come  up  the  Koyukuk 
by  air  or  boat  from  Hughes  (population  69)  for 
T&As. 

on  fhe  Yukon 

At  Stevens  Village  (population  102)  on  the 
Yukon  River  we  worked  20  through  23  June. 
Many  teeth  were  extracted,  fourteen  T&As  were 
done,  fourteen  pairs  of  spectacles  were  pre- 


scribed, two  patients  were  found  who  needed 
mastoidectomies,  one  needed  a submucous  resec- 
tion of  the  nasal  septum  and  one  a T&A. 

Farther  up  the  Yukon,  twenty-three  through 
twenty-seven  June,  we  worked  at  Beaver  (popu- 
lation 101).  Here  we  did  twenty-one  T&As,  seven 
tonsillectomies  and  extracted  many  teeth.  We 
were  unable  to  do  three  additional  tonsillecto- 
mies and  four  T&As.  One  mastoidectomy,  rejDort- 
ed  to  the  Alaska  Native  Health  Service  in  1953, 
still  needed  to  be  done.  One  patient  needs  a 
cataract  extraction  and  one  a bilateral  pterygium 
transplantation. 

Finally  at  Venetie  (population  107)  on  the 
Chandalar  River  we  brought  our  clinic  to  a close. 
Before  we  could  start  we  had  to  breathe  life 


Carrying  the  water  for  use  in  the  "surgery." 

photo  by  Nancy  Sydnam 

into  one  of  two  non-functioning  diesel  electric 
phmts.  A twelve  volt  storage  battery  frorrvi  my 
plane  saved  the  day  and  we  did  seventeen  T&As, 
four  tonsillectomies  and  extracted  innumerable 
teeth  and  prescribed  nine  pairs  of  glasses.  We 
left  undone  eight  mastoidectomies,  five  tonsil- 
lectomies, twm  T&As  and  one  repair  of  an  oro- 
nasal  fistula. 

no  feeling  of  charity 

Each  patient  was  charged  six  dollars  for  single 
vision  and  eight  dollars  for  multifocal  glasses— 
the  rate  charged  by  the  state  for  the  same  type 
of  spectacles.  The  difference  between  tins  price 
and  the  actual  cost  plus  one  dollar  is  made  up  by 
funds  supplied  through  the  Eye,  Ear,  Nose  & 


1177 

Northioest  Medicine,  December  1961 


Clinic,  patients  and  Dr.  Fritz 
photo  by  Nancy  Sydnam 


Throat  Foundation  of  Alaska,  Inc.  Where  the  six 
or  eight  dollars  worked  a hardship  on  certain 
individuals,  as  little  as  twenty-five  cents  was 
charged.  In  this  way  no  patient  ever  had  to  feel 
he  was  an  object  of  charity. 

All  patients  who  needed  EENT  work  that  was 
not  done  will  be  reported  by  name,  age,  sex, 
diagnosis  and  village  to  the  Alaska  Native  Health 
Service,  as  has  been  done  for  many  years. 

I gave  128  general  anesthesias  for  127  T&As 
and  one  adenoidectomy.  I removed  twenty-four 
pairs  of  tonsils  under  local  anesthesia  and  ex- 
tracted a derby  hat-full  of  teeth.  The  indications 
for  all  tonsil  and  adenoid  surgery  were  advanced 
middle  ear  and  mastoid  disease.  The  indications 
jfor  dental  work  were  advanced  caries  and 
chronic  severe  pain.  Glasses  were  prescribed  to 
improve  vision  or  restore  it  to  normal. 

Alaska  Native  Health  Service 

Ours  is  a compassionate  and  generous  nation. 
Unable  to  help  our  own  people  on  an  individual 
basis^  we  through  our  Congress,  established  in 
Alaska  the  Alaska  Native  Health  Service  to  do 
it  for  us— supplying  this  agency  of  our  govern- 
ment $11,000,000  a year  to  care  for  35,000  natives. 

Middle  ear  and  mastoid  disease  are  crippling 
thousands  and  killing  scores  of  our  fellow  citi- 
zens in  Alaska  because  the  Alaska  Native  Health 
Service  will  not  institute  a training  program  for 
their  young  surgeons  in  the  proper  performance 
of  tonsillectomies  or  T&As.  It  refuses  to  establish 
a continuous  T&A  program  in  its  six  hospitals 
because  it  is  “too  dangerous”  ( ! ) . It  will  not 
supply  the  instruments  for  doing  T&As  and 
tonsillectomies  to  these  hospitals  even  though 
the  cost  would  be  less  than  $2,000.  It  will  not 


supply  nurse  anesthetists  to  give  anesthesia  for 
these  vital  but  simple  operations. 

A Clinic  to  St.  Mary's 

During  March,  1961,  I performed  at  no  ex- 
pense to  the  government,  seventy-one  T&As  or 
tonsillectomies  at  St.  Mary’s  mission  giving  about 
fifty  ether  anesthesias  myself.  This  was  done  in 
five  days.  Forty  of  these  seventy-one  patients 
had  been  reported  to  the  Alaska  Native  Health 
Service  as  being  badly  in  need  of  T&As  or  tonsil- 
lectomies one  year  previously.  The  Alaska  Native 
Health  Service  in  the  ensuing  year  had  done  two 
of  these  cases.  In  anger  and  disgust  and  with  the 
loyal  help  of  the  mission  staff,  seventy-one  oper- 
ations were  performed.  The  entire  episode  was 
described  editorially  in  northwest  medicine  as 
“A  Clinic  to  St.  Mary’s”  copies  of  which  were  dis- 
tributed by  the  editor  to  newspapers  throughout 
the  country.  In  addition,  a copy  of  the  editorial 
was  sent  to  each  member  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  each 
member  of  the  United  States  Congress  in  Wash- 
ington, D.C.,  and  to  each  member  of  the  legisla- 
ture of  the  state  of  Alaska. 

At  first  there  was  no  reaction  at  all  from  the 
United  States  Public  Health  Service.  Eventually 
the  Service  categorically  denied  that  any  of  its 
officers  had  promised  the  removal  of  the  tonsils 
and  adenoids  of  the  forty  children  at  St.  Mary’s 
mission.  A thermofax  copy  of  the  letter  regard- 
ing this  promise  was  forwarded  to  the  editor  of 
the  Washington  Report  on  Medical  Sciences  in 
which  the  United  States  Public  Health  Service 
refutation  appeared.  Next  in  this  same  publica- 
tion a faceless  and  unidentified  “official”  of  the 
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United  States  Public  Health  Service  said  that  in 
the  fiscal  year  1961  the  Alaska  Native  Health 
Service  had  done  600  T&As.  1 would  like  to 
underscore  the  total  inadequacy  of  this  effort 
by  pointing  out  that  forty  medical  officers  with 
six  hospitals  in  one  year  and  an  $11,000,000 
budget  were  able  to  do  611  operations  where 
thousands  needed  to  be  performed,  while  one 
individual  in  five  weeks  with  no  hospital,  giving 
his  own  anesthesias  and  spending  his  own 
money,  somewhere  in  the  neighborhood  of  $6,000 
was  able  to  do  227  operations. 

information  for  the  public 

The  purpose  of  this  communication  is  not  to 
publicize  my  own  ability,  such  as  it  is,  as  an 
otolaryngologist.  Its  purpose  is  to  point  out  to  the 
interested  and  enlightened  public  the  absolute 
falsity  of  the  Alaska  Native  Health  Service  claim 
that  this  kind  of  surgery  “cannot”  be  done 
“safely”  in  six  well-equipped  hospitals  with 
adequate  personnel  who  could  easily  be  trained 
here  and  with  nurse  anesthetists  that  are  either 


Sterilizing  the  instruments 
photo  by  Nancy  Sydnam 


Mr.  Spohn  and  patient  selecting 
eye  glass  frames 

photo  by  Mr.  Ward  W.  Wells 
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photo  by  Nancy  Sydnam 


Dr.  Fritz  second  from  the  left,  front  row;  Father  Keller  second  from  the  left,  bock  row;  Mrs.  Fritz  fourth  from  the  right, 
back  row  and  the  villagers  who  assisted  in  the  surgery  and  as  ambulance  crew  in  Holikachuk. 


available  or  can  easily  be  trained  in  the  ad- 
ministration of  a safe,  ether  anesthetic. 

I also  wish  to  point  out  that  this  procedure 
of  too  little,  too  late  and  the  arrogant  dismissal 
of  suggestions  from  consultants  who  understand 
this  situation,  as  apparently  the  officials  of  the 
United  States  Public  Health  Service  do  not 
understand  it,  must  not  he  permitted  to  obscure 
the  obvious  fact  that  young  medical  officers  in 
this  service  must  be  trained  and  must  forthwith 
begin  a realistic  attack  on  a disease  that  results  in 
aural  crippling  and  deafness  to  so  large  a number 
of  individuals.  After  all,  the  officials  of  the 
United  States  Public  Health  Service  and  the 
.Alaska  Native  Health  Service  are  not  sufficient 
unto  themselves.  They  have  not  been  given  a 
mandate  by  the  people  to  pursue  their  own 
course  in  all  the  specialities  of  medicine  without 
advice  from  the  outside.  Because  of  the  natural 
deficiencies  in  any  organization  they  retain  con- 
sultants of  whom  I was  one  until  May  of  this  year 
when  I resigned  in  order  to  carry  on  what  has 
been  described.  Nevertheless,  this  year  and  for 
many  years  preceding,  they  have  disregarded  and 
ignored  the  suggestions  outlined  and  reiterated 
in  this  paper. 


It  is  not  unfair  or  inappropriate  at  this  time 
to  point  out  to  those  who  feel  the  federal  gov- 
ernment should  practice  medicine  just  how  in- 
efficient, calloused  and  arrogant  officials  can  be- 
come, protected  as  they  are  by  a monolithic- 
bureaucracy  and  an  astronomical  budget  for 
which  no  well  publicized  accounting  is  ever 
made. 

Many  letters  from  all  sorts  of  individuals 
throughout  our  nation  were  received  as  a result 
of  the  editorial,  “A  Clinic  to  St.  Mary’s,”  It  was 
very  eomforting  to  find  that  our  citizens  are 
indeed  concerned  over  the  plight  of  the  native 
people  of  Alaska.  I would  respectfully  suggest 
to  the  interested  readers  of  this  contribution 
that  they  write  not  to  me  but  to  their  represen- 
tatives in  the  Senate  and  House  of  Representa- 
tives in  Washington,  urging  that  this  simple  pro- 
gram be  undertaken  at  once  and  prosecuted  with 
vigor  for  as  many  years  as  it  takes  to  eradicate 
this  easily  preventable  affliction  from  crippling 
or  killing  more  of  our  fellow  citizens.  Let  all 
who  read  consider:  “A  nation  that  neglects  its 
children  has  forgotten  God.”  ■ 

1027  Fourth  Avenue 
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Prediabetes 


JOSEPH  H.  CRAMPTON,M.D. /JAMES  D.  LAMBING,  M.D.  Seattle,  Washington 


Degenerative  complications  are  frequently  already 
present  at  the  time  the  diagnosis  of  diabetes  mellitus 
is  first  established.  This  strongly  suggests  that  these 
patients  have  had  some  metabolic  abnormality,  per- 
haps for  years,  not  detected  by  the  usual  laboratory 
tests  for  diabetes  and  not  accompanied  by  the  symp- 
toms of  frank  diabetes,  but  which  may  be  responsible 
for  the  complications. 

Altered  glucose  tolerance  can  be  demonstrated  in 
certain  individuals  prior  to  the  onset  of  overt  dia- 
betes. Considerable  study  has  been  devoted  to  this 
state  and  to  it  has  been  applied  the  term  “predia- 
betes.” Prediabetes  might  be  defined  as  that  altera- 
tion in  carbohydrate  and  associated  intennediary 
protein  and  fat  metabolism  which  is  manifest  only 
during  periods  of  stress,  or  in  response  to  special 
tests,  but  is  not  apparent  by  the  usual  fasting  tests 
for  diabetes.  This  state  of  prediabetes  may  be  as- 
sociated with  all  the  complications  of  diabetes,  in- 
cluding those  considered  quite  specific,  such  as 
retinopathy  and  intercapillary  glomerulosclerosis. 

tendency  shown  in  pregnancy 

Evidence  supporting  this  concept  has  been  ob- 
tained from  studies  of  the  pregnancies  of  women  who 
become  diabetic  in  later  life.  Many  years  before 
they  actually  develop  diabetes,  prediabetic  women 
have  the  same  problems  with  their  pregnancies  as 
do  those  who  are  frankly  diabetic  (Table  1).  They 
show  the  same  tendency  to  have  large  babies,  the 


TABLE  I. 

PREDIABETIC  INFANT  MORTALITY^ 


Mothers  Fetal  Mortality 

Non-diabetic  5.4% 

Diabetic  29.4% 

1-  5 years  (before  onset  of  diabetes)  35.4% 

6-10  years  (before  onset  of  diabetes)  12.6% 

11-15  years  (before  onset  of  diabetes)  11.9% 

16-20  years  (before  onset  of  diabetes)  14.7% 


same  increased  incidence  of  toxemia  and  polyhydra- 
mnios, and  the  same  increased  fetal  mortality. 

More  recently,  since  the  widespread  use  of  highly 
active  glucocorticoids  and  ACTH  in  the  clinical 
practice  of  medicine,  it  has  been  observed  that 
these  compounds  occasionally  will  precipitate  dia- 
betes in  persons  not  previously  diabetic. 

cortisone-glucose  tolerance  test 

Recognizing  this,  Fajans  and  Conn  have  inaug- 
urated a test  combining  the  administration  of  corti- 
sone with  the  standard  glucose  tolerance  test  (Table 
2).  They  believe  those  patients  with  a normal  glu- 


TABLE  2. 

CORTISONE  GLUCOSE  TOLERANCE  TEST" 

3 days  on  diet,  500  Gm.  carbohydrate  per  day 
1.75  Gm.  glucose  per  kg. 

Less  than  160  pounds  Over  160  pounds 

Cortisone,  50  mg.  Cortisone,  62.5  mg. 

Given  8V2  and  2 hours  before  test 
Blood  sugars  at  30-minute  intervals  for  3 hours 


cose  tolerance  test  prior  to  the  administration  of 
eortisone  and  abnormal  glueose  tolerance  tests  sub- 
sequent to  the  administration  of  cortisone  may  well 
be  prediabetics.  They  have  found  a much  higher 
incidenee  of  abnormal  tests  among  the  relatives  of 
diabetics. 

Considering  patients  with  a follow-up  of  sufficient 
duration,  there  is  a higher  incidence  of  diabetes 
among  those  who  have  an  abnormal  cortisone  glu- 
cose tolerance  test  than  among  individuals  who  have 
a normal  cortisone  glucose  tolerance  test.  However, 
it  has  been  shown  by  their  studies,  and  those  of 
others,  that  the  presenee  of  a normal  glucose  toler- 
ance test  does  not  exclude  the  subsequent  develop- 
ment of  diabetes.^ 

Preeisely  how  accurate  this  test  will  be  in  pre- 
dicting the  future  development  of  diabetes  must 
await  many  years  of  obseiwation  of  those  patients 
with  a positive  cortisone  glucose  tolerance  test.  A 
patient  may  be  prediabetie  for  many,  many  years 
before  he  develops  frank  diabetes.  In  addition,  a 
potential  diabetie  may  be  normal  today  and  a pre- 
diabetic tomorrow.  It  must  be  emphasized  that  the 
cortisone  glucose  toleranee  test  is  still  a research  tool 
and,  as  yet  has  no  proven  general  application. 

abnormal  glucose  tolerance  during  pregnancy 

The  observation  of  prediabetes  in  pregnaney  has 
led  to  a very  intensive  study  of  pregnant  women, 
particularly  those  with  the  type  of  obstetrical  history 
outlined  above.  As  these  studies  have  been  extended, 
it  has  become  apparent  that  women  who  tend  to 
have  late  pregnancy  accidents  and  diabetes  later  in 
life  have  abnonnal  glucose  toleiance  tests  during 
pregnancy.  Apparently  the  stiess  of  pregnancy  makes 
the  diabetes  manifest  in  a manner  analogous  to  cor- 
tisone administration.  When  the  source  of  the  stress 
is  delivered,  the  diabetes  abates. 

These  women  are  actually  diabetics  during  preg- 
nancy and  require  intensive  management.  This  man- 
agement includes  a modified  (diabetic)  diet  and, 
if  necessary  to  maintain  normal  blood  sugar  levels, 
one  of  the  sulfonylureas  or  insulin.  It  demands  close 
observation  for  signs  of  toxemia.  When  pregnancy 
is  diagnosed,  rigid  salt  restriction  is  begun.  Upon 
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evidence  of  edema,  excessive  weight  gain  or  hyper- 
tension, diuretics  should  be  prescribed.  Early  deliv- 
ery is  a most  important  feature  and  should  be  ac- 
complished three  weeks  before  the  expected  date 
of  confinement.  The  exact  mode  of  delivery  will 
depend  entirely  upon  the  ability  of  the  patient  to 
be  delivered  from  below.  If  this  cannot  be  accomp- 
lished, cesarean  section  is  indicated. 

Pregnancy  is  the  stress  that  converts  a potential 
diabetic  into  a prediabetic.  To  find  this  prediabetic 
state  in  pregnant  women,  it  must  be  searched  for 
intensively  particularly  among  those  with  a family 
history  of  diabetes  and  among  patients  who  have 
previously  lost  babies  during  the  last  trimester.  In 
addition,  it  must  be  considered  in  anyone  who  has 
borne  excessively  large  children  and  those  with 
prior  difficulty  with  toxemia  and  polyhydramnios. 

five  million  potential  diabetics 

The  American  Diabetes  Association,  as  of  October, 
1960,  lists  the  total  diabetic  population  in  the  United 
States  as  2.75  million  persons.  Of  these,  1.5  million 
are  known  and  the  rest  are  undetected.  Of  even 
more  significance  is  the  estimate  that  there  are,  in 
addition,  approximately  5.1  million  potential  dia- 
betics. The  potential  or  genetically  susceptible  dia- 
betics, including  both  sexes,  represent  about  3 per 
cent  of  the  total  population,  but  since  the  incidence 
is  somewhat  higher  in  females  it  will  be  nearer  4 per 
cent  in  women.  The  significance  of  these  figures 
becomes  more  apparent  when  they  are  applied  in 
the  light  of  possible  incidence  in  the  average  prac- 
tice. If  a general  practitioner  delivers  50  women  a 
year,  he  might  well  have  two  of  these  in  his  ob- 
stetrical practice  annually.  An  obsteti'ician  doing 
15  deliveries  a month  could  conceivably  have  four 
or  five  of  these  potential  diabetics  in  his  annual 
total  pregnancies. 

The  importance  of  the  foregoing  observations  lies 
in  the  fact  that  this  state  of  diabetes  may  be,  and 
often  is,  associated  with  the  complications  of  dia- 
betes. This  state  may  be  accompanied  by  an  inex- 
orable march  of  the  complications  so  that  by  the 
time  the  classical  symptoms  of  diabetes  appear  and 
the  diagnosis  is  made  on  the  basis  of  an  elevated 
fasting  blood  sugar,  the  patient  is  already  in  serious 
difficulty.  It  cannot  be  over-emphasized  that  the 


THESE  MUST  BE  TESTED 

RELATIVES  OF  DIABETICS 
WOMEN  WITH  HISTORY  OF 
DIFFICULT  PREGNANCY 
Large  babies 

Late  pregnancy  loss  of  fetus 
Toxemia 

OBESE  PERSONS 
PERSONS  WITH  PREMATURE 
ATHEROSCLEROSIS 
ANYONE  WITH  CHRONIC 
INFECTION 


TEST  DURING 

INFECTION  TRAUMA 

OPERATION  EMOTIONAL  UPSET 

PREGNANCY 


prediabetic  state  will  not  be  diagnosed  by  a fasting 
blood  sugar. 

To  prevent  this  march  of  complications,  it  is  im- 
perative that  the  diagnosis  be  established  earlier 
with  the  most  sensitive  tests  at  our  command. 

Highest  incidence  will  be  found  in  women  who 
have  had  large  babies,  late  pregnancy  loss  of  fetus, 
or  toxemia;  obese  persons;  those  with  premature 
atherosclerosis;  and  those  with  chronic  infections. 
All  such  persons  should  be  given  benefit  of  tests. 

Testing  should  be  done  when  abnormality  is  most 
likely— at  the  time  of  infection,  operation,  pregnancy, 
trauma,  or  emotional  upset. 

Two-hour  postprandial  blood  sugars  are  run  on 
potential  diabetics  at  any  time  but  particularly  dur- 
ing periods  of  stress.  If  the  blood  sugar  is  high  (over 
180  mg.  per  100  ml.,  Somogyi-Nelson) , diabetes  is 
present.  If  low  (under  120  mg.  per  100  ml.),  the 
patient  is  not  a diabetic  at  that  moment.  If  the 
blood  sugar  is  between  these  levels,  a glucose  tol- 
erance test  is  indicated.  It  must  be  done  after  proper 
preparation  which  means  a high  carbohydrate  diet 
for  three  days  prior  to  the  test.  If  report  on  any  of 
these  procedures  is  positive,  it  must  not  be  ignored. 
The  patient  must  be  told  he  has  diabetes  and  treated 
intensively.  His  future  depends  on  it! 

summary 

Prediabetes  is  associated  with  an  altered  glucose 
tolerance  that  can  be  demonstrated  during  periods 
of  stress,  months  or  years  prior  to  the  onset  of  frank 
diabetes.  The  complications  of  diabetes  may  ac- 
company prediabetes  and  be  present  by  the  time 
diabetes  is  diagnosed. 

Three  per  cent  of  the  population  is  potentially 
diabetic.  The  practice  of  every  doctor  includes  many 
of  these  potential  diabetics  who  will  become  pre- 
diabetics and  later  in  life,  overt  diabetics. 

A method  of  searching  for  the  prediabetics  dur- 
ing periods  of  stress  with  the  more  sensitive  tests, 
including  the  postprandial  blood  sugar  and  the  false 
sense  of  security  based  on  a normal  fasting  blood 
sugar,  has  been  emphasized. 

Prediabetes  is  diabetes.  When  discovered,  it 
should  be  treated  as  diabetes.  ■ 

1118  9th  Ave.  (1) 
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Wandering  Spleen 


VINCENT  C.  HINCK,M.D.  Portland,  Oregon 


Wandering  spleen  is  a comparatively  rare  condi- 
tion which  usually  comes  to  the  physician’s  atten- 
tion because  of  complications  evoking  signs  and 
symptoms  of  an  acute  abdomen. 

Generally  the  correct  diagnosis  is  not  made  pre- 
operatively,  the  findings  most  often  being  inter- 
preted as  those  of  ovarian  tumor  with  twisted  pedicle 
or  acute  appendicitis.^ 

The  following  case  is  considered  interesting  be- 
cause it  was  possible  to  make  the  correct  diagnosis 
preoperatively,  radiologically,  without  recourse  to 
highly  specialized  diagnostic  techniques,  in  the 
absence  of  acute  abdominal  signs  and  symptoms  or 
history  of  prior  abdominal  episodes. 

REPORT  OF  A CASE 

The  patient  is  a 30-year-old  mentally  retarded 
female  who  has  been  under  institutional  care  since 
age  nine  years.  She  was  admitted  on  11-25-60  for 
a hematologic  work-up  prompted  by  leukopenia  and 
splenomegaly  of  undetermined  origin. 

Because  of  the  patient’s  gross  mental  deficiency, 
and  lacking  other  qualified  historian,  a non-contrib- 
utory  history  was  considered  unreliable.  Pertinent 
physical  findings  were  confined  to  the  abdomen. 
There  is  record  of  three  physical  examinations  per- 
formed by  three  observers  on  separate  occasions. 

Physical  examination.  The  first  examiner  discover- 
ed a large,  smooth,  well-demarcated  mass  filling 
the  left  hemi-abdomen  and  extending  to  the  pelvic 
brim.  Because  of  obesity,  the  consistency  of  the  mass 
was  not  definitely  qualified.  It  was  thought  that  the 
mass  represented  a grossly  enlarged  spleen. 

The  findings  of  the  second  examiner  were  quite 
different.  He  noted  a large,  well  defined,  round, 
midline  hypogastric  mass  which  failed  to  move  with 
respiration  or  manipulation.  It  did  not  appear  to  be 
attached  to  the  uterus.  The  new  findings  were  con- 
firmed at  this  time  by  the  first  observer  and  the 
differences  noted. 

The  third  examination  elicited  a report  of  vague 
fullness  of  the  upper  quadrants  and  the  left  lower 
quadrant  without  palpable  distinct  mass. 

No  adenopathy  was  described  at  any  time.  The 
patient  was  afebrile  throughout  this  period. 

Laboratory.  Clinico-pathological  studies  revealed 
4.5  million  red  blood  cells,  hemoglobin,  12  Gm.  per 


From  the  Department  of  Radiology.  University  of  Oregon 
Medical  School  Hospitals  and  Clinics,  Portland  1,  Oregon. 


100  ml.,  and  thromboeyte  count,  58,000.  The  white 
count  ranged  between  1,700  and  3,600  on  four  oc- 
casions. There  was  relative  and  absolute  neutropenia 
(20-35  per  cent).  Bone  marrow  examination  re- 
vealed a total  nucleated  cell  count  of  44,000.  No 
abnoiTnality  was  noted. 

Roentgenology.  Diagnostic  study  included  IVP, 
barium  enema  and  upper  G.I.  series.  The  mass  was 
observed  in  all  films  but  the  findings  varied  from 
one  examination  to  the  next. 

Several  films  clearly  showed  a mass  having  the 
shape,  density  and  position  of  an  enlarged  spleen. 
The  medial  margin  extended  to  the  vertebral  column. 
Bowel  was  displaced  but  the  kidney  appeared  in 
normal  position. 

Other  films  disclosed  a round,  midline,  hypo- 
gastric mass.  In  these,  gas  containing  bowel  was 
generously  distributed  throughout  the  left  abdominal 
field.  There  was  no  splenic  shadow  in  the  left  upper 
quadrant  (fig.  1). 

On  the  basis  of  these  observations,  a preoperative, 
radiologic  diagnosis  of  wandering  spleen  was  made. 

Surgery.  At  surgery  the  following  findings  were 
noted:  The  spleen  was  four  or  five  times  normal 
size  and  very  mobile.  The  splenic  pedicle  was  un- 
usually long  and  came  out  between  the  stomach  and 
colon  so  that  the  spleen  lay  well  above  and  free 
from  the  colon.  The  splenic  artery  was  in  plain  view 
when  the  pedicle  was  identified. 

It  was  not  necessary  to  open  the  gastro-eolic  liga- 
ment in  order  to  expose  the  pedicle.  There  was  a 
vestigial  gastrolienal  ligament.  In  the  upper  portion, 
a few  well  marked  gastric  vessels  bound  the  spleen 
quite  closely  to  the  stomach. 

A 700  gram  spleen  was  removed.  (Microscopically 
it  showed  the  features  of  congestive  splenomegaly). 
The  patient  tolerated  the  procedure  well  and  re- 
covered uneventfully. 

At  the  time  of  discharge  (12-27-60)  the  white 
count  had  risen  to  5,500  but  the  relative  neutropenia 
was  scarcely  improved.  The  other  preoperative  la- 
boratory studies  were  not  significantly  changed.  No 
other  abnormality  was  discovered  to  account  for  the 
splenomegaly  or  the  neutropenia. 


discussion 

This  condition  is  quite  rare.  It  is  much  more 
frequent  in  females  (particularly  multiparous  fe- 
males) and  relatively  uncommon  in  children.  The 
10-year  experience  of  1,457  splenopathies  seen  at 
Columbia  University’s  Combined  Spleen  Clinic  did 
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Figure  1.  (Left)  Enlarged  spleen  filling  the  greater  part  of 
the  left  abdominal  field.  The  medial  border  approaches 
the  vertebral  column.  The  kidney  is  in  normal  position. 


(Right)  Gas  containing  bowel  throughout  the  left  upper 
quadrant  and  the  lateral  aspect  of  the  left  lower  quadrant. 
A round  mass  lesion  in  the  mid-hypogastrium.  No  splenic 
shadow  in  the  left  upper  quadrant. 
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not  include  a single  instance  of  wandering  spleen. “ 
The  records  of  New  York  Hospital  over  a 28-year 
period  disclosed  only  two  proven  cases. “ 

Normally  the  spleen  can  move  no  more  than  1.5 
inches.*  It  is  held  in  position  by  adjacent  organs 
and  peritoneal  reflections,  chief  among  which  are 
the  phrenico-colic,  lienorenal  and  gastrolienal  liga- 
ments. The  latter,  containing  the  splenic  vessels, 
constitutes  the  splenic  pedicle."’ 

Several  factors,  singly  or  in  combination,  may 
favor  excessive  mobility  of  the  spleen.  Congenitally, 
there  may  be  elongation  of  the  splenic  pedicle  or 
abnormal  configuration  of  the  abdominal  cavity. 
Most  cases  are  acquired  and  have  been  ascribed 
to  increased  weight  of  an  enlarged  spleen  or  de- 
creased support  of  viscera  by  weakened  ligaments 
and  abdominal  musculature."  Occasionally  trauma 
has  been  incriminated. 

The  rarity  of  wandering  spleen  in  patients  with 
Banti’s  syndrome,  Gaucher’s  disease,  leukemia  or 
hemolytic  jaundice  casts  some  doubt  on  the  etiologic 
importance  of  splenomegaly  despite  the  fact  that 
it  frequently  exists  in  these  conditions.'^ 

Although  sometimes  asympomatic,  patients  may 
be  troubled  with  vague  gastrointestinal  complaints 
caused  by  pressure  or  traction  on  the  stomach  or 
intestine.  More  often,  an  acute  abdominal  problem 
is  precipitated  by  torsion  of  the  splenic  pedicle  or 


bowel  obstruction  or  both.  In  such  instances,  physi- 
cal examination  may  disclose  non-specific  signs  of 
an  acute  abdomen.  Usually,  an  abdominal  mass  can 
be  identified. 

Torsion  may  be  chronic  or  recurrent,  the  patient’s 
history  being  that  of  intermittent  episodes  of  ab- 
dominal pain,  nausea  and  vomiting  of  varying  sever- 
ity. Splenic  mobility  may  be  arrested  by  adhesive 
fixation  in  any  part  of  the  abdomen  or  pelvis. 

Splenectomy  is  the  treatment  of  choice.  It  has 
been  found  to  be  a relatively  safe  and  simple  pro- 
cedure which  assures  relief  of  symptoms.  ■ 

Radiology  Dept.,  UOMS  (1) 


REFERENCES 

1 Bohrer,  J.  V.,  Torsion  of  a wandering  spleen.  Ann. 
Surg.  111:416-426,  (Mar.)  1940. 

2 Whipple,  A.  O.,  The  medical-surgical  splenopathies. 
Bull.  New  York  Acad.  Med.  15:174-176,  (Mar.)  1939. 

3 Bosniak,  M.  A.  and  Byck,  W.,  Wandering  spleen  diag- 
nosed preoperatively  by  intravenous  aortography.  Am.  J. 
Roentgenol.  84:898-901,  (Nov.)  1960. 

4 Fowler,  R.  S.,  Movable  spleen.  J.A.M.A.  62-198,  1914. 

5 Anson.  B.  J.  and  Maddock,  W.  G.,  Editors.  Calendar's 
Surgical  Anatomy,  Ed.  3,  pp.  459-60.  W.  B.  Saunders  Co., 
Philadelphia,  1952. 

6 Abell,  I.  Wandering  spleen  with  torsion  of  the  ped- 
icle. Ann  Surg.  98:722-735,  (Oct.)  1933. 

7 Emmett,  J.  M.  and  Dreyfuss,  M.  L.  Accessory  spleen 
in  the  scrotum:  review  of  literature  on  ectopic  spleens  and 
their  associated  surgical  significance.  Ann.  Surg.  117 :754- 
759,  (May)  1943. 


THE  EFFECT  OF  BIG  GOVERNMENT 


We  hear  of  big  business,  big  labor  and  their  dangers.  I am  not  afraid  of  big 
labor  and  not  afraid  of  big  business— but  I am  scared  to  death  of  big  government, 
the  choking  off  of  the  pharmaceutical  industry  through  rules,  regulations  and  conb'ols, 
as  planned  by  the  advocates  of  big  government,  which  can  bring  this  industry,  even- 
tually, to  the  same  pathetic  position  as  the  railroads.  Today  the  railroads  have  the 
price  of  their  product  controlled  by  a public-service  commission,  with  no  responsibility; 
for  their  labor  costs,  they  are  controlled  by  unions,  and  with  a feather-bedding  that 
is  fantastic;  they  have  confiscatory  taxes  at  the  local  level;  and  their  competition— 
the  airlines  and  the  buses— are  subsidized  by  the  government. 

No  wonder  they’re  in  trouble!  I’d  hate  to  be  trying  to  run  a profitable  business 
under  such  circumstances,  and  I dare  say  you  would  feel  the  same. 

I am  fearful,  quite  frankly,  that  the  pharmaceutical  business  can  get  into  that 
position.  We  are  part  of  those  to  be  encircled  and  entwined,  gradually  to  create  state 
medicine  for  the  people,  for  free.  Don’t  be  under  any  illusions;  it  isn’t  free.  It’s  done 
through  taxation.  I have  studied  it  in  England  and  in  Germany,  and  I have  seen  it 
all  over  this  world,  and  I’d  like  to  remind  you  that  the  United  States  is  the  last- 
repeat,  last— outpost  of  free  medicine  that  exists  in  the  world,  today. 


From  an  address  by  Mr.  Philip  B.  Hofmann,  Chairman  of 
the  Executive  Committee,  Johnson  & Johnson,  before  the 
fifth  Annual  Meeting  of  the  Health  Insurance  Association  of  America 

New  York,  May  9,  1961. 
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Bulbar  Poliomyelitis  Presenting  as  Acute 
T racheobronchitis 

R.  W.  S I M P S O N,  M.  D.  and  D.  G.  MASON,  M.D.,  Seattle,  Washington 


It  is  common  knowledge  that  acute  poliomyelitis 
is  primarily  a systemic  disease,  and  involvement  of 
the  central  nervous  system  occurs  in  only  a small 
percentage  of  cases.  The  onset  of  poliomyelitis  is 
similar  to  that  of  many  other  acute  illnesses,  with 
malaise,  headache,  fever,  soreness  of  the  throat, 
nausea  and  occasionally  vomiting.  In  many  patients, 
there  is  only  this  initial  mild  illness,  but  in  a small 
proportion  of  cases  there  are  signs  of  central  nervous 
system  involvement.  Paralysis  of  various  muscle 
groups  in  a patchy  fashion  is  quite  typical  of  the 
disease  as  it  usually  is  seen  by  physicians,  but  much 
more  serious  is  involvement  of  the  respiratory  center 
and  the  circulatory  center.  Atelectasis,  pulmonary 
congestion  and  cyanosis  are  common  with  respiratory 
involvement  and  with  progression  of  the  disease. 
Respiratory  difficulty  is  sometimes  caused  by  weak- 
ness of  the  muscles  of  respiration.  Pharyngeal  pa- 
ralysis may  result  in  accumulation  of  mucus,  and 
paralysis  of  the  vocal  cords  can  produce  tracheal 
obstruction.  Paralysis  of  the  abdominal  muscles  may 
interfere  with  coughing  and  the  removal  of  secre- 
tions. Symptoms  and  signs  of  acute  tracheobronchitis 
rarely  predominate. 

A case  is  reported  here  of  a young  woman  who 
presented  as  an  acute  tracheobronchitis  which  was 
rapidly  fatal.  Poliomyelitis  virus  Type  2 was  iso- 
lated from  stool  culture  four  weeks  subsequent  to 
her  death.  Salk  vaccine  had  not  been  administered. 

CASE  REPORT 

A 26  year  old  white  female  housewife,  14  days 
postpartum,  was  admitted  to  Providence  Hospital 
at  9:30  p.m.  on  August  6,  1959.  Her  recent  preg- 
nancy and  a previous  one  in  1957  had  been  un- 
complicated. Her  illness  had  started  the  day  before 
with  symptoms  of  a sore  throat,  nausea  and  vomiting. 
That  evening  she  obtained  a little  sleep  after  taking 
a pentabarbital  suppository.  Her  sore  throat  and 
vomiting  increased  in  severity  the  next  day,  and  she 
developed  a persistent  cough  productive  of  copious, 
frothy  sputum.  When  she  became  severely  short  of 
breath,  she  was  brought  to  the  hospital  emergency 
room  and  admitted. 

Physical  examination  revealed  a slightly  obese, 
dyspneic,  young  white  female  in  acute  distress.  The 
trachea  was  filled  with  frothy,  slightly  pink  fluid 
which  she  seemed  unable  to  expectorate.  She  could 
not  speak  due  to  a constant  bubbling  cough.  Her 
temperature  was  98.0  F.,  pulse  125,  respirations 
16-20,  blood  pressure  140/70.  The  neck  veins  were 


not  distended.  The  throat  was  slightly  reddened. 
Bubbly  rales  were  audible  throughout  the  chest. 
The  heart  was  not  enlarged  and  beat  regularly.  A 
loud,  diastolic,  gallop  sound  was  present.  The  abdo- 
men was  soft;  the  liver,  kidneys  and  spleen  were 
not  enlarged.  The  uterus  was  not  palpable.  Peri- 
pheral pulses  were  present,  and  there  was  no  limb 
edema  or  evidence  of  thrombophlebitis. 

Routine  urine,  blood  and  serology  were  not  done. 
Blood-urea-nitrogen  was  15.7  mg.  per  100  ml., 
serum  creatinine  1.4  mg.  per  100  ml.  (Both  figures 
were  returned  post-mortem,  as  was  a sterile  Wood 
culture ) . 

An  ECG  showed  sinus  tachycardia,  left  axis  devia- 
tion, and  non-diagnostic  ST  and  T wave  abnormali- 
ties. It  was  interpreted  as  a definitely  abnormal 
tracing  on  which  anterior  wall  myocardial  infarction 
could  not  be  ruled  out.  She  was  given  oxygen  by 
nasal  catheter,  75  mg.  meperidine  intramuscularly, 
and  lanatoside  C and  aminophylline  intravenously. 
Attempt  was  made  to  give  salt  free  fluids  by  mouth 
but  these  were  discontinued  as  she  was  unable  to 
swallow.  Chloramphenicol  and  penicillin  were  given 
parenterally.  With  frequent  suctioning,  she  seemed 
to  rest  easier  and  by  1:30  a.m.  the  next  morning 
her  color  was  fair.  At  3:00  a.m.  she  became  dyspneic 
again.  The  lips  and  nail  beds  were  cyanotic  and 
rales  increased.  The  heart  rate  was  200,  blood  pres- 
sure 100/80.  She  was  placed  in  an  oxygen  tent  and 
given  10  cc.  aminophylline,  one-sixth  gr.  morphine, 
2 cc.  Mercuhydrin,  and  1 cc.  Coramine.  Following 
that,  she  improved  somewhat  and  the  pulse  became 
strong  at  120  per  minute.  One  half  hour  later  she 
vomited  chocolate  colored  material.  Suction  pro- 
duced copious  material.  At  3:55  a.m.  she  became 
cyanotic,  the  pupils  dilated  and  she  expired  5 min- 
utes later,  six  and  one  half  hours  after  admission  and 
after  48  hours  of  symptoms. 

Significant  changes  were  observed  only  in  the 
lungs  and  brain.  There  was  no  fluid  in  the  pleural 
spaces  or  in  the  pericardial  sac.  In  view  of  the  like- 
lihood of  viral  bronchiolitis,  the  trachea  and  main 
stem  bronchi  were  clamped,  normal  saline  injected, 
washed  about,  and  withdrawn.  These  washings  were 
promptly  sent  to  the  Washington  State  Department 
of  Public  Health  for  influenza  virus  isolation.  Blocks 
of  right  and  left  lung  were  also  taken  for  viral 
studies. 

The  lower  trachea,  main,  secondary  and  tertiary 
bronchi  were  filled  with  bubbles  of  mucus.  Mucosa 
lining  these  structures  was  pale,  and  not  injected. 
The  lungs  were  wet  and  boggy.  The  right  lung 
weighed  710  Cm.  the  left  490  Cm.  On  sectioning 
the  surfaces  appeared  wet  without  apparent  consoli- 
dation, abscess  or  hemorrhage.  Purulent  material 
could  not  be  expressed  from  the  smaller  bronchi. 

The  brain,  weighing  1,520  Cm.,  had  no  signifi- 
cant gross  abnonnalities.  Sections  from  a few  con- 


1186 

Northwest  Medicine,  December  1961 


solidated  areas  of  the  right  lung  showed  intense 
packing  of  interalveolar  spaces  by  polymorphonuc- 
lear (PMN)  neutrophils.  Often  moderate  numbers 
of  these  cells  and  red  cells  were  in  alveolar  lumens. 
Necrotizing  changes  were  not  noted  in  bronchiolar 
walls  although  there  was  mild  suppurative  and 
purulent  bronchiolitis.  The  reaction,  unattended  by 
hyaline  membranes,  was  more  in  keeping  with  re- 
sponse to  bacterial  insult  than  viral.  Aside  from 
edema  and  congestion,  the  left  lung  revealed  little 
change.  Gram  and  acid  fast  stains  of  lung  tissue 
were  negative. 

Microscopic  examination  of  cerebral  cortex  re- 
vealed rather  marked  congestion  of  small  vessels 
without  actual  hemorrhage,  evidence  of  edema,  or 
cellular  reaction.  Brain  stem  sections  at  the  level  of 
the  substantia  nigra  showed  a few  focal  zones  of 
PMN  cell  infiltration  of  the  parenchyma  without 
ganglion  cell  change.  Here  also  was  noted  perivas- 
cular cuffing  of  the  small  vessels  by  both  lymph- 
ocytes and  neutrophils.  Dentate  nucleus  areas  of  the 
cerebellum  revealed  a few  punctate  zones  of  neutro- 
phil cell  accumulations  along  with  perivascular 
cuffing  from  lymphocytes  and  PMN  neutrophils.  In 
leptomeninges  of  the  cerebellum,  scattered  lympho- 
cytes were  found.  At  one  point,  there  were  a few 
PMN  neutrophils  in  the  subarachnoid  space.  Blocks 
of  the  medulla  were  inadvertently  omitted.  Although 
this  is  most  unfortunate  and  makes  factual  docu- 
mentation of  the  bulbar  element  of  the  case  impos- 
sible from  the  pathologic  anatomy  standpoint  there 
is  little  doubt  as  to  the  existence  of  polio-encephalitis. 

Lung  tissue  was  negative  for  virus  recovery  from 
mouse  passage.  Type  2 Poliomyelitis  virus  was 


isolated  from  the  pre-mortem  feces  by  the  Washing- 
ton State  Public  Health  Laboratory.  Bronchial  saline 
washings  were  negative  for  influenza  virus. 

previous  history 

In  1955  Taylor  found  28  per  cent  of  his  patients 
complained  of  a sore  throat;  19  per  cent  had  rhinitis, 
and  6 per  cent  had  bronchorrhea  of  some  degree.* 
The  complaint  of  sore  throat  occurred  ten  times 
more  frequently  in  those  in  whom  bulbar  symptoms 
ultimately  developed  than  in  those  who  eventually 
showed  paralysis  predominantly  of  spinal  origin. 
Lassen,  in  an  autopsy  survey  of  115  cases  in  Copen- 
hagen, described  the  case  of  a boy  of  five  years  who 
died  six  hours  after  admission  to  a hospital  and 
four  days  after  his  illness  began. = This  child  was 
febrile  on  admission.  He  had  difficulty  in  swallow- 
ing, a large  amount  of  laryngeal  secretions,  and 
paralytic  cough  but  no  respiratory  or  limb  paralysis. 
Tracheotomy  was  done  and  large  amounts  of  secre- 
tion were  aspirated.  Manual,  positive  pressure  venti- 
lation and  then  cuirass  respirator  were  used.  Au- 
topsy revealed  changes  in  the  entire  reticular  forma- 
tion and  the  anterior  horn  cells  in  the  cervical  cord. 
Lassen  thought  it  odd  there  was  no  respiratory  pa- 
ralysis at  the  time  of  the  boy’s  admission  to  the  hos- 
pital. Presumably  the  degutitory  difficulty  and  soft 
palate  paralysis  were  due  to  destruction  of  the  gang- 


Figure  1.  X155  Suppurative  bronchiolitis  with  bronchopneumonia. 
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Figure  2.  X155  Perivascular  cuffing  and  parenchymal  infiltration  in  substantia  nigra  area. 


Figure  3.  X621  Focal  lymphocyte  and  PMN  neutrophil  acccumulations  along  with  pigmented  ganglion  cells  (substantia 
nigra). 


1188 

Northwest  Medicine,  December  1961 


Figure  4.  X155  Cerebellum:  mild  leukocytic  infiltration  of  cortex  and  leptomeninges. 


lion  cells  in  the  nuclei  of  the  ninth  to  the  twelfth  cer- 
vical nerves.  Lassen  divided  bulbar  poliomyelitis  pa- 
tients into  wet  cases,  with  accumulation  of  secretions 
in  the  pharynx  or  air  passages  or  both,  with  respira- 
tory paralysis  and  sometimes  also  paralysis  of  swal- 
lowing, and  dry  cases,  without  secretions  in  the 
pharynx  or  air  passages,  but  with  respiratory  paraly- 
sis. He  treated  the  wet  cases  with  tracheotomy  plus 
positive  pressure  breathing  and  the  dry  cases  with 
body  or  euirass  respirators.  His  wet  cases  bad  pure 
swallowing  paralysis  and  he  found  that  postural 
drainage  and  sometimes  tracheotomy  were  of  value. 

Due  to  the  severe  illness  of  our  patient,  and  the 
short  time  she  lived  while  in  the  hospital,  routine 
laboratory  studies  were  not  obtained,  but  her  course 
suggested  a virus  disease  of  the  respiratory  tract  so 
strongly  that  every  attempt  was  made  to  obtain  a 
stool  specimen  for  virus  studies.  They  were  reported 
approximately  four  weeks  after  her  death  to  show 
Type  2 poliomyelitis  virus.  No  laboratory  findings 
are  available  to  prove  positively  that  the  acute 
tracheobronchitis  was  indeed  due  to  poliomyelitis 
virus,  but  it  is  worthy  of  note  that  no  evidence  of 
bacterial  infection  was  present.  Due  to  the  urgent 
demanding  aspects  of  her  respiratory  tract  disease, 
studies  which  might  have  been  very  helpful  were 
not  done,  for  example,  a lumbar  puncture.  It  is  pos- 
sible that  this  would  have  shown  increase  of  cells. 
In  addition,  the  complete  inability  of  the  patient 


to  swallow  water  was  not  considered  at  that  time  to 
represent  a manifestation  of  bulbar  poliomyelitis, 
although  attempted  swallowing  of  even  small 
amounts  of  water  caused  the  fluid  to  run  into  the 
trachea.  Repeated  and  steady  aspiration  was  neces- 
sary during  the  few  hours  the  patient  lived,  and  it 
is  probable  that  a tracheotomy  would  have  been  of 
great  help  in  improving  the  aspiration  of  exudates 
from  the  trachea.  However,  tracheotomy  would 
probably  not  have  changed  the  eventual  outcome, 
since  the  patient  was  critically  ill  when  first  seen. 
Cardiac  decompensation  was  never  seriously  con- 
sidered, in  the  presence  of  a heart  which  was  not 
grossly  enlarged  and  absence  of  distention  of  the 
neck  veins. 

A plea  is  made  for  stool  isolations  of  viruses 
in  cases  with  unknown  etiologie  agents.  In  this  case, 
the  diagnosis  would  probably  have  been  made  at 
microscopic  examination,  althoiigb  it  is  possible  that 
there  would  not  have  been  such  a careful  search  of 
the  brain  without  the  report  of  the  poliomyelitis 
virus  isolation.  * 

833  Medical  Dental  Bld^.  (1) 
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Delayed  Allergic  Reactions  in  Otolaryngology 

A.  R.  MILLER,  M.D.  Seattle,  Washington 


Many  patients  who  show  negative  skin  reactions 
to  scratch  tests  in  the  first  hour  also  show  negative 
skin  reaction  to  intracutaneous  tests  the  first  hour. 
However,  although  the  intracutaneous  test  is  done 
with  only  1,000  protein  nitrogen  units,  there  may  be 
a delayed  skin  reaction  in  4,  8,  12,  or  24  hours  in 
many  patients  whereas  even  if  the  scratch  test  is 
done  with  10,000  protein  nitrogen  units  (PNU)  of 
antigen  there  will  be  no  delayed  skin  reaction  at 
any  time.  This  is  demonstrated  by  the  color  plate. 
First  four  photogi'aphs  show  a case  of  the  immediate 
or  anaphylactic  type  with  immediate  reactions  to 
foods  and  inhalants  in  both  scratch  tests  ( 10,000 
PNU  per  cc)  and  intracutaneous  tests  (1,000  PNU). 
It  is  noted  that  no  delayed  skin  reactions  are  seen 
either  to  the  scratch  or  intracutaneous  tests.  This 
patient  had  asthma  and  hay  fever  with  characteristic 
acute  episodes.  The  second  four  pictures  show  an 
example  of  the  postponed  type  with  no  immediate 
reaction  to  either  scratch  (10,000  PNU)  or  intra- 
cutaneous tests  (1,000  PNU).  Although  she  had  no 
positive  delayed  skin  reaction  in  24  hours  to  the 
scratch  test  (10,000  PNU)  she  did  have  large  de- 
layed skin  reactions  to  intracutaneous  testing  al- 
though only  1,000  PNU  were  used.  This  patient 
had  frequent  bouts  of  pneumonitis  with  no  accom- 
panying fever  and  her  sputum  was  filled  with  eosino- 
philes  rather  than  neutrophiles.  She  responded  to 
cortisone,  ACTH,  and  mucolytic  agents— not  to  anti- 
biotics. Antigens  to  which  she  reacted  in  delayed 
fashion  by  skin  tests  were  used  in  a mixture  as  vac- 
cine to  desensitize  her,  with  good  results. 

The  third  type  of  patient  represents  66  per  cent 
of  the  cases  seen.  They  have  immediate  skin  reaction 
to  the  scratch  tests  or  the  intracutaneous  tests  or 
both  and  will  also  exhibit  delayed  reactions  to  several 
intracutaneous  tests  (1,000  PNU)  but  no  delayed 


Preliminary  report  of  this  work  was  delivered  before  the 
American  College  of  Allergy,  April  24,  1958,  Atlantic  City, 
New  Jersey. 


reaction  to  the  scratch  tests  ( 10,000  PNU ) . These 
cases  are  called  the  eombined  type. 

Those  patients  who  showed  delayed  skin  reactions 
also  had  delayed  symptoms.  That  is,  symptoms  and 
signs  do  not  develop  until  4 to  24  hours  after  ex- 
posure to  the  antigen,  by  contact,  inspiration  or  in- 
gestion. Both  the  postponed  and  combined  types 
show  symptoms  and  signs  in  the  same  period  of  time 
(4-24  hours),  e.g.,  sneezing,  stuffy  nose,  asthma, 
dermatitis,  and  the  like  associated  with  the  finding 
of  eosinophiles  in  the  nasal  and  sputum  smears.  The 
delayed  skin  test  reaction  in  these  cases  appears  to 
be  too  fast  for  the  tuberculin  type  of  sensitivity  and, 
therefore  may  be  similar  to  an  Arthus  Phenomenon 
in  the  rabbit.  Tests  to  detect  precipitins  character- 
istic of  Arthus  sensitivity  were  not  done  in  these 
cases. 

clinical  differentiation 

In  my  practice  I have  seen  5,000  cases  with  diag- 
nosis of  allergy.  Skin  testing  has  been  done  on  3,000 
of  these  patients,  20  per  cent  of  whom  have  shown 
an  immediate  skin  reaction  only  (without  a delayed 
skin  reaction  component).  Immediate  delayed  skin 
reaetions  have  been  shown  by  66  per  cent,  both  com- 
ponents to  many  antigens.  The  remaining  14  per  cent 
have  manifested  no  immediate  skin  reaction  com- 
ponents but  have  shown  delayed  skin  reaction  in 
4-12-24  hours.  See  table  1. 

All  of  these  patients  have  eosinophiles  in  then- 
nasal  or  bronchial  secretions  to  a greater  or  lesser 
degree.  Although  the  anaphylactic  type  show  a 
greater  number  in  most  cases,  the  postponed  type 
may  show  a large  number  of  eosinophiles  also. 

sinus  irrigation 

In  my  method  of  washing  the  sinuses,  the  patient 
sits  with  the  head  tilted  back  at  a 45  degree  angle. 
A solution  of  normal  saline  with  .04  per  cent  Zephi- 
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ran  chloride  is  thrust  forcefully  through  one  side  of 
the  nose  with  a syringe.  Return  is  made  through  the 
other  nostril  by  use  of  nasal  suction  through  a glass 
nasal  tip  attached  to  a soft  rubber  tubing.  Negative 
pressure  used  can  be  varied  from  1.0  to  7.5  pounds 
per  square  inch.  In  this  manner  a combination  of 
displacement  and  direct  flush  is  carried  out  and 
secretions  are  available  for  staining  and  study.  A 
solution  of  5 per  cent  Carbowax  in  equal  parts  of 
alcohol  95  per  cent  and  ether  is  used  to  cover  the 
secretion  on  the  slide.  In  this  way  the  cell  structure 
is  preserved  until  a convenient  time  for  staining 
when  the  Hansel  stain  may  be  used. 

Secretions  of  the  delayed  type  reactors  (combined 
or  postponed)  usually  show  a thick,  tenacious,  opal- 
escent mucus  which,  when  stained,  has  scattered  or 
many  eosinophiles  and  a number  of  neutrophiles 


TABLE  I 


Patients  showing  various  types  skin  reactions 


Type 
Number 
Percent 

Anaphylactic  type: 
Postponed  type: 

Combined  type: 


Anaphylactic 

600 

20 


Combined 

1,980 

66 


Postponed 

420 

14 


Total 

3,000 

100 


Patients  showing  immediate  skin  reaction 
only  (20-30  minutes) 

Patients  exhibiting  delayed  skin  reaction 
only  (4-12-48  hours) 

No  immediate  reaction 
Patients  exhibiting  both  immediate  skin 
reaction  (20-30  minutes)  and  delayed  re- 
action (4-12-48  hours) 


ranging  from  almost  none  to  many  depending  on  the 
amount  of  secondary  infection.’  ^'  There  may  be 
epithelial  cells  in  mucus  only.  The  distribution  of 
cell  types  is  shown  in  figures  I and  2. 

Clinical  diagnoses  in  cases  showing  postponed 
type  skin  reaction  were,  rhinophyma,  globus  hys- 
tericus, pharyngitis  sicca,  otosclerosis,  migraine, 
atrophic  rhinitis,  arteritis,  stomatitis,  dermatitis, 
Meniere’s  disease,  bronchial  allergy  without  asthma, 
sinusitis  of  all  types,  ehronic  catarrhal  otitis  media, 
and  pneumonitis. 

Cases  predominantly  anaphylactic  or  combined 
in  skin  reaction  types  were  nasal  allergy  and  hay 
fever,  asthma,  sinusitis  of  all  types,  laryngeal  allergy, 
otitis  media,  otitis  externa,  and  eustachian  catarrh, 
although  most  of  these  diagnoses  could  have  shown 
skin  reactions  which  were  postponed  only. 

Table  2 gives  the  number  and  per  cent  of  ana- 
phylactic, combined  or  postponed  types  among  the 
various  patients  I have  seen.  One  interesting  ease 
of  Meniere’s  disease  cleared  up  when  treated  with 
antigen  to  which  she  exhibited  both  immediate 


and  delayed  reactions.  This  patient  had  immediate 
reaction  components  to  several  antigens.  When  she 
had  a return  of  symptoms,  booster  injections  of  the 
antigen  mixtures  would  relieve  her  immediately 
(Figs.  3,  4).  However,  the  majority  of  Meniere’s 
disease  cases  revealed  the  postponed  type  reaction 
(Table  2). 

Nasal  polyposis  presents  an  outstanding  example 
of  eombined  type  reaction  since  I have  never  seen 
a case  without  the  delayed  skin  reaction  component. 
Most  of  these  cases  of  nasal  polyposis  have  large 
numbers  of  eosinophiles  in  smears.  Max  Samter^ 
indieates  our  past  ignorance  concerning  nasal  poly- 
posis, and  ends  by  stating  a nebulous  and  limited 
hypothesis:  “Study  of  connective  tissue  and  ground 
substance  of  nasal  mucous  membrane  represents  the 
most  promising  approach  to  its  eventual  solution.” 

However,  I believe  polyp  formation  takes  place 
in  the  nose  because  of  a piling  up  effect  of  immediate 
and  delayed  reactions  to  food,  inhalants,  pollens, 
and  other  antigens,*  with  concomitant  ischemia.  This 
is  due  to  lack  of  refractory  periods  after  delayed 
reactions.  In  my  opinion  this  is  an  Arthus  phe- 
nomenon in  the  human  being.  BerdaF  has  shown 
that  fluid  expressed  from  nasal  polyps  of  allergic 
patients  contains  sensitizing  antibodies  in  eoncen- 
tration  as  high  as  40  times  that  present  in  the  serum 
of  the  same  patient. 

antigens  used 

The  antigens  used  in  my  elinical  work  are  secured 
from  the  Allergy  Laboratory,  University  Hospital, 
N.Y.U.,  Bellevue  Medical  Center.  I use  inhalant 
antigen  such  as  feathers,  wool,  goat  epithelium, 
kapok,  penicillium,  orris  root,  house  dust,  tobacco, 
aspergillus,  hormodendrum,  bacterial  mixture,  flax- 
seed, cottonseed,  pyrethrum,  alternaria,  rabbit  hair, 
cat  hair,  dog  hair,  and  horse  hair.  Most  of  these 
antigens  are  used  in  concentrations  of  1,000  protein 
nitrogen  units  per  cc.  The  pollens  (obtained  from 
the  Hollister-Stier  Laboratory)  are  used  in  1:1,900 
dilution.  Other  inhalant  antigens  sueh  as  molds  are 
used  when  indicated.  The  arm  is  used  rather  than 
the  back  when  testing  is  intracutaneous  because  a 
tourniquet  ean  be  applied  if  necessary. 

When  using  the  intracutaneous  method,  there  is 
no  need  to  fear  anaphylaxis  if  careful  screening  with 
dilute  mixtures,  in  1:25,000  dilution,  is  carried  out 
beforehand.  This  will  distinguish  the  immediate  from 
the  delayed  type  reactors.  The  scratch  test  may  be 
neeessary  when  testing  to  pollens  in  certain  cases 
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KEY  TO  COLOR  PLATE 


1st  patient— Anaphylactic  type 
Diagnosis:  Hay  fever  and  asthma,  acute 


#1  Immediate  Reactions,  foods  ^2  Delayed  Reactions,  foods 

(30  Minutes)  Right  Arm  (24  Hours)  Right  Arm 


10,500  P.N. 

Units  Scratch 

1000  P.N.U.  IC 

10,500  P.N. 

Units  Scratch 

1000  P.N.U, 

1.  Milk 

+ + 

+ + Wl 

1.  Milk 

O 

O 

2.  Lettuce 

H — h + Wl 

+H — h+  Wl 

2.  Lettuce 

O 

O 

3.  Wheat 

+ + W 

++  + Wl 

3.  Wheat 

O 

O 

4.  Tomato 

++++  PI 

+++  Wl 

4.  Tomato 

O 

O 

5.  Chocolate 

+ + 

o 

5.  Chocolate 

O 

O 

6.  Coffee 

+ + + Wl 

++++  PI 

6.  Coffee 

O 

O 

7.  Orange 

o 

H — h + Wl 

7.  Orange 

O 

O 

^3  Immediate  Reactions 
Inhalants  (30  Minutes)  Left  Arm 


10,000  P.N. 

Units 

Scratch 

1000  P.N.U.  IC 

1. 

House  Dust  (Endo 

Lob.) 

+++ 

Wl 

+H — h Wl 

2. 

Feathers 

O 

+H — h Wl 

3. 

Penicillium 

O 

++++  Wl 

4. 

Cottonseed 

o 

+H — h Wl 

5. 

Lombs-Quorters 

+ + + ++ 

PI 

+++  Wl 

6. 

Alder 

++  + 

Wl 

++++  1 

7. 

Hormodendrum 

++  + 

Wl 

1 only 

2nd  patient — Postp 

oned 

type  (Arthus  reaction) 

Diagnosis:  1.  Ethmoiditis 

chronic  bil 

2.  Maxillary  sinusitis 

chronic,  rt  allergic  3.  Bronchial 

allergy. 

chronic  4.  Pneumonitis 

^5  Immediate  Reactions 

, Foods 

(30  Minutes) 

Right  Arm 

10,500  P.N.  Units 

Scratch 

1000  P.N.U. 

IC 

1. 

Milk 

O 

O 

2. 

Lettuce 

O 

O 

3. 

Wheat 

O 

O 

4. 

Tomato 

O 

O 

5. 

Chocolate 

O 

O 

6. 

Coffee 

O 

O 

7. 

Orange 

O 

O 

^6  Delayed  Reactions, 

Foods 

(24  Hours)  Right  Arm 

10,500  P.N.  Units 

Scratch 

1000  P.N.U. 

IC 

1. 

Milk 

O 

+++ 

2. 

Lettuce 

0 

+++ 

3. 

Wheat 

O 

+++  + 

4. 

Tomato 

O 

++++ 

5. 

Chocolate 

O 

++++ 

6. 

Coffee 

O 

o 

7. 

Orange 

O 

o 

^7  Immediate  Reactions 
Inhalants  (30  Minutes)  Left  Arm 

10,000  P.N.  Units 

Scratch 

1000  P.N.U. 

IC 

1. 

House  Dust  (Endo  Lab.) 

O 

O 

2. 

Feathers 

O 

O 

3. 

Penicillium 

O 

o 

4. 

Cottonseed 

O 

o 

5. 

Lambs-Quarters 

O 

o 

6. 

Alder 

O 

o 

7. 

Hormodendrum 

O 

o 

^8  Delayed  Reactions 

Inhalants  (24  Hours)  Left  Arm 

10,000  P.N.  Units  Scratch 

1000  P.N.U.  IC 

1.  House  Dust  (Endo  Lab.)  O 

++ 

2.  Feathers  O 

+++ 

3.  Penicillium  O 

++++ 

4.  Cottonseed  O 

++++ 

5.  Lambs-Quarters  O 

+-h  + 

6.  Alder  O 

+++ 

7.  Hormodendrum  O 

+++ 

^4  Delayed  Reactions 
Inhalants  (24  Hours)  Left  Arm 


10,000  P.N. 

Units 

Scratch 

1000  P.N.U, 

1. 

House  Dust  (Endo 

Lab.) 

O 

O 

2. 

Feathers 

O 

O 

3. 

Penicillium 

O 

O 

4. 

Cottonseed 

O 

O 

5. 

Lambs-Quarters 

O 

O 

6. 

Alder 

O 

O 

7. 

Hormodendrum 

O 

O 

Note: 

1.  The  combined  type  reacting  patient,  not  shown  in  this 
plate,  reveals  an  immediate  reaction  by  scratch  or 
intracutaneous  testing,  and  a delayed  reaction  factor 
by  intracutaneous  testing  only  (not  scratch).  The 
combined  and  postponed  types  are,  in  my  opinion, 
Arthus  phenomena  in  the  human  being. 

2.  Units  are  expressed  in  protein  nitrogen. 

3.  See  Figures  3 and  4 for  combined  type  reacting  patient. 

4.  Buffered  saline  was  used  as  controls  in  these  cases, 
but  I do  my  controls  on  the  initial  visit;  hence  they 
are  not  shown  here  but  those  antigens  showing  no 
immediate  or  delayed  reactions  are  sufficient  controls 
in  themselves. 

5.  W -Wheal;  I=Itch;  P=Pseudopod;  IC — Intracutaneous. 
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because  of  exquisite  sensitivitx'.  The  patient  is  told 
to  read  the  reactions  in  4,  8 and  12  hours  if  possible 
and  return  for  a 24  hour  delayed  reaction  reading. 
Symptoms  accentuated  or  relieved  by  the  skin  tests 
are  noted  carefully  also. 

historical  development 

Delayed  skin  reactions  have  been  described  by 
many;  chief  among  these  has  been  Arthus"’  who 
described  a lesion  which  was  a delayed  type  reaction, 
where  a cutaneous  reaction  after  skin  test  to  serum 
was  seen  in  the  form  of  redness,  swelling  and  wheal, 
after  several  subcutaneous,  intracutaneous,  or  intra- 
peritoneal  injections  of  serum.  The  serum  injections 
had  been  carried  out  at  weekly  intervals  in  rabbits. 
VanPirquet®  described  the  delayed  tuberculin  re- 
action by  scratch  test  in  1907  and  Mantoux"  de- 
scribed the  delayed  reaction  in  intracutaneous  tuber- 
culin test  in  1908.  In  1920  Coca'"  and  Zinser" 
established  the  distinction  between  the  tuberculin 
(delayed)  and  immediate  (anaphylactic)  type  reac- 
tions. 

In  1924  Vaughn'-  was  one  of  the  first  to  observe 
delayed  reactions.  Cooke'®  also  demonstrated  the 
value  of  detecting  delayed  clinical  manifestations 
after  negative  immediate  reactions  to  skin  tests.  For 
example,  a patient  who  did  not  respond  with  an 
immediate  reaction  to  pork  protein,  six  hours  later 
developed  nausea,  headache,  abdominal  pain  and 


Figure  1 

Sinus  irrigation  plus  pus  from  a case  of  nasal  polyposis 
and  bronchial  allergy,  Hansel  stain,  showing  epithelial 
cells  and  eosinophiles  only.  No  neutrophiles  present.  This 
case  showed  combined,  immediate  and  delayed  skin  re- 
actions. 


general  prostration.  Generalized  pruritis  and  urti- 
caria with  angioneurotic  edema  developed  in  12 
hours.  The  reaction  could  be  repeated. 

laboratory  investigations 

Cooke  provided  good  evidence  that  the  products 
of  protein  digestion  are  antigenic.  Of  a total  of  19 
guinea  pigs  given  injections  of  various  commercial 
alum  precipitated  tetanus  toxiods,  18  were  found 
sensitive  by  Dale  test  which  indicated  that  such 
proteose  containing  preparations"  have  a high  de- 
gree of  antigenicity. 

Merrill  Chase  was  one  of  the  first  investigators 
to  throw  light  on  this  phenomenon.'®  In  his  experi- 
ments, guinea  pigs  given  cells  from  tuberculin  sensi- 
tive animals  acquire  for  a limited  time  a skin  hyper- 
sensitivity that  exhibits  the  essential  features  of  the 
tuberculin  reaction.  This  delayed  reaction  requires 
at  least  several  hours  after  introduction  of  the  aller- 
gen before  an  effect  is  manifest  (reaction  to  poison 
oak,  poison  ivy,  most  drug  sensitivities,  reactions  to 
products  of  micro-organisms,  tuberculin,  mallein, 
histoplasmin)  and  shows  progressive  change  for 
two  to  three  days  or  longer. 

Analyses  for  delayed  hypersensitivity  are  often 
confused  by  the  coexistence  of  both  the  immediate 
and  delayed  types  of  response.  Epidermal  sensitivity 
is  induced  chiefly  by  contact  with  substances  of 
low  molecular  weight  (drugs,  nickel,  salts,  urushiol 

. .j#' 


V 


Figure  2 

Sinus  irrigation  from  a case  of  nasal  polyposis  showing 
several  neutrophiles  and  occasional  eosinophiles.  The  pa- 
tient had  immediate  and  delayed  skin  reactions  to  several 
molds.  As  case  resolved  picture  resembled  that  of  Figure  1. 
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from  poison  ivy)  or  with  products  of  fungi.  Upon 
subsequent  contact  of  the  same  or  chemically  related 
agent,  epidermal  reactions  of  the  eczematous  type 
appear,  with  macules,  papules,  vesicles,  hyperemia, 
and  itching. 

Both  types  of  reaction,  immediate  and  delayed, 
may  occur  in  combination  in  the  guinea  pig.  In  fact, 
only  a small  percentage  of  the  tuberculous  guinea 
pigs  have  a tuberculin  type  reaction  to  egg  white 
after  sensitization  to  egg  white.  However,  according 
to  Dienes, if  egg  white  is  mixed  with  whole  ad- 
juvant, namely  paraffin  plus  mycobacterium  tuber- 
culosis, delayed  reaction  to  egg  white  will  occur 
in  every  guinea  pig. 

In  the  case  of  tuberculosis,  antigen  plus  a waxy 
lipid  causes  the  development  of  tuberculin  hyper- 
sensitivity. This  lipid  consists  of  an  88  carbon  fatty 
acid  called  mycolic  acid  esterified  with  a polysac- 
charide of  molecular  weight  which  is  probably  in 
the  neighborhood  of  8,000  to  10,000.^’  It  appears 
that  the  component  of  the  tubercle  bacillus  es- 
sential for  establishing  the  delayed  hypersensitivity 
is  an  ester  of  mycolic  acid  and  the  polysaccharide 
component  is  not  required  for  this  activity. ““  It  may 
be  that  a lipoid  component  of  the  skin  acts  like  the 
wax  of  the  tubercle  bacillus  to  promote  delayed  re- 
action to  a variety  of  antigens. 

Uhr,  Pappenheimer  and  Yoneda^^  injected  guinea 
pigs  intradermally  with  living  toxigenic  diptheria 
bacilli.  They  were  protected  by  horse  antitoxic 
globulin,  given  either  before  or  after  infection;  how- 
ever, they  developed  delayed  hypersensitivity  of 
the  tuberculin  type  to  diphtheria  proteins.  The  high- 
est degree  of  hypersensitivity  was  specifically  di- 
rected against  diphtheria  toxin  (or  toxoid)  itself, 
although  similar  delayed  skin  reactions  were  evoked 
in  sensitized  animals  by  other  diphtherial  proteins, 
common  to  toxigenic  and  non-toxigenic  strain. 

It  has  been  shown  that  only  one  or  two  micro- 
grams of  a protein  antigen,  when  combined  with 
antibody  and  injected  intradermally,  will  produce 
maximum  sensitizations  of  the  delayed  type  in 
experimental  animals.  The  marked  success  obtained 
by  the  intracutaneous  route  may  be  due  to  lipid  in 
the  skin.^® 

Weiser  and  associates,®^'*®  in  a series  of  articles 
on  the  tuberculin  reaction,  stated,  “It  has  been  estab- 
lished that  the  tuberculin  type  of  sensitivity  is  dis- 
tinct from  the  anaphylactic  or  Arthus  type  of  sensi- 
tivity and  from  the  atopic  type  as  sensitivity  depend- 
ent upon  Prausnitz  Kustner  antibody.”  They  ex- 
pressed the  view  that  the  antibody  of  tuberculin 
sensitivity  is  sessile  in  type,  and  that  it  is  possible 
for  desensitization  in  delayed  type  sensitivity,  to  be 
carried  out  by  saturation  of  the  fixed  cellular  anti- 
body with  antigen. 

Opie  interpreted  the  Arthus  phenomenon  as  an 


acquired  ability  of  the  sensitized  tissues  to  fix  or 
destroy  antigen  at  the  site  of  the  injection.  But 
Opie  could  not  demonstrate  smooth  muscle  antibody 
or  precipitin  in  the  delayed  reactions.*®  Swineford** 
has  stated  that  the  Arthus  phenomenon  seems  to  lie 
between  immediate  violent  anaphylaxis  and  the  de- 
layed reactions. 

Opie*"  found  that  injected  crystalline  egg  albumin 
disappeared  from  normal  skin  in  three  days  and  ap- 
peared in  the  blood  and  urine.  In  sharp  contrast, 
injected  antigen  persisted  in  the  skin  of  immune 
animals  until  the  5th  day  and  was  not  detected  in 
the  blood  or  urine.  It  is  apparent,  therefore,  that  the 
antigen  injected  is  held  in  the  skin  by  its  specific 
antibody  and  broken  down  by  enzyme  into  proteose 
to  which  the  patient  also  has  antibody.** 

The  delayed  tuberculin  reaction  is  characterized 
by  polymorphonuclear  cells  which  are  destroyed  by 
enzymes,  followed  in  several  hours  by  monocytes 
and  histiocytes.**  Rather  than  histamine  which  is 
present  in  the  immediate  reaction,  polypeptids,  such 
as  serotonin  and  leukotaxin**  are  formed  in  the 
delayed  reaction  with  resulting  injury  to  cells.  Cyto- 
fibrinokinase  is  then  liberated  for  slow  activation  of 
fibrinoylsin  and  thus  resolution  of  inflammation.  In 
contradistinction,  in  the  immediate  reaction,  hista- 
mine activates  fibrinoylsin  which  helps  in  resolution 
of  the  tissue  reaction  ( and  therefore  the  lapse  in  time 
between  the  immediate  and  delayed  reaction  in 
combined  type  reactor)  as  well  as  in  proteolyses 
of  the  antigen  present.  Then  if  antibodies  are  pres- 
ent to  polypeptids  or  proteose,  the  delayed  reaction 
may  occur. *^ 

autogenous  hypersensitivity 

Allergic  conditions  such  as  midline  granuloma, 
nasal  polyps,  etc.,  may  actually  result  from  auto- 
genuous  allergy  initiated  by  allergy  to  an  exogenous 
antigen  complicated  by  infection.  Infection  may 
lead  to  tissue  destruction  with  the  liberation  of  ma- 
terials which  serve  as  auto-antigen.  In  this  manner  a 
self-perpetuating  state  of  autogenous  allergy  may  be- 
come established  which  involves  both  the  combined 
and  postponed  types  of  hypersensitivity. 

One  case  of  midline  granuloma,  reported  in  Table 
2 under  pansinusitis  because  it  originally  started  ont 
this  way,  would  exemplify  autogenous  hypersensi- 
tivity, it  seems  to  me.  She  responded  to  treatment 
with  house  dust  and  bacterial  vaccine,  along  with 
steroid  therapy  so  that  she  fared  well  for  two  years 
over  and  above  the  usual  prognosis.  She  was  classi- 
fied as  a combined  reactor  since  she  had  immediate 
reaction  to  staphylococcus  toxoid,  but  delayed  reac- 
tion only  to  fungi  and  foods.  This  case  will  be  re- 
ported in  detail  later. 

If  the  patient  has  both  an  immediate  and  a de- 
layed component  in  the  skin  test,  I have  called  this 
a combined  type  reaction.  I feel  the  mucous  mem- 
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TABLE  2 


CLINICAL  TYPES 


Anaphylactic 

Combined 

Postponed 

TOTAL 

immediate  and 

delayed  skin 

immediate  skin 

delayed  skin 

reactions 

DIAGNOSES 

reaction  only 

reactions 

only 

1. 

Nasal  allergy 

205 

598 

20 

823 

2. 

Nasal  allergy  with  polyps 

101 

19 

120 

3. 

Maxillary  sinusitis 

60 

220 

20 

300 

4. 

Ethmoiditis 

50 

186 

14 

250 

5. 

Sphenoiditis 

4 

14 

2 

20 

6. 

Pansinusitis 

60 

220 

20 

300 

7. 

Bronchial  allergy  with  asthma 

40 

100 

40 

180 

8. 

Bronchial  allergy  without  asthma 

16 

50 

14 

80 

9. 

Laryngeal  allergy 

12 

40 

8 

60 

10. 

Otitis  media  chronic  catarrhal 

60 

220 

20 

300 

11. 

Otitis  media  acute  catarrhal 

12 

40 

8 

60 

12. 

Eustachian  catarrh 

18 

56 

16 

90 

13. 

Pharyngitis  sicca 

3 

57 

60 

14. 

Hydrops 

4 

16 

20 

15. 

Dermatitis  (head  and  neck) 

14 

26 

20 

60 

16. 

Stomatitis 

2 

18 

20 

17. 

Urticaria 

1 

29 

30 

18. 

Atrophic  Rhinitis 

6 

6 

19. 

Hydrops  (Meniere's) 

3 

12 

15 

20. 

Migraine 

6 

3 

9 

18 

21. 

Otosclerosis 

30 

30 

22. 

Globus  hystericus  (laryngitis  sicca) 

4 

6 

10 

23. 

Rhinophyma 

1 

1 

24. 

Pneumonitis,  allergic 

1 

9 

10 

25. 

Otitis  externa 

29 

102 

6 

137 

Total 

600 

1980 

420 

3000 

Percent 

20 

66 

14 

100 

Figure  3 Figure  4 

Patient  with  Meniere's  disease  who  had  a dog  in  the  house.  Figure  3 demonstrates  immediate 
(30  minutes)  reaction  to  inhalants,  feathers,  wool,  orris  root,  house  dust,  aspergillus,  flaxseed 
and  dog  hair.  In  figure  4 is  shown  24-hour  delayed  reaction  to  cottonseed,  altenaria,  cat  ep,  and 
dog  ep.  These  substances  to  which  she  reacted  immediately  as  well  as  in  24  hours,  and  her  own 
house  dust  solution,  were  used  as  antigen  for  desensitization.  She  was  well  for  a year.  Then 
she  developed  symptoms  again.  Booster  injection  of  antigen  resolved  symptoms  readily. 
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brane  of  the  respiratory  tract  can  exhibit  all  the  signs 
of  the  Arthus  phenomenon.  It  simply  means  the 
initiating  insult  was  to  the  mucous  membrane  rather 
than  to  the  skin.  The  Aithus  phenomenon  was 
originally  produced  in  the  rabbit  by  parenteral  in- 
jection of  horse  serum.  However,  I feel  the  same 
phenomenon  applies  to  ingestion  or  inhalation  of  any 
antigen.  For  example,  in  the  human  being,  if  the 
atmospheric  pollen  count  is  high  enough,  and  suffi- 
cient pollen  strikes  the  mucous  membrane  of  the 
respiratory  tract,  often  an  immediate  as  well  as  a 
combined  type  reaction  may  occur  at  this  site,  espec- 
ially in  the  presence  of  infection  as  adjuvant. 

discussion 

In  an  attempt  to  give  meaning  to  both  clinical 
symptoms  and  skin  tests  of  immediate  and  delayed! 
raction,  we  should  apply  knowledge  found  in  clini- 
ical  and  laboratory  investigations  toward  the  under- 
standing of  these  phenomena.  History  of  infectious 
disease,  a postive  tuberculin  test,  or  poorly  reacting 
skin  indicating  a given  gene  pattern,  are  important 
in  this  sense.  Antigen-antibody  reaction  during  an 
infectious  disease,  or  infection  with  tubercle  bacilli, 
may  bring  about  an  associated  sensitivity  to  food 
or  inhalants  at  the  time  of  contact  to  the  original 
protein  or  its  proteose,  a sensitivity  which  may  not 
have  developed  if  the  infectious  disease  or  tuber- 
cle bacilli  had  not  been  present.  Theoretically, 
also,  bacterial  toxins  and  organisms  associated  with 
foci  of  infection  (teeth,  tonsil)  may  have  an  ad- 
juvant effect  to  modify  the  response  to  antigen. 
This  sensitivity  may  show  up  as  a combined  type 
(combination  of  immediate  and  delayed  reactions), 
which  may  show  circulating  antibodies,  precipitins, 
or  a delayed  postponed  type  sensitivity  (without 
immediate  reaction ) which  may  not  show  circulating 
antibody. 

I have  found  that  intramuscular  injections  are  in- 
sufficient in  treatment  of  the  delayed  reaction  case 
with  thickened  mucous  membrane,  (nasal  or  bron- 
chial) polypoid  formation,  and  dermatitis  of  the  ear, 
nose  and  face.  I find  that  many  cases  of  otitis  ex- 
terna and  protracted  dermatitis  of  the  face  and  nose 
are  due  to  combined  immediate  and  delayed  allergic 
reactions.  Immediate  reaction  in  the  same  patient 
can  augment  the  disease  process  but  it  is  not  the 
entire  cause. 

In  treatment  the  antigen  must  be  given  intra- 
cutaneously  also.  Regression  of  the  thickened  mu- 
cous membrane,  polypoid  mucous  membrane,  and 
eczematous  otitis  externa  or  dermatitis,  may  be  ex- 
plained on  the  basis  of  interaction  of  antigen  anti- 


tBy  delayed  reaction,  I mean  a reaction  of  erythema  and/ 
or  itching  at  the  site  of  the  skin  test  in  4,  8,  12,  or  24 
hours  (or  any  time  within  the  first  48  hours  beginning 
1 hour  after  the  test). 


body  complex  of  circulating  monocytes  which  had 
wandered  from  the  intracutaneous  site  of  the  intro- 
duction to  the  antigen  antibody  complex  of  the  tissue 
concerned  in  the  disease  process.  Bennett®®  has 
shown  that  this  interaction  takes  place  by  pinocyto- 
sis  or  microphagocytosis.  This  is  the  transference  of 
micromolecules  across  cell  boundaries  by  attachment 
to  cell  surface,  invagination,  and  vesiculation.  By 
such  interaction  of  the  antigen  antibody  complexes 
we  may  expect  some  neutralization  of  the  fixed  tissue 
antibody  responsible  for  the  delayed  reaction  and 
piling  up  effects  in  those  pathologic  processes  men- 
tioned. 

It  may  be  that  the  postponed  type  and  combined 
type  reactions  as  well  as  the  anaphylactic  type  reac- 
tions are  determined  by  inherited  characteristics  and 
are  transferred  in  the  genes  as  is  the  texture  of  the 
skin  or  the  color  of  the  hair.  Burnett®"  states  that 
90  per  cent  of  the  individual  differences  in  predis- 
position to  allergic  symptoms  are  due  to  genetic 
factors.  He  is  convinced  that  genetics  and  immunol- 
ogy are  closely  linked. 

summary 

I have  shown  that  the  patient  population  (in  Table 
I and  Table  II)  may  be  divided  into  the  immediate 
reactors,  anaphylactic  type  (20  per  cent),  and  the 
combined  type  (66  per  cent)  and  the  delayed  react- 
ors (14  per  cent),  with  approximately  80  per  cent 
delayed  reactions.  Skin  testing  has  been  done  on 
about  50  per  cent  of  patients  with  diagnosis  of  al- 
lergy who  constitute  approximately  60  per  cent  of 
my  practice. 

Whereas  the  anaphylactic  type  case  has  sneezing, 
with  watery  and  itching  nose,  there  are  few  colds 
associated.  The  history,  although  repeated,  is  not 
of  the  prolonged  nature  with  thick  mucoid  secretion 
as  in  the  postponed  and  combined  types.  In  the  lat- 
ter cases  we  see  pansinusitis  and  protracted  cases 
of  bronchial  allergy,  rheumatoid  arthritis  of  the 
ossicular  points  of  the  middle  ear,  certain  cases  of 
labyrinthitis  and  deafness,  otitis  externa,  asthma, 
pharyngitis  sicca,  eustachian  catarrh,  nasal  polyposis, 
many  and  prolonged  colds,  and  others.  The  immedi- 
ately reacting  case  does  not  show  the  thickened  mu- 
cous membrane  (polypoid  membrane)  as  does  the 
combined  immediate-delayed  reactor,  but  has  a ra- 
ther edematous  membrane.  Whereas  symptoms  of 
the  immediate  reactor  are  explosive  and  of  short 
duration,  those  of  the  combined  and  postponed 
types  range  from  prolonged,  bizarre,  and  cumulative, 
to  unresolved  inflammation  (eg.,  mesenchymal  dis- 
ease states  involving  the  respiratory  apparatus). 

Finally,  it  is  my  opinion  that  the  delayed  reaction 
in  the  skin  tests  of  both  the  combined  and  post- 
poned types  is  similar  in  mechanism  to  the  Arthus 
phenomenon  in  the  rabbit.  I have  shown  that  patients 
with  nasal  polyps  almost  always  exhibit  a delayed 
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skin  reaction  and  that  patients  who  exhibit  only  the 
immediate  skin  reaction  do  not  develop  nasal  polyps. 

I have  pointed  out  the  necessity  for  securing 
bronchial  and  nasal  secretions  for  smears  to  help 
differentiate  allergy  from  infection. 

It  is  necessary  to  do  intracutaneous  testing  in  a 
majority  of  patients  as  the  scratch  test  does  not  allow 
for  the  action  of  enzymes,  but  preliminary  sereening 
is  necessary,  to  avoid  anaphylactic  reactions. 

I have  expressed  the  theory  that  the  original  anti- 
gen, which  has  been  placed  in  the  skin,  may  be 
acted  upon  by  enzymes  converting  it  to  a proteose 
to  which  the  patient  may  react  later,  thus  account- 
ing for  the  delayed  skin  reaction;  and,  that  the 
same  condition  may  hold  systemically  such  as  in  the 
nasal  polyp  case,  whereby  reaction  to  the  proteose 
may  cause  a piling  up  of  tissue  reaction  with  in- 


flammation. Where  bacteria  are  associated  with 
initial  antigen,  antibody  may  devolep  to  a combin- 
ation of  original  antigen,  proteose,  bacteria,  and 
resulting  tissue  digest  (autogenous  antigen).  It  is 
possible  to  treat  such  hypersensitivity  with  an  avail- 
able antigen  radicle  by  intracutaneous  or  by  intra- 
muscular injection  if  adjuvant^  is  used,  and  by 
avoidance  of  eausative  food  allergin.  ■ 

810  4th  and  Pike  Bldg.  (1) 


§By  adjuvant  used  clinically,  I mean  a combination  of 
highly  refined  mineral  oil  (Drakeol  6)  plus  an  emulsifier 
(Arlacel  A)  added  to  the  Aqueous  Antigen  (Vaccine  with- 
out glycerin),  agitated  together  in  syringe  or  by  machine 
to  bring  about  an  emulsion  for  intramuscular  or  subcu- 
taneous injection  — so  called  one-shot  method  for  treat- 
ment of  hypersensitivity  to  pollen  or  inhalants  or  both. 
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PRO-BANTHINE  PA. 

<BRAND  OF  PROPANTHELINE  BROMIDE) 


Prolonged-Acting  tablets-so  mg. 
Effective  • Convenient  • Sustained  Action 

PRO-BANTHINE®,  the  leading  anticholinergic,  is  now  available  in  a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthIne  p.a.  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-eanthIne  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  inactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
linergic activity  of  pro-banthIne  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  PRO-BANTHINE  P.A.  Will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  discomfort  both  day  and  night  in  ulcer  patients  and  in 
inhibiting  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary  dyskinesia  and  functional  gastrointestinal  disorders. 
SuggSStGd  Adult  Dosage:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary,  by  additional  tablets  of  pro-banthIne  p.a.  or 
standard  pro-banthIne  to  meet  individual  requirements. 


e.  d.SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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in  functional  G.i.  disturbances 

D DECHOLIN-BB 

A A (Hydrocholeretic  • Antispasmodic  • Sedative,  Ames) 

Decholin-BB  combines  three  components  whose  predictable  effect  and  complementary 
action  are  well  established.  Decholin-BB  is  indicated  as  an  adjunct  in  the  management 
of  chronic  constipation,  nervous  indigestion,  indigestion  of  pregnancy,  and  irritable 
colon  with  constipation  associated  with  emotional  tension,  smooth-muscle  spasm  and 
biliary/ intestinal  stasis. 


tension  spasm  stasis 


Sedation  with  butabarbital 
helps  relieve  the  emotional  ten- 
sion and  anxiety-induced  nerv- 
ous hyperactivity  which  is  a 
basic  cause  of  functional  G.I. 
disturbances. 


Spasmolysis  with  belladonna 
suppresses  G.I.  hypersecretion 
and  smooth-muscle  hyperactiv- 
ity, relaxes  G.I.  and  biliary 
sphincteric  spasm,  and  helps 
insure  unimpeded  bile  flow. 


Hydrocholeresiswith  Decholin® 
improves  biliary  function  and 
intestinal  motility,and  hydrates 
bowel  contents,  by  markedly  in- 
creasing volume  and  water  con- 
tent of  bile. 


Each  Decholin-BB  tablet  contains:  butabarbital  sodium,  15  mg.  (1/4  gr.);  Decholin®  (dehydrocholic 
acid,  Ames),  250  mg.  (334  gr.);  belladonna  extract  (total  alkaloids,  0.125  mg.),  10  mg.  (1/6  gr.). 

Average  adult  dose;  1 or,  if  necessary,  2 tablets  three  times  daily.  Contraindications:  Biliary  tract 
obstruction,  acute  hepatitis  and  glaucoma.  Precautions:  Patients  receiving  Decholin-BB  should 
be  examined  periodically  for  increased  intraocular  pressure  or  signs  of  barbiturate  habituation 
or  addiction  during  long-term  use.  Drivers  should  be  cautioned  against  possible  risk  of  drowsiness. 
Available:  Decholin-BB,  bottles  of  100.  09461 


AMES 

COMPANY,  INC 
Elkhorl  • Indiono 
Toronto  • Conodo 
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“I  feel  like  my  old  self  again!"  Thanks  to  your  balanced  Deprol  therapy,  her  depression  has 
lifted  and  her  mood  has  brightened  up  — while  her  anxiety  and  tension  have  been  calmed  down. 
She  sleeps  better,  eats  better,  and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


DeproVs  balanced  action  avoids  “seesaw”  effects  of 
energizers  and  amphetamines.  While  energizers  and 
amphetamines  may  stimulate  the  patient  — they 
often  aggravate  ayixiety  and  tension. 

And  although  amphetamine -barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression  and  emotional  fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol.  It 
lifts  depression  as  it  calms  anxiety  — a balanced 
action  that  brightens  up  the  mood,  brings  down 
tension,  and  relieves  insomnia,  anorexia  and 
emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few  days. 
Unlike  the  delayed  action  of  most  other  antidepres- 

WALLACE  LABORATORIES /Cran&ury,  N.  J. 


sant  drugs,  which  may  take  two  to  six  weeks  to 
bring  results,  Deprol  relieves  the  patient  quickly  — 
often  u'ithin  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia,  hypo- 
tension, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  drugs. 

^Deprol*' 

Dosage:  Usual  starling  dose  1 laMct  (i.i.d.  When  ncoessai-y,  this 
may  be  increased  gradually  up  to  3 tablets  (pi.d.  With  establishment 
of  relief,  the  dose  may  be  retluced  gradually  to  maintenance  levels. 
Composition:  1 mg.  2-diethyIaminuethyl  benzilale  hydrochloride 
(benactyzine  HCl)  and  400  mg.  meprobamate.  Supplied:  Bottles  of 
60  liKht-pink,  scored  tablets.  Write  for  literature  ami  samples. 
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EXECUTIVE  SECRETARY  Mr.  Roscoc  Miller,  Portland 
annual  meeting,  September  26-28,  1962,  Portland 


OREGON 


Osterud  joins  UOMS  staff 

Harold  T.  Osterud  has  resigned  his  position  as 
Lane  County  health  officer  to  become  associated 
with  the  University  of  Oregon  Medical  School  in 
Portland.  A 1947  graduate  of  the  Medical  College 
of  Virginia,  Dr.  Osterud  is  fonner  head  of  the 
Wasco-Sherman  Counties  Public  Health  Department. 

Fisher  is  new  GP  president 

G.  Alan  Fisher,  Gresham,  has  been  installed  as 
president  of  the  Oregon  Academy  of  General  Prac- 
tice at  a luncheon  meeting  held  in  conjunction  with 
the  regional  meeting  of  the  Academies  of  General 
Practice  of  Oregon,  Washington  and  Idaho  held 
in  Portland  on  October  19  through  21.  He  succeeded 
Murdock  E.  McIntyre  of  Eugene.  The  group  also 
named  Ernest  P.  Greenwood,  Salem,  as  president- 
elect; Vernon  D.  Casterline,  Salem,  as  vice-president 
and  Richard  J.  O’Shea,  Lake  Oswego,  was  re-elected 
treasurer. 

28  physicians  licensed  to  practice  in  Oregon 

Jon  V.  Straumfjord,  Secretary-Treasurer,  Board 
of  Medical  Examiners  of  the  State  of  Oregon,  has 
announced  that  during  a recent  meeting  of  the  Board, 
26  doctors  were  licensed  to  practice  medicine  and 
surgery  and  2 doctors  were  licensed  to  practice 
osteopathy  and  surgery  in  Oregon. 

The  following  received  licenses  to  practice  medi- 
cine and  surgery:  Riehard  Elmore  Bailey,  Clayton 
Herbert  deBruin,  Richard  Lawrence  Dobson,  Eldon 
LeRoy  Erickson,  Mickey  Leland  Gulick,  John  Arthur 
Henderson,  HI,  Joanne  Jene,  Aithur  Dale  Kracke, 
Joseph  Raymond  Kraft,  Jess  Stewart  Lloyd,  Charles 
Gray  Loosli,  Lynn  Bennion  Robinson,  Eugene  Emer- 
son Taylor,  and  Gerald  Lloyd  Warnock,  all  of  Port- 
land; Francis  Ray  Cushman,  Eugene;  Thomas  Wil- 


bur Adams,  Bend;  Daniel  Albert  Heryford,  Eugene; 
David  Donald  Kliewer,  Corvallis;  Ralph  Harrison 
Leer,  Medford;  Seymour  Roy  Moss,  Salem;  Richard 
Dennis  Saloum,  WilsonviUe;  Thomas  Earl  Shull, 
Eugene;  Curtis  Merlyn  Wagner,  Forest  Grove; 
Douglas  Harrison  Beath,  and  James  Wilson  Dodd, 
both  of  California,  and  Marilyn  Adella  Nelson,  of 
Ohio. 

Dr.  Straumfjord  advised  that  included  in  the 
number  licensed  are:  internists,  4;  anesthesiologists, 
2;  dermatologists,  1;  pathologists,  2;  pediatricians, 
2;  surgeons,  2;  ear,  nose  and  throat,  1;  psychiatrists, 
3;  radiologists,  2;  opthalmologist,  1;  obstetrician  and 
gynecologist,  1;  and  those  who  will  engage  in  general 
practice,  5. 

The  next  regular  meeting  of  the  Board  is  set  for 
January  11,  12,  and  13,  1962. 

Jackson  County  nursing  homes  have  bed  shortage 

The  Jackson  County  Medical  Society  has  noted 
there  is  a definite  shortage  of  nursing  home  bed  fa- 
cilities in  Medford  and  sunounding  county.  The 
evaluation  included  both  county  sponsored  and 
private  nursing  homes. 

Lane  County  meeting 

The  November  7 meeting  of  the  Lane  County 
Medieal  Society  (LCMS)  began  with  an  orientation 
session  for  new  members  prior  to  the  regular  meet- 
ing. In  this  preliminary  session,  Drs.  Gordon  and 
Brinton  discussed  certain  aspects  of  medical  ethics. 

Daniel  H.  Labby  of  the  University  of  Oregon 
Medical  School  was  guest  speaker  at  the  regular 
meeting  talking  on  the  subject  of  “Doctors,  patients 
and  problems.”  The  meeting  also  eoincided  with 
the  sixth  annual  “Medicine  Day”  of  the  Eugene 
Academy  of  Internal  Medicine  which  began  with 
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PRESIDENTS  page 


BLAIR  J.  HENNIXSGAARD,  M.D. 

I must  start  this  communication  with  a correction. 
The  Oregon  Medical  Political  Action  Committee  has 
been  offieially  designated  as  OMPAC  rather  than 
ORPAC  as  stated  last  month.  I can  tell  you  that 
OMPAC  is  off  the  ground.  While  not  actually  “fly- 
ing” as  yet,  progress  has  been  made  and  organization 
is  proceeding.  Whether  OMPAC  ever  “flies”  or 
merely  glides  on  a column  of  hot  air  is  directly  up 
to  you,  your  wives,  and  to  those  friends  of  medicine 
you  are  able  to  eontact  successfully.  With  complete 
intelleetual  honesty  I could  substitute  the  word  “fi- 
nancially” for  the  word  “successfully”  in  the  above 
sentence. 

What  OMPAC  needs  now  is  support  in  the  form 
of  members  and  money.  We  have  a committee;  we 


have  our  relationship  with  AMPAC  settled;  we  know 
our  goals  and  objectives;  what  we  need  now  is  ac- 
tion, political  action!  The  time  is  short  and  the  need 
is  great!  Join  OMPAC,  join  AMPAC,  join  the  politi- 
cal party  of  your  choice  and  start  to  support  the 
principles  of  free  medicine  and  defeat  the  support- 
ers of  socialized  medicine. 

I have  been  asked  frequently  how  much  to  con- 
tribute. My  answer  remains,  “How  much  can  you 
afford  to  lose?”  What  is  more  precious  to  save  for 
your  children  and  their  ehildren  than  the  American 
free  enterprise  system  and  the  free  practice  of  medi- 
eine?  If  we  save  our  dollars  and  sell  our  children  into 
socialism  our  mirrors  will  not  lie.  They  will  re- 
flect the  image  of  little  men— men  truly  undeserving 
of  our  American  heritage  of  freedom. 

When  you  wonder  how  much  to  give,  think  of  the 
socializers  and  give  ’til  they  hurt! 


coffee  at  9:00  A.M.  in  Sacred  Heart  General  Hos- 
pital followed  by  case  presentations  and  scientific 
papers  during  the  remainder  of  the  morning  and 
afternoon.  Out  of  town  speakers  were  Dr.  Labby 
and  Bernard  Pirofsky,  Assistant  Professor  of  Medi- 
cine at  the  University  of  Oregon  Medical  School. 

Applications  for  membership  in  LCMS  include 
Lawrence  W.  O’Dell,  Springfield,  Leland  E.  Stilwell, 
Eugene  and  Richard  K.  Woodward,  Eugene. 

LOCATIONS 

Charles  E.  Whitcomb  has  joined  the  staff  of  the 
Prineville  Medical  clinic  in  Prineville.  An  internist. 
Dr.  Whitcomb  is  originally  from  Detroit  where  he 
has  been  associated  for  the  past  several  years  with 
the  Metropolitan  Hospital  and  Clinic.  He  received 
his  degree  in  medicine  from  Wayne  State  University 
College  of  Medicine  in  Detroit  in  1943. 

Otto  R.  Etnig,  obstetrician  and  gynecologist,  has 
opened  offices  in  the  Medical  Dental  Building  in 
Medford.  Dr.  Emig  previously  practiced  in  Medford 
from  1951  to  1957,  becoming,  at  that  time,  an  in- 
structor in  pathology  at  Providence  Hospital  in  Port- 
land. From  January  to  July  of  1958,  he  was  a teach- 
ing fellow  at  the  Harvard  Medical  School  in  Boston. 
Since  then,  he  has  been  teaching  pathology  in  the 
Department  of  Obstetrics  and  Gynecology  at  the 
University  of  Oregon  Medical  School. 


OBITUARIES 

DR.  CHARLES  VINCENT  RUCH,  formerly  of  Klamath 
Falls,  died  in  the  University  of  California  Hospital 
on  September  26  at  the  age  of  sixty-five.  A gradu- 
ate of  the  University  of  California  School  of  Medi- 
cine in  1926,  Dr.  Rugh  had  practiced  in  Klamath 
Falls  from  1926  until  1957 . He  had,  since  then,  been 
associated  with  the  staff  of  Tulare-Kings  Counties 
Hospital  in  Springville,  California. 

DR.  LEO  SHERMAN  LUCAS,  orthopedic  surgeoii,  died 
November  11  in  a Portland  hospital.  He  had  been 
chief  surgeon  at  the  Shriner  s Hospital  for  Crippled 
Children  in  Portland  for  many  years,  and  in  1960, 
was  named  Portland’s  First  Citizen. 

Born  in  Asotin,  Washington,  Dr.  Lucas  received 
his  degree  in  medicine  from  the  University  of  Ore- 
gon Medical  School  in  1923.  After  interning  at  St. 
Vincent’s  Hospital  in  Portland,  he  became  the  first 
resident  surgeon  at  the  Shriner’s  Hospital.  Dr.  Lucas 
served  during  World  War  I,  as  a signal  corpsman. 
He  was  a longtime  trustee  of  Pacific  University. 

DR.  JOSEPH  T.  ANTONY,  Medfoixl,  died  October  20 
at  the  age  of  67.  He  graduated  in  1914  from  Creigh- 
ton University  School  of  Medicine  and  moved  to 
Tabor,  South  Dakota,  where  he  practiced  until  the 
first  World  War.  During  the  War,  Dr.  Antony  served 
as  an  x-ray  officer.  Moving  to  Medford  in  1944, 
he  practiced  there  until  his  retirement  five  years  ago. 
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STUART  FORMULA : 
Multivitamins  and 
minerals  in  bottles 


of  100, 250, 500  and 
1000  tablets. ..also 
STUART  FORMULA 


f ’^'Stuart 
formula 
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Also  Probec,  the  truly 
therapeutic  B complex 
with  high  potency  vita- 
min C in  a small  tablet. 
Bottles  of  50,  100  and  500 
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WASHINGTON 


Washington  State  Medical  Association — 1309  seventh  avenue,  Seattle  i,v/ashington 

PRESIDENT  Willard  B.  Rew,  M.D.,  Yakima 

SECRETARY  Wilbut  E.  WotsoTi,  M.D.,  Seattle 

EXECUTIVE  SECRETARY  Mr.  R.  W.  Neill,  Seattle 
annual  meeting  September  16-19,  1962,  Spokane 


IN  RECOGNITION 

The  officers  and  members  of  the  Washingrton  State  Medical  Association 
salute  with  thanks  the  following:  organizations  for  sponsoring  guest  scientific 
speakers  at  the  1961  Annual  Meeting: 

Washington  Academy  of  General  Practice.  “Howard  P.  Lewis.” 

Washington  State  Society  of  Internal  Medicine.  Seattle  Academy  of  Inter- 
nal Medicine.  “Edward  H.  Rynearson.” 

Washington  Division,  American  Cancer  Society.  “Grantley  W.  Taylor.” 

Arthur  B.  Craig,  Spokane 
William  A.  Dittman,  Spokane 
Robert  A.  Stier,  Spokane 
John  N.  Lein,  Spokane 
Jack  B.  Watkins,  Spokane 
James  M.  Patton,  Spokane 
Verne  E.  Cressey,  Spokane 
Richard  E.  Ahlquist,  Jr.,  Spokane 
Charles  L.  Stevenson,  Spokane 
Richard  H.  Hempstead,  Spokane 
Lucius  D.  Hill,  Seattle 

Mem.bers  of  the  Scientific  Exhibits  Committee; 
Richard  H.  Ganz,  Spokane,  Chairman 
Theodore  E.  Ludden,  Spokane 
Loren  Gothberg,  Spokane 
David  E.  Sullivan,  Spokane 
Robert  H.  Barnes,  Seattle 

Hughes  will  run  for  state  senate 

Anson  F.  Hughes,  Moses  Lake  obstetrician  and 
gynecologist,  bas  announced  his  candidacy  for  the 
state  senate  on  a conservative  platform.  He  will  file 
for  the  post  now  held  by  Nat  W.  Washington,  Demo- 
crat, of  Ephrata.  Born  in  Sac  City,  Iowa,  Dr.  Hughes 
graduated  from  the  State  University  of  Iowa  Col- 
lege of  Medicine  in  1950.  He  is  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology. 

During  World  War  II,  he  was  a B-24  pilot  in 
the  Air  Force.  Hit  in  a raid  on  a Messerschmidt 


Medicine  and  Century  21 

The  Scientific  Work  Committee  of  the  Washington 
State  Medical  Association  met  Sunday,  November 
12,  in  Spokane  and  laid  the  groundwork  for  the 
scientific  program  and  exhibits  for  the  1962  Annual 
VV.S.M.A.  Convention  scheduled  for  September  16-19 
at  the  Davenport  Hotel,  Spokane. 

“Medicine  and  Century  21”  will  be  the  theme  of 
the  1962  scientific  program,  with  scientific  papers 
by  local  and  country-wide  guest  speakers  being  pre- 
sented on  WHAT’S  NEW  in  medicine  today,  and 
what  we  can  look  forward  to,  in  the  next  century. 

An  invitation  will  be  extended  to  every  physician 
in  the  country  to  attend  this  outstanding  program 
next  September,  with  a special  suggestion  included 
that  he  continue  on  and  visit  the  World’s  Fair  in 
Seattle. 

The  biggest  attendance  in  the  history  of  the  An- 
nual Meeting  in  Spokane  is  expected.  First  call  for 
scientific  papers  will  go  out  on  December  I,  and 
anyone  interested  in  presenting  a paper  should  con- 
tact Dr.  Carl  P.  Schlicke,  scientific  program  chair- 
man, in  care  of  the  WSMA  central  office.  Appli- 
cations for  scientific  exhibit  space  will  be  sent  out  on 
fanuary  10. 

Members  of  the  Scientific  Program  Committee: 
Carl  P.  Schlicke,  Spokane,  Chainnan 
William  E.  Anderson,  Spokane 
Harold  W.  Beaty,  Spokane 
Robert  C.  Maher,  Spokane 
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Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Stevens  Dimant,  M.D. 

Marcel  Malden,  M.D. 
Lorraine  Knudson,  R.N. 

Puget  Sound  Medical  Riiilding 
1104-06  Soiilli  4ll)  Sheet 
Tacoma  5,  Wasliington 


factory  in  Germany,  Dr.  Hughes,  along  with  the 
other  crew  members,  bailed  out  over  Yugoslavia. 
Later,  they  joined  Tito’s  underground,  eventually 
being  returned  to  the  American  forces. 

Aagaard  appointed  to  heart  council 

George  N.  Aagaard,  dean  of  the  University  of 
Washington  School  of  Medicine,  has  been  appointed 
to  the  National  Advisory  Heart  Gouncil.  As  a memb- 
er of  the  Council,  he  will  make  recommendations 
on  the  programs  of  the  National  Heart  Institute. 
In  addition,  he  will  also  review  requests  from  non- 
federal  institutions  and  individuals  for  research  and 
training  grants  in  the  field  of  diseases  of  the  heart 
and  circulation. 

Radiation  levels  still  remain  low 

Local  levels  of  radiation  fallout  continue  to  show 
no  appreciable  increase  despite  the  continuing  Rus- 
sian thermonuclear  tests  according  to  the  Washing- 
ton State  Department  of  Health. 

Individual  precautions  against  exposure  from  ex- 
isting levels  of  fallout  are  unnecessary.  This  is  the 
consenus  of  health  officials  who  attended  a recent 
two-day  briefing  session  held  in  Washington,  D.C., 
to  evaluate  the  hazards  associated  with  fallout  from 
nuclear  testing. 

Throughout  the  country  the  national  radiation 
surveillance  network  is  active  around  the  clock.  The 
Washington  State  Department  of  Health  takes  daily 
checks  of  radioactivity  in  this  area.  The  results  of 
these  samples  are  immediately  forwarded  to  Wash- 
ington, D.G.,  where  similar  reports  from  other  sta- 
tions throughout  the  country  are  scrutinized  and 
tabulated.  Any  alarming  increase  in  radiation  levels 
will  be  detected  immediately  and  steps  taken  to 
alert  all  citizens.  Proper  protective  measures  will  be 
recommended  if  the  need  arises. 


Ophthalmology  and  otolaryngology  officers  named 

The  new  officers  of  the  Section  of  Ophthalmology 
and  Otolaryngology  of  the  Washington  State  Medi- 
cal Association  are  Gornelius  E.  Hagan,  Jr.  of  Spo- 
kane, chairman,  and  Robert  J.  Davis  of  Spokane, 
secretary. 

Additional  Hill-Burton  funds  provided 

Allocation  of  additional  Hill-Burton  funds  for 
three  new  hospital  facilities  in  Washington  State 
was  recommended  by  the  Executive  Committee 
of  the  Washington  State  Hospital  and  Medical  Facili- 
ties Advisory  Council  at  its  meeting,  November  4, 
Bernard  Bucove,  State  Health  Director,  announced 
recently. 

The  Committee  originally  met  on  September  7 
and  allocated  funds  for  five  projects.  Subsequently, 
congressional  appropriations  provided  more  federal 
aid  dollars  than  was  anticipated. 

Applications  recommended  for  approval  at  the 
November  meeting  include  the  following; 

St.  Elizabeth  Hospital,  Yakima,  $878,000, 
for  partial  replacement  of  an  existing  hospital. 

Children’s  Orthopedic  Hospital,  Seattle, 
$108,000,  for  a diagnostic  and  treatment  center 
addition. 

Lincoln  County  Hospital  District  #3,  Daven- 
port, $201,000,  for  the  nursing  home  portion 
of  a new  facility. 

Two  hospitals  which  received  allocation  recom- 
mendations at  the  prior  Council  meeting  were  unable 
to  proceed  under  the  terms  of  the  allocations.  One 
was  the  Okanogan  County  Hospital  District  #3, 
at  Omak.  A bond  issue  to  provide  the  community’s 
share  of  the  total  cost  failed  to  pass.  The  other. 
Grand  Coulee  Dam  Area  Hospital  and  Nursing 
Home,  has  decided  to  finance  the  construction  pro- 
ject outside  the  federal  aid  program. 


OBITUARIES 

DR.  ROBERT  H.  BucKiNGER,  Seattle  dermutologist, 
died  October  16  at  the  age  of  forty-one.  A native  of 
Seattle,  Dr.  Buckinger  was  a 1950  graduate  of  the 
University  of  Oregon  Medical  School.  He  completed 
his  internship  in  Portland.  Dr.  Buckinger  practiced 
for  three  years  in  Los  Angeles  before  opening  a 
practice  in  the  Green  Lake  district  of  Seattle  four 
years  ago. 

DR.  CLAUDE  E.  WISEMAN,  Tacoma  surgeon,  died 
at  his  home  in  Tacoma  on  October  eighth.  He  was 
.seventy-two  years  of  age.  A 1914  graduate  of  the 
University  of  Illinois  College  of  Medicine,  he  went 
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PRESIDENTS  page 


WILLARD  B.  REW,  M.D. 


At  this  moment  the  medical  profession  of  this 
country  is  engaged  in  the  most  critical  stage  of 
the  battle  to  stop  the  King-Anderson  Bill.  Congress 
is  in  recess  but  will  reconvene  in  Uvo  weeks.  Your 
congressman  is  now  still  personally  available  for 
interviews.  In  two  weeks  he  will  be  in  Washington, 
D.C.,  and  at  any  time  could  find  himself  facing  the 
final  vote  on  the  King-Anderson  Bill.  To  impress 
on  him  your  opposition  to  social  security  medicine 
and  to  the  welfare  state  you  must  do  it  now!  Just 
as  urgently  you  must  get  your  friends  and  neighbors 
(and  there  are  a host  of  them  who  are  our  allies) 
to  express  themselves  directly  to  him.  Now! 

In  the  last  session  of  congress  the  opponents  of 
social  security  medicine  were  able  to  hold  the  King- 


Anderson  Bill  in  the  Ways  and  Means  Committee. 
This  will  not  be  the  case  in  the  coming  session 
where  the  committee  membership  has  changed 
enough  to  shift  the  balance  of  power  aginst  Medi- 
cine’s case.  The  bill  will  come  to  a vote  on  the 
floor  of  the  House  the  instant  that  the  administra- 
tive forces  determine  that  enough  votes  have  been 
mustered  to  pass  it. 

Medicine  needs  and  must  have  220  solid  House 
votes  against  the  King-Anderson  Bill.  How  does 
your  congressman  stand?  Is  he  so  solid  for  our  case 
that  he  needs  no  extra  support  for  his  position  from 
his  constituents?  Is  he  wavering  under  the  pressure 
of  the  social  security  socializers  and  in  need  of  all 
strong  bolstering  all  of  us  can  possibly  give  him? 
Or,  is  he  out  and  out  against  us  and  in  need  of  some 
forceful  opposition  to  weaken  his  position?  In  Wash- 
ington state  we  have  congressmen  in  all  of  these 
classifications. 

Let  us  find  out  where  our  congressman  stands 
and  make  our  position  very  clear  to  him— and  fast! 

a Cc^ 


to  Eatonville  in  1917  to  become  associated  with 
A.  W.  Bridge.  In  1932,  he  moved  to  Tacoma  with 
Dr.  Bridge  who  opened  the  Bridge  clinic.  Dr.  Wise- 
man opened  his  own  practice  in  Tacoma  in  1943, 
specializing  in  surgery. 

DR.  THOMAS  c.  WILDER,  fl  member  of  the  surgical 
staff  of  the  Rockwood  Clinic,  Spokane,  Washington, 
died  on  October  16,  1961,  of  a heart  attack  while 
hunting  ducks  near  Spokane. 

Born  in  Chicago,  on  July  19,  1915,  he  went  to 
Rochester,  Minnesota,  when  his  father  was  appointed 
to  the  staff  of  the  Mayo  Clinic  in  1919. 

Dr.  Wilder  attended  the  Shattuck  School,  the 
University  of  Minnesota  and  Antioch  College.  He 
then  enrolled  in  the  University  of  Maryland,  from 
which  he  received  the  degree  of  doctor  of  medicine 
in  1941.  He  interned  at  the  University  of  Maryland 
Hospitals  in  Baltimore. 

After  returning  to  Rochester  on  November  1, 
1942,  as  a fellow  in  surgery  at  the  Mayo  Founda- 


tion, Dr.  Wilder  left  on  April  15,  1943,  on  active 
duty  as  a lieutenant,  junior  grade,  in  the  Medical 
Corps  of  the  U.S.  Naval  Reserve.  He  served  as  a 
medical  officer  on  the  U.S.S.  Crescent  City,  on  an 
assault  transport  vessel  in  the  landing  on  Guadalca- 
nal in  the  Solomon  Islands,  and  in  Bougainville, 
Guam,  the  Peleliu  and  Admiralty  Islands  and  Oki- 
nawa Island.  He  was  awarded  the  unit  commenda- 
tion medal  of  the  U.S.  Navy  for  his  services  in  the 
Southern  Pacific  campaign  in  1943  and  1944. 

In  1946,  Dr.  Wilder  resumed  his  fellowship  in  sur- 
gery at  Mayo  Foundation.  He  was  appointed  a 
first  assistant  in  surgery  in  1948  and  became  an 
assistant  to  the  surgical  staff  of  the  Mayo  Clinic  in 
1948  and  1949.  He  received  the  degree  of  master 
of  science  in  surgery  from  the  University  of  Minne- 
sota  in  1949.  He  left  Rochester  on  Augu.^t  1,  1949, 
to  become  associated  with  the  Rockwood  Clinic  in 
Spokane,  Washington.  He  was  a member  of  the 
staff  of  the  Deaconess  Hospital  and  the  Sacred  Heart 
Hospital,  and  was  extended  courtesy  privileges  by 
the  staff  of  Saint  Luke’s  Hospital,  all  of  Spokane. 
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Shadel  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association, 
has  been  devoted  exclusively  to  providing  medical  and 
psychiatric  care  for  alcoholics,  and  to  researching  the  prob- 
lem of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX.  NARCOTHERAPY 
AND  ADJUVANT  METHODS. 


7106  35th  AVE.,  S.W.  • SEATTLE  6,  WASHINGTON  • WEst  2-7232 
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IDAHO 


Idaho  State  Medical  Association — 364  sonna  building,  Boise,  Idaho 

PRESIDENT  Robert  E.  Staley,  M.D.,  Kellogg 

SECRETARY  A.  Curtis  JoTies,  M.D.,  Boise 

EXECUTIVE  SECRETARY  Mr.  A.  L.  Bird,  Boise 

annual  meeting  June  27-30,  1962,  Sun  Valley 


State  Board  of  Medicine 

Governor  Robert  E.  Smylie  has  appointed  Charles 
E.  Kerrick,  Caldwell,  to  serve  on  the  State  Board 
of  Medicine  to  succeed  W.  B.  Ross  of  Nampa,  who 
resigned  recently.  Dr.  Kerrick ’s  term  of  office  will 
run  until  March  17,  1963.  Other  members  of  the 
Board  are  S.  M.  Poindexter,  Boise,  Chairman;  Fred 
T.  Kolouch,  Twin  Falls;  W.  Wray  Wilson,  Coeur 
d’Alene;  John  E.  Comstock,  Pocatello,  and  Clarence 
1.  Gibbon,  Kellogg. 

Three  receive  licenses 

Three  physicians  received  temporary  licenses  in 
October: 

Garth  G.  Myers,  Salt  Lake  City.  Graduate  of 
University  of  Southern  California  School  of  Medicine, 
March  11,  1949.  Internship,  Los  Angeles  County 
Hospital,  1948-49.  Residency,  same,  1949-51,  and 
Wake  Forest  College  Bowman  Gray  School  of  Medi- 
cine, North  Carolina,  1958-61.  Pediatrics  and  neu- 
rology. 

Peggy  Jean  Copple,  Boise.  Graduate  of  Univer- 
sity of  Oregon  Medical  School,  June  12,  1959.  In- 
ternship, Minneapolis  General  Hospital,  1959-60. 
Residency  University  of  Oregon  Hospitals,  1960  to 
present.  Pediatrics. 

John  Burton  Britzmann,  Moscow.  Graduate  of 
State  University  of  Iowa  College  of  Medicine,  June 
7,  1957.  Internship,  St.  Benedict’s  Hospital,  Ogden, 
1957-58.  General. 

South  Idaho  Medical  Service  Bureau,  Inc. 

The  Index  of  Allowances  Committee  of  the  Idaho 
State  Medical  Association  held  a meeting  in  Boise 
on  October  21.  Under  the  chairmanship  of  Quentin 
W.  Mack,  a tentative  fee  schedule  was  prepared 


for  possible  use  by  the  South  Idaho  Medical  Service 
Bureau.  Copies  were  sent  to  Association  officers 
and  councilors  and  members  of  the  board  of  directors 
of  the  Bureau.  Those  wishing  to  examine  the  pro- 
posed schedule  are  invited  to  contact  any  of  the 
following:  A.  Curtis  Jones,  Manley  B.  Shaw,  William 
D.  Forney,  Quentin  W.  Mack,  Joseph  M.  Thomas, 
Boise;  William  B.  Jewell,  Emmett;  S.  D.  Simpson, 
Caldwell;  Reuben  C.  Matson,  Jerome;  Paul  B.  Heu- 
ston  and  Charles  D.  Collins,  Twin  Falls;  Dean  H. 
Mahoney,  Burley;  Corwin  E.  Groom  and  Ralph  B. 
Hegsted,  Pocatello;  Fred  E.  Wallber  and  G.  Curtis 
Waid,  Idaho  Falls;  O.  D.  Hoffman,  Rexburg;  Asael 
Tall,  Rigby;  and  Russell  Tigert,  Jr.,  Soda  Springs. 

Hospital  association  elects  officers 

Officers  of  the  Idaho  Hospital  Association  elected 
during  the  organization’s  annual  meeting  in  Boise 
are  Mr.  William  C.  Hansen,  president,  St.  Alphonsus 
Hospital,  Boise;  Mr.  Raymond  L.  Tate,  president- 
elect, Magic  Valley  Memorial  Hospital,  Twin  Falls; 
and  Mr.  Leon  C.  Felder,  secretary-treasurer,  Mary 
Secor  Hospital,  Emmett. 

Hospital  rules  and  regulations  deferred 

Action  on  Proposed  Changes  in  the  Hospital  Rules 
and  Regulations  has  been  indefinitely  deferred  for 
further  study,  according  to  Terrell  O.  Carver,  State 
Administrator  of  Health. 

Dr.  Carver  made  this  statement  after  three  hear- 
ings were  held  in  various  parts  of  the  state.  It  had 
been  originally  planned  to  submit  the  proposed  hos- 
pital Rules  and  Regulations  to  the  State  Board  of 
Health  for  adoption  next  month.  Now,  however, 
they  have  been  referred  to  the  Public  Health  Ad- 
visory Committee. 
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In  commenting,  Dr.  Carver  said,  “I  believe  the 
regulations  are  not  yet  ready  for  final  consideration 
b\’  the  Board  of  Health.  During  the  hearings  it  was 
clear  to  me  that  the  proposed  regulations,  as  written, 
will  cause  confusion  because  some  of  the  practices 
are  confused  with  mandatory  requirements.  The 
whole  purpose  behind  these  regulations  is  to  im- 
prove the  quality  of  medical  care  and  to  safeguard 
the  interests  of  the  public  without  jeopardizing  the 
operation  of  any  well-run  hospital.  The  better  the 
regulations  are,  the  better  we  do  our  job.” 

Resolutions  adopted  by  delegates 

Following  are  the  Resolutions  enacted  by  the 
House  of  Delegates  at  the  annual  meeting  at  Sun 
\'alley: 

Resolution  No.  A (as  amended)  (adopted) 

\\'hereas,  the  AMA  is  recommending  new  ap- 
proaches and  methods  for  immunizing  persons  who 
are  not  receiving  the  proven,  effective  protection 
against  certain  diseases,  and 

Whereas,  there  are  localities  in  Idaho  where  the 
population,  usually  because  of  low  socio-economic 
standards,  is  inadequately  immunized; 

Now  Therefore  Be  It  Resolved  That  each  Com- 
ponent Society  of  the  Idaho  State  Medical  Associa- 
tion make  or  have  made  periodic  surveys  to  locate 
and  determine  these  areas  of  inadequately  im- 
munized population,  and 

Be  It  Further  Resolved  That  each  Component  So- 
ciety initiate  and  direct  activities  necessary  to  cor- 
rect this  deficiency  in  immunization. 

Resolution  No.  B (adopted) 

Mdiereas,  the  physicians  remain  the  last  segment 
of  the  American  population  not  covered  by  the  So- 
cial Security  Program,  and 

Whereas,  physicians  attempt  to  provide  for  their 
own  retirement  programs  through  private  insurance 
programs  and  other  methods; 

Now  Therefore  Be  It  Resolved  That  the  House 
of  Delegates  of  the  Idaho  State  Medical  Association 
go  on  record  as  vigorously  opposing  any  plans  or 
proposals  that  may  be  made  to  include  physicians 
under  the  Social  Security  Program. 

Resolution  No.  C (as  amended)  (adopted) 

Whereas  there  is  an  increasing  number  of  chronic- 
ally ill  and  disabled  persons  in  the  population  of 
Idaho,  and 

Whereas  many  of  these  persons  could  be  better 
and  more  economically  cared  for  at  home  than  in  an 
institution. 


Now  Therefore  Be  It  Resolved  That  the  Idaho 
State  Medical  Association  join  with  the  Idaho  Pub- 
lic Health  Association  and  others  in  giving  leadership 
and  direction  to  recognized  voluntary  health  agen- 
cies and  the  Idaho  State  Department  of  Public 
Health  in  developing  community  programs  to  pro- 
vide nursing  care  in  the  home. 

Resolution  No.  E (adopted) 

Whereas,  the  Idaho  State  Nurses  Association,  a 
constituent  of  the  American  Nurses  Association,  is 
the  organization  of  registered  professional  nurses  in 
Idaho,  and 

Whereas,  registered  professional  nurses  have  a 
responsibility  to  work  actively  through  their  profes- 
sional organizations  (district,  state,  national,  and  in- 
ternational ) to  foster  high  standards  of  nursing  prac- 
tice and  to  promote  the  professional  and  educational 
advancement  and  welfare  of  professional  nurses, 
and 

Whereas,  less  than  one-fourth  of  the  registered 
professional  nurses  in  Idaho  belong  to  the  Idaho 
State  Nurses  Association, 

Now  Therefore  Be  It  Resolved  That  the  Idaho 
State  Medical  Association  go  on  record  at  this,  their 
sixty-ninth  annual  convention,  to  actively  support 
the  Idaho  State  Nurses  Association  by  strongly  en- 
couraging registered  professional  nurses  in  Idaho  to 
become  members  of  the  Idaho  State  Nurses  Asso- 
ciation. 

Resolution  No.  F,  as  adopted  by  the  House  of 
Delegates  was  carried  in  the  July  31  issue  of  the 
News  Letter. 

Resolution  No.  G (as  amended)  (adopted) 

Whereas,  the  Index  of  Allowances  Committee  has 
attempted  to  prepare  a practical  and  acceptable  fee 
schedule  to  be  utilized  by  the  South  Idaho  Medical 
Service  Bureau,  Inc.,  and 

Whereas,  the  committee  has  reviewed  and  studied 
schedules  of  many  plans  and  programs,  and. 

Whereas,  the  1961  Relative  Value  Study  of  the 
Nebraska  State  Medical  Association,  first  edition, 
represents  a considerable  amount  of  effort,  study 
and  practical  approach  to  the  problems  of  fees  for 
the  generalist  and  specialist  alike. 

Now  Therefore  Be  It  Resolved  That  the  1961 
Nebraska  Relative  Value  Study,  the  California  Rela- 
tive Value  Study,  the  Idaho  Relative  Value  Study, 
the  fee  schedule  of  the  Utah  Blue  Shield  Plan,  and 
the  fee  schedule  of  the  North  Idaho  Medical  Serv- 
ice Bureau,  be  used  as  guides  in  the  preparation  of 
an  acceptable  fee  schedule  for  the  South  Idaho  Medi- 
cal Service  Bureau,  Inc. 


1212 

Northwest  Medicine,  December  1961 


trichomonal  monilial  mixed 
vaginitis  vaginitis  infection 


only  comprehensive  therapy 
can  reach  all  three  vaginitis  patients 


Tricofnron’ 


effective  against  all  three  vaginitis  pathogens:  Trichomonas  vaginalis,  Candida  al- 
bicans, Hemophilus  vaginalis  — The  current  controversy  concerning  the  frequency  of 
various  organisms  causing  vaginitis  may  be  due  to  “a  larger  prevalence  of  mixed 
infection  than  is  commonly  assumed... To  succeed,  the  topical  preparation  used 
should  possess  sufficient  activity  to  eliminate  trichomonads,  fungi,  and  any  associated 
pathogenic  bacteria,  such  as  H.  vaginalis.”  Ensey,  j.e.:  Am.  j,  obst.  & Cyncc. -rass,  1959. 


1.  POWDER  for  weekly  application  in  your  office:  Furoxone®  (furazolidone)  0.1% 
and  Micofur®  (nifuroxime)  0.5%,  in  an  acidic,  water-dispersible  base;  15  Gm. 
squeeze  bottle  with  5 disposable  applicator  tips. 

2.  SUPPOSITORIES  for  continued  home  use— on  your  prescription  ou/y  — FuROXONE 
0.25%  and  Micofur  0.375%  in  a water-miscible  base;  boxes  of  12  or  24 
with  applicator. 

EATON  LABORATORIES,  Division  of  The  Norwich  Pharmacal  Company,  NORWICH,  NEW  YORK 
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COPH.9  1932  JAMES  THUNSEM 


For  a better  way  to  treat  headache, 

prescribe  Trancoi?rm® 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 

Before  prescribing  be  sure  to  consult  Winthrop’s  literature  for  additional 
information  about  dosage,  possible  side  effects  and  contraindications. 


LABORATORIES 

New  York  18.N.Y.  1972M 
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NORTHWEST  BUSINESS  AND  INDUSTRY 

Factors  affecting  basic  economy  of  the 
Pacific  Northwest  as  reported  by  Elliot  Marple'^ 


Department  store  sales  reach  new  high 

Sales  volume  at  Pacific  Northwest  department 
stores  moved  to  a new  high  this  fall,  not  just  in  com- 
parison with  a year  ago,  but  in  the  more  important 
comparison  with  the  high  points  of  previous  years. 
In  the  area  as  a whole,  September  sales  were  7 per 
cent  above  the  level  of  a year  ago  and  4 per  cent 
above  the  high  of  two  years  ago. 

Following  reports  show  changes  from  two  years 
ago:  Oregon  up  2 per  cent,  Portland  off  less  than  1 
per  cent,  Eugene  up  8 per  cent,  Salem  up  5 per  cent. 
Western  Washington  up  3 per  cent,  Seattle  up  3 
per  cent,  Tacoma  up  2 per  cent,  eastern  Washington 
and  northern  Idaho  up  5 per  cent,  Spokane  up  9 per 
cent,  Yakima  up  1 per  cent,  Walla  Walla  off  I per 
cent,  and  southern  Idaho  and  Utah  up  4 per  cent. 

Idaho-Eastern  Oregon  seek  industrial  development 

A new  twist  to  industrial  promotion  was  added 
to  a Los  Angeles  luncheon,  November  14,  put  on 
by  the  Idaho-Eastern  Oregon  Industrial  Develop- 
ment Council.  The  meeting  was  directed  solely  to- 
ward southern  California  manufacturers  who  are 
interested  in  starting  a plant  in  southern  Idaho  or 
eastern  Oregon;  however,  the  Council  invited  Los 
Angeles  executives  already  having  branches  in  south- 
ern Idaho  or  eastern  Oregon  on  the  basis  that  a 
satisfied  customer  is  the  best  salesman. 

Steel  scrap  price  drop  benefits  local  mills 

Quick  drop,  last  month,  in  prices  of  steel  scrap  is 
a big  break  for  Pacific  Northwest  steel  producers. 
Electric  furnace  steel  mills  in  Seattle  and  Portland 
operate  entirely  on  scrap.  When  heavy  Japanese 
buying  pushed  prices  abnormally  high,  local  mills 
were  hard  hit. 

Japan  competes  for  Northwest  timber 

Export  of  logs  to  Japan  reached  a record  peak 
this  last  spring  and  summer.  The  movement  is  now 
tapering  off  because  Japan  is  running  short  of  dol- 
lars and  her  shipping  facilities  are  jammed  up,  but 
1961  exports  will  still  run  four  to  five  times  those 
of  1960. 

Impact  of  the  new  market  is  felt  mainly  in  coastal 
areas  where  lumber  and  plywood  mills  find  the  log 
supply  markedly  tighter  and  prices  somewhat  higher. 
One  report  states  that  logs  normally  selling  for  $35 


to  $45  per  thousand  board  feet  have  been  sold  for 
export  at  $55  to  $65. 

Japan’s  need  for  logs  is  nothing  temporary.  The 
Japanese  economy  has  been  expanding  rapidly.  In 
addition,  Japan  has  overcut  her  own  limited  forests 
and  must  bring  in  logs  to  supply  her  domestic  needs. 
At  present  the  major  sources  are  Russia  and  the  U.S. 

Idaho  leads  in  potato  processing 

Development  in  potato  processing  has  brought 
both  an  increase  in  acreage  and  a relative  degree  of 
stability  in  prices  that  growers  have  not  previously 
known.  With  expansion  in  processing,  Idaho  has 
taken  lead  from  Maine  as  the  nation’s  number  one 
potato  state.  Processing  plants  in  southern  Idaho 
and  eastern  Oregon  used  17.8-million-hundredweight 
of  fresh  potatoes,  an  increase  of  41  per  cent  above 
the  record  of  the  previous  year.  Comparison  of  avail- 
able data  indicates  that  production  of  frozen  and 
dehyrated  potatoes  from  the  1960  Idaho  crop  equal- 
led or  slightly  exceeded  shipments  of  fresh  potatoes 
for  table  stock. 

Flour  mills  shifting  to  domestic  markets 

Pacific  Northwest  flour  mills  are  shifting  more  of 
their  output  from  export  to  domestic  markets.  In  the 
process,  some  mills  have  shut  down  and  further  cur- 
tailment is  likely.  At  the  same  time,  railroads  have 
cut  their  rates  to  help  reach  the  growing  California 
market. 

On  December  1,  Pillsbury  closed  permanently  its 
mill  at  Astoria,  one  of  the  largest  in  the  Pacific 
Northwest  and  accounting  for  about  10  per  cent  of 
the  region’s  output.  The  location  at  Astoria,  once  an 
advantage  in  the  export  trade,  is  a serious  handicap 
for  serving  domestic  markets  because  of  freight 
charges  on  the  back-haul  to  Portland.  General  Mills 
will  close  its  feed  mills  at  Spokane  and  Tacoma  but 
continue  production  of  flour  at  Tacoma. 

Earnings  of  factory  workers  increased 

September  data  indicate  larger  paychecks  for 
factory  workers  in  Washington  and  Montana.  Aver- 
age earnings  of  Washington  factory  workers  reached 
new  record  of  $107.02  a week,  up  $4.47  from  a year 
ago.  Montana  average  was  $100.35,  up  $3.30  in  a 
year. 


*These  items  have  been  selected  and  condensed  from  Mcrples  Business 
Roundup,  published  fortnightly  by  Elliot  Marple  and  Associates, 
407  Bay  Building,  Seattle  1,  Wash.  They  are  published  here  by 
permission.  The  Roundup,  a comprehensive  newsletter  on  business  in  Oregon, 
Washington,  Idaho  and  Montana  is  available  on  subscription  basis  only. 
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Thanks  to 
Medrol 
Medules, 
he  woke  up 
comfortable 
and  he’s 
already 
on  the  go. 


The  first  long-acting  oral  steroid,  Medrol  Medules 
gives  the  arthritic  patient  therapeutic  action  that 
continues  through  the  night.  In  many  cases, 
morning  stiffness  can  become  a thing  of  the  past. 

The  slow,  steady  release  of  methylpredniso- 
lone  often  provides  greater  effectiveness,  with 
less  frequent  administration  and  sometimes  a 
reduced  total  daily  dosage. 

Many  of  your  arthritic  patients,  too,  can  wake 
up  comfortable  on  Medrol  Medules. 

Dosage:  The  following  dosages  are  recommended  in  rheumatoid  arthritis: 

Initial  Maintenance 

Severe  12  to  16  mg 6 to  12  mg. 

Moderately  severe 8 to  10  mg 4 to  8 mg. 

Moderate  6 to  8 mg.  2 to  6 mg. 

Children  6 to  10  mg 2 to  8 mg. 

With  Medrol  Medules,  it  may  be  possible  to  reduce  the  total  daily  dose  by 

•TRADEMARK.  REG.  U.S.  PAT.  OFF.  COPYRIGHT  1961.  THE  UPJOHN  COMPANY  June.  1961 


Indications  and  effects:  Medrol  benefits  (anti-inflammatory,  antiallergic,  anti- 
rheumatic, antileukemic,  antihemolytic)  have  been  demonstrated  in  acute 
rheumatic  carditis,  rheumatoid  arthritis,  asthma,  hay  fever  and  allergic  dis- 
orders, dermatoses,  blood  dyscrasias,  and  ocular  inflammatory  disease  involv- 
ing the  posterior  segment. 

Precautions  and  contraindications:  Because  of  Medrol’s  high  therapeutic  ratio, 
patients  usually  experience  dramatic  relief  without  developing  such  possible 
steroid  side  effects  as  gastrointestinal  intolerance,  weight  gain  or  weight  loss, 
edema,  hypertension,  acne,  or  emotional  imbalance. 

As  in  all  corticotherapy,  however,  there  are  certain  cautions  to  be  observed. 
The  presence  of  diabetes,  osteoporosis,  chronic  psychotic  reactions,  predispo- 
sition to  thrombophlebitis,  hypertension,  congestive  heart  failure,  renal  insuf- 
ficiency, or  active  tuberculosis  necessitates  careful  control  in  the  use  of  steroids. 
Like  all  corticosteroids,  Medrol  is  contraindicated  in  patients  with  arrested 
tuberculosis,  peptic  ulcer,  acute  psychoses,  Cushing’s  syndrome,  herpes  simplex 
keratitis,  vaccinia,  or  varicella. 


Approximately  135 
tiny  “doses” 
mean  smoother  steroid 
therapy 

Earh  capsule  contains  : Medrol 
(inctliylprednisolone)  2 mg.  or  \ mg. 
Supplied  in  bottles  of  30  and  100. 

THE  UPJOHN  COMPANY,  KALAMAZOO.  MICHIGAN 


Medror 

Medules 


Upjohn 
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JAfA  A T DENVER 


“Irresponsible  public  criticism  of  medical  prac- 
tice” by  the  American  College  of  Surgeons 
was  condemned  firmly  by  the  House  of  Delegates  at 
the  Denver  Clinical  Session  of  AM  A,  November  27- 
30.  Recent  statements  by  an  ACS  spokesman  given 
wide  circulation  in  the  press  were  coupled  to  the 
action  of  the  same  group  several  years  ago  when 
Paul  Hawley  attempted  to  smear  some  segments  of 
the  medical  profession.  Nation-wide  anger  stimu- 
lated by  the  ACS  attacks  was  reflected  at  the  Denver 
meeting. 

A supplementary  report  of  the  Board  of  Trustees 
and  five  separate  resolutions  were  given  full  atten- 
tion of  the  House,  both  in  reference  committee  and 
on  the  floor.  The  Board  of  Trustees  reported  plans 
for  meeting  with  ACS  representives  and  hoped  that 
“the  outcome  of  this  meeting  will  lead  to  a unifica- 
tion of  effort  in  behalf  of  American  medicine.” 

The  resolutions  were  less  restrained.  The  follow- 
ing statements  are  taken  from  them:  “.  . . deplore 
any  action  by  any  group  of  doctors  which  results 
in  such  unfortunate  publicity”  — “in  1959  there  ap- 
peared in  the  press  injudicious  and  unwarranted 
comments  disparaging,  and  casting  aspersions  upon, 
the  competence  of  members  of  the  medical  profes- 
sion in  general  and  surgeons  in  particular  “““in  re- 
cent months  there  has  been  a renewal  and  reiteration 
of  such  deprecatory  comments  with  further  and 
intensified  damage  to  the  public  image  of  the  physi- 
cian and  surgeon  the  House  of  Delegates  “““ 
[should]  take  instant  and  decisive  steps  to  defend 
and  safeguard  the  public  and  the  profession  against 
irresponsible  attacks  from  groups  and  individuals 
bent  on  doing  them  undeserved  injury”  — “that  sub- 
ordinate medical  organizations  refrain  from  further 
usurpation  of  proper  function  of  our  parent  body”  — 
“that  the  House  of  Delegates  urges  the  Board  of 
Trustees  to  request  the  Board  of  Regents  of  the 
American  College  of  Surgeons  to  desist  from  further 
criticism  of  medicine  and  to  resume  its  support  of 
the  American  Medical  Association  to  the  end  that 
immediate  threats  to  free  medicine  may  be  defeat- 
ed” — “these  antagonists,  the  American  College  of 
Surgeons,  through  their  official  spokesmen,  have 
elected  to  strike  again”  — “the  American  Medical 
Association  [should]  censure  the  American  College 
of  Surgeons  for  its  present  course  of  irresponsible 
public  criticism  of  medical  practice  . . .” 

There  was  active  discussion  of  these  resolutions 
in  reference  committee  with  most  of  the  comments 
coming  from  members  of  the  American  College  of 
Surgeons.  Not  one  supported  the  College  or  request- 


ed rejection  of  any  of  the  five  resolutions.  When  the 
report  of  the  reference  committee  was  presented  to 
the  House  at  its  final  session  it  became  clear  that  the 
House  was  in  no  mood  to  push  the  matter  under  the 
rug. 

The  reference  committee  recommended  that  “no 
action  be  taken  on  resolutions  12,  27,  30,  31  and  32 
at  this  time.”  After  strong  words  from  several  mem- 
bers, the  House  voted  to  amend  by  stating  that  there 
was  agreement  with  the  principles  of  these  resolu- 
tions but  that  no  action  be  taken  at  this  time.  Even 
this,  however,  did  not  satisfy.  There  was  a move  to 
reconsider  which  passed.  The  House  then  took  firm 
position  by  adopting  an  unequivocal  statement  of  ap- 
proval of  the  criticisms  voiced  in  the  resolutions  — 
“The  House  of  Delegates  agrees  with  the  intent  of 
resolutions  12,  27,  30,  31,  and  32.” 

The  Ameriean  Medical  Association  therefore  has 
offieially  approved  all  of  the  statements  quoted 
above. 

accreditation  again  debated 

The  American  College  of  Surgeons  was  not  alone 
as  a subject  of  bitter  criticism.  The  Joint  Commis- 
sion for  Accreditation  of  Hospitals  was  accused  of 
employing  opinionated  examiners  who  were  acting 
on  behalf  of  the  American  College  of  Surgeons. 
Testimony  before  the  reference  committee  was 
vehement.  It  was  claimed  that,  in  many  instances, 
the  only  hospital  department  examined  was  the 
surgical  department  and  that  there  was  a tendency 
to  withhold  accreditation  if  much  of  a hospital’s 
surgery  were  being  done  by  surgeons  not  board 
certified.  The  reference  committee  reported  con- 
viction that  this  is  a matter  needing  “considerable 
careful  study.”  The  Speaker  was  directed  to  appoint 
a special  committee  of  the  House  to  “investigate  all 
facets  of  the  operation  of  the  Joint  Commission  on 
Accreditation  of  Hospitals  and  report  to  the  House 
at  the  1962  interim  session,  for  further  study.” 

AMPAC 

An  entirely  different  attitude  greeted  announce- 
ment of  activities  undertaken  by  the  independent 
American  Medical  Political  Action  Committee,  now 
known  as  AMPAC.  Praise  for  its  promoters  was  un- 
stinted. It  is  obvious  that  disparagement  of  the 
College  of  Surgeons  and  enthusiasm  for  AMPAC 
have  identical  origin  in  desire  to  resist  destructive 
attacks  on  medicine  whether  they  arise  within  or 
without  the  profession.  Attitudes  long  unrevealed 
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Washington  delegates,  Jess 
Read,  Tacoma,  F.  A.  Tucker 
and  M.  Shelby  Jared  of  Se- 
attle. David  Gaiser,  the 
fourth  delegate  was  out  of 
the  room  when  this  picture 
was  taken. 


because  no  means  for  expression  had  been  created, 
have  become  strikingly  apparent. 

It  has  long  appeared  that  physicians  wanted  some- 
thing done  about  the  attacks  by  certain  labor  bosses 
and  socialistically  inclined  politicians  but  that  leader- 
ship was  lacking.  Caution  dictated  moves  by  AMA 
officers.  Creation  of  a separate  organization  frankly 
devoted  to  political  activity  seems  to  be  what  a great 
many  have  been  waiting  for. 

Organization  and  operation  of  AMPAC  were  made 
clear  at  a special  meeting,  Sunday,  November  26. 
AMPAC  is  a peraianent  organization  and  will  be 
devoted  to  long  range  protection  of  freedoms  of  the 
American  public.  It  will  not  be  associated  with  any 
political  party  but  will  encourage  its  supporters  to 
be  active  in  their  chosen  party,  in  their  own  states, 
counties,  cities  or  precincts.  Contributions  to  AMPAC 
are  not  tax  deductible.  Contributions  of  more  than 
$100  per  year  must  be  reported  by  the  central  or- 
ganization but  those  interested  in  becoming  sus- 
taining members  can  contribute  $99.99  annually 
and  the  sum  will  not  have  to  be  reported.  The  na- 
tional organization  will  cooperate  aetively  with  state 
organizations  when  asked  but  does  not  intend  to 
interfere  in  any  way.  Support  will  be  given  to  ac- 
tivities agreed  upon  by  national  and  state  organiza- 
tions. It  is  anticipated  that  county  organizations  will 
be  a part  of  each  state  committee  for  political  action. 

One  of  the  reference  committees  heard  full  report 
on  AMPAC  and  recommended  strong  approval  by 
the  House.  The  committee  said,  “The  members  of 
this  House,  their  wives,  families  and  interested 
friends  are  urged  to  join  AMPAC  and  to  encourage 
all  physicians  to  join  AMPAC  and  other  political 
action  committees  in  their  states  and  communities.” 

This  was  followed  by  a number  of  supporting 
comments  from  members  of  the  House  and  by  state- 
ments from  several  officers  of  the  new  organization. 

Support  for  the  view  that  physicians  have  been 


waiting  for  leadership  to  act  came  from  Iowa.  The 
state  medical  association  there  had  canvassed  its 
membership  and  found  physicians  ready  to  make 
very  substantial  contribution  toward  public  educa- 
tion on  medical  care.  Iowa  presented  a resolution 
calling  for  a voluntary  contribution  program  to  fi- 
nance such  a campaign  by  AMA.  The  differenee 
intended  was  that  the  Iowa  proposal  was  not  for 
political  action,  which  necessarily  must  be  left  to 
an  outside  organization,  but  for  an  educational  cam- 
paign, entirely  within  the  province  of  the  American 
Medical  Association  but  not  within  its  present  fi- 
nancial capability.  Iowa  leaders  had  been  so  eon- 
vinced  by  the  spirit  shown  in  their  state  that  they 
envisioned  funds  totalling  several  million  to  be  de- 
voted to  the  effort. 

In  studying  this  resolution,  the  reference  commit- 
tee considered  work  of  the  recently  constituted  but 
little  known  committee  on  communications  which 
made  a brief  report  at  the  Denver  meeting.  In 
order  to  permit  better  coordination  by  this  commit- 
tee, the  Iowa  resolution  was  referred  to  the  study 
committee  on  communication.  The  evidence,  how- 
ever, of  physician  interest  and  determination  was 
made  clear  at  the  reference  committee  hearing. 

polio 

Local,  county  and  state  medical  organizations 
were  urged  to  make  surveys  to  determine  number  of 
persons  immunized  against  poliomyelitis  and  to  pro- 
mote vaccination  programs  on  the  basis  of  the  sur- 
veys. Type  of  vaccine  and  method  of  administra- 
tion should  be  determined  locally  but  Salk  vaccine  is 
recommended  until  all  three  types  of  oral  vaccine 
are  made  available. 

An  interesting  sequel  to  the  New  York  controver- 
sy touched  off  by  receipt  of  a letter  purported  to 
have  been  written  by  Dr.  Salk,  was  his  presence  at 
the  Denver  meeting  where  he  participated  genially 
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in  the  scientific  program.  The  letter  was  presented  at 
the  final  session  of  the  House  at  New  York  but  after 
action  had  been  taken  on  a comprehensive  report  of 
a study  committee.  The  Denver  action  does  not  dif- 
fer materially  from  that  taken  at  New  York. 

seat  belts 


American  Medical  Association  urge  every  physi- 
cian in  the  United  States  to  use  seat  belts,  and  that 
the  members  of  this  House,  the  officers  and  mem- 
bers of  the  Board  of  Trustees,  of  the  Committees 
and  Councils,  and  the  employees  of  the  American 
Medical  Association  set  a good  example  in  this 
matter  by  the  use  of  seat  belts  in  their  own  cars. 


Publication  of  the  following  resolution  was  recom- 
mended by  the  House: 


Resolution  19 

Whereas,  Scientific  investigation  has  shown  that 
the  use  of  seat  belts  will  reduce  by  least  35  per 
cent  the  incidence  of  severe  injuries  and  deaths 
in  automobile  accidents;  and 

Whereas,  The  House  of  Delegates  and  appro- 
priate committees  of  the  American  Medical  Asso- 
ciation have  been  advocating  their  use  since 
1955;  and 

Whereas,  The  American  Medical  Association, 
the  National  Safety  Council  and  the  United  States 
Public  Health  Service  for  2 years  have  been  mak- 
ing a joint  effort  to  popularize  the  use  of  seat 
belts;  and 

Whereas,  During  the  coming  year  this  joint 
effort  will  be  greatly  augmented  by  the  adoption 
of  a seat  belt  campaign  by  the  National  Adver- 
tising Council;  and 

Whereas,  All  American  made  cars  beginning 
with  1962  models  will  have  front  seat  anchorages 
as  standard  equipment;  and 

Whereas,  Physicians  are  looked  to  by  their  pa- 
tients for  soimd  advice  and  example  on  matters  of 
health  and  of  accident  prevention;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the 


Alexander  Barclay,  Jr.,  Coeur  d’Alene,  delegate  from 
Idaho. 


retirement  at  65 

Supplementary  report  N of  the  Board  of  Trustees 
dealt  with  the  subject  of  enforced  retirement  at 
age  65.  AMA  has  long  been  opposed  to  arbitrary 
retirement  based  solely  on  age  and  has  continued 
to  urge  a more  flexible  plan.  The  Board  said,  “Con- 
siderable medical  evidence  is  available  to  indicate 
that  the  sudden  cessation  of  productive  work  and 
earning  power  of  an  individual,  caused  by  compul- 
sory retirement  at  the  chronological  age  of  65,  often 
leads  to  physical  and  emotional  illness  and  prema- 
ture death.  The  promotion  of  opportunities  for 
persons  over  65  improves  their  life  expectancy,  physi- 
cal and  emotional  well  being,  and  their  earning  pow- 
er and  reduces  dependence  on  family  and  govern- 


Homer  Humiston,  past  president  of  Washington  State 
Medical  Association  and  Ernest  B.  Howard,  Assistant  Ex- 
ecutive Vice  President,  AMA. 


ment.  The  Board  urges  that  every  constituent  and 
component  medical  society  accelerate  its  efforts  to 
bring  about  a new  climate  of  work  opportunity  for 
our  older  citizens.” 

voluntary  health  insurance  for  needy  aged 

The  Oregon  Delegation  introduced  the  following 
resolution: 


Resolution  16 

Whereas,  The  principle  of  voluntary  prepayment 
health  insurance  is  becoming  increasingly  accepted 
as  a means  of  protecting  against  the  costs  of  health 
services  and  has  the  endorsement  of  the  American 
Medical  Association;  and 
Whereas,  The  number  of  persons  having  the 
protection  of  voluntary  prepayment  health  insur- 
ance has  increased  more  than  sevenfold  during 

Continued  on  page  1227 
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This  message  is  brought  to  you  on  behalf 
of  the  producers  of  prescription  drugs. 
Pharmaceutical  Manufacturers  Association 
1411  K.  Street,  N.W.,  Washington,  D.C. 
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continuous,  24-hour  cerebral  oxygenation  for  the  aging  patient.  By 
stimulating  respiratory  and  circulatory  function,  geroniazol  tt* 
relieves  mental  confusion,  depression,  anxiety,  and  emotional  insta- 
bility-frequent problems  in  patients  after  forty— due  to  presenile 
changes  in  the  vasculature  of  the  brain.  Notable  benefit  usually  is 
seen  within  one  to  three  weeks  of  therapy.  It  improves  appetite, 
sleep  pattern,  and  outlook— and  geroniazol  tt^'  is  non-hypertensive, 
non-excitatory. 

Neither  a tranquilizer  nor  a psychic  energizer,  geroniazol  tt* 
provides  a physiologic  stimulation  of  the  cerebrum  to  permit  the 
patient  to  adjust  to  his  surroundings,  become  part  of  life  itself 
again— and  attain  the  right  frame  of  mind. 


References: 


1.  Curran,  T.  R.,  and  Phelps,  D.  K.:  Am.  Pract.  & Dig.  Treat.  11:  617,  1960. 

2.  Levy,  S.:  J.A.M.A.  15S:  1260,  1953.  3.  Connolly,  R.:  W.  Va.  Med.  J.  56:  263,  1960. 


Each  TEMPOTROL  contains: 
Pentylenetetrazol,  300  mg.;  and 
Nicotinic  Acid,  150  mg. 

Indications:  Respiratory  and  cir- 
culatory stimulant  for  the  aged  and 
debilitated  with  symptoms  of  mental 
confusion,  depression,  anxiety  or 
arteriosclerotic  psychosis. 
Contraindications:  None  known  in 
recommended  dosage. 

Dosage:  One  GERONIAZOL  TT* 
tablet,  b.  i.  d. 


*TEMPOTROL®  (Time  Controlled  Therapy) 


PHILIPS  ROXANE,  INC.  Columbus  16,  Ohio 


Supplied;  Bottles  of  42  tablets  (8 
weeks’  treatment). 
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Now... two  new  products  to  supply 
the  iron  infants’  and  children  need 
at  the  ages  they  need  it 


TRI-n-SOE 

VITAMIN  DROPS  WITH  IRON 


DEGA-n-SOE 

CHEWARLE  VITAMINS  WITH  IRON 


These  two  new  formulations— one  for  infants,  one  for  older  children 
— are  distinctive  additions  to  the  present  line  of  Vi-Sol®  vitamins, 
thereby  providing  the  choice  of  Tri-Vi-Sol  drops  with  and  without 
iron  and  Deca-Vi-Sol  chewable  vitamins  with  and  without  iron. 
Both  new  products  taste  good.  The  packaging  carefully  limits 
elemental  iron  to  a total  of  500  mg.  per  bottle.  Nevertheless,  the 
bottles  should  be  kept  out  of  the  reach  of  children. 

Tii-\’i-Sol  vitamin  drops  with  iron.  Each  0.6  cc.  daily  dose  supplies  10  mg. 
elemental  iron  phis  safe,  rational  amounts  of  vitamins  C,  D and  A.  Supplied 
in  bottles  of  30  cc. 

Deca-Vi-Sol  chewable  \itamins  with  iron.  Each  chewable  tablet  supplies  10  mg. 
elemental  iron  and  safe,  rational  amounts  of  C,  D and  A plus  seven  significant 
B vitamins.  Supplied  in  bottles  of  50  chewaltle  tablets. 

Bibliography:  (1)  Jacobs,  I.:  GP  21:93  (Jan.)  1900.  (2)  Shulman,  I.:  J.A.M.A.  /75:118-12S 
(Jan  14)  1961.  (3)  .Moore,  C.  V.,  in  Wohl,  ,M.  G.,  and  Goodhart,  R.  S.;  .Modern  Nutrition 
in  Health  and  Disease,  ed.  2,  Philadelphia,  Lea  & Febiger,  1900,  p.  243. 

10  mg.  of  prophylactic  iron... 
logically  combined  for  your 
convenience  with  two  of  the 
most  widely  used  and  accepted 
pediatric  vitamin  products 

Mead  Johnson 
Laboratories 

of  service  in  medicine 
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Symbol 


Inflammation  Takes  Flight 


TandeariP 

brand  of  oxyphenbutazone 

a new 

development 
in  nonhormonal 
anti-inflammatory 
therapy 

Geigy 


Remarkably  useful  in  a wide  variety  of 
inflammatory  conditions,  including: 
rheumatoid  arthritis,  spondylitis, 
osteoarthritis'"*:  gout,'  ' ®;  acute  superficial 
thrombophlebitis’"’:  painful  shoulder 
(peritendinitis,  capsulitis,  bursitis,  and  acute 
arthritis  of  that  joint)'-’;  severe  forms  of  a 
variety  of  local  inflammatory  conditions. 

The  physician  should  be  thoroughly  familiar 
with  the  dosage,  side  effects,  precautions 
and  contraindications  of  Tandearil  before 
prescribing. 

Full  product  information  available 
on  request. 

more  specific  than  steroids— Acts  directly 
on  the  inflammatory  lesion  without  altering 
pituitary-adrenal  function . . .without 
impairmg  immunity  responses."-''* 

more  dependably  absorbed  than  enzymes  — 

Tandearil,  a simple,  non-protein  molecule, 
is  rapidly  and  completely  absorbed,*-'* 
consistently  providing  effective  blood  levels. 

1081-61 


far  more  potent  than  salicylates— 

Anti-inflammatory  potency  of  Tandearil 
markedly  superior  to  aspirin.’-'* 

availability: 

Round,  tan,  sugar-coated  tablets  of  100  mg. 
in  bottles  of  100  and  1000. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 

references: 

1.  Graham.  W.:  Canad.  M.  A.  J.  82:1005  (May  14) 

1960.  2.  Vaughn,  P.  P.;  Howell,  D.  S.,  and  Kiem, 

I.  M.:  Arth.  and  Rheumat.  2:212,  1959.  3.  O'Reilly, 

T.  J.:  J.  Irish  M.  A.  46:106,  1960.  4.  Cardoe,  N.: 

Ann.  Rheumat.  Dis.  18:244, 1959.  5.  Robichaux,  E.: 
General  Practice  24:14, 1961.  6.  Brooke,  J.  W.: 
Western  Med.  2:81,  1961.  7.  Connell.  J.  F.,  Jr.,  and 
Rousselot,  L.  M.:  Am.  J.  Surg.  98:31, 1959.  8.  Brodie, 
B.  B.,  et  al.,  in  Contemporary  Rheumatology  1956, 
p.  600.  9.  Stein.  I.  D.;  Ann.  N.  Y.  Acad.  Sc.  86:307 
(March  30)  1960. 10.  Barczyk,  W..  and  Roth,  W.: 
Praxis  49:589, 1960.  11.  Miller.  J.  M..  et  al.: 

Antibiotic  Med.  and  Clin.  Therap.  7:109, 1960. 

12.  Connell,  J.  F.,  Jr.,  and  Rousselot.  L.  M.:  Am.  J. 
Surg.  97:429,  1959.  13.  Summary  of  individual  case 
histories  submitted  to  Geigy.  14.  Domenjoz,  R.: 

Ann.  N.  Y.  Acad.  Sc.  86:263,  1960.  15.  Smyth,  C.  J.: 
Ann.  N.  Y.  Acad.  Sc.  86:292,  1960.  16.  Yu.  T.  F.. 
et  al.:  J.  Pharmacol,  and  Exper.  Therap.  123:63, 

1958. 
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SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 


LANESTA  GEL 


The  new  baby  is  beautiful,  but  his  arrival  raises  some  problems  in  family  planning  on  which  the  mother 
will  need  help  — your  help.  What  you  counsel  or  suggest  to  her  may  determine  the  family’s  happiness 
for  many  years  to  come.  When  she  com’es  in  to  see  you  for  her  routine  postnatal  check-up,  you  have  an 
ideal  opportunity  to  counsel  her  and  answer  her  questions.  It’s  also  an  ideal  time  to  recommend  the  use  of 
Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact,  the  mean  diffu- 
sion spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies,  according  to  Gamble  (“Spermicidal 
Times  of  Commercial  Contraceptive  Materials  — 1959”) . * 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

*Gamble,  C.J.;Am.  Pract.  & Digest.  Treat.  11:852  (Oct.)  1960.  See  also  Berberian,  D.A.,  and  Slighter,  R.G.;  J.A.M.A. 
768:2257  (Dec.  27)  1958;  Kaufman,  S.A.:  Obst.  and  Gynec.  75:401  (March)  1960;  Warner,  M.P.:  J.Am.M.  Women’s  A. 
74:412  (May)  1959. 

A PRODUCT  OF  LANTEEN®  RESEARCH  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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I 


>i 


WHEN 
INFECTION 
CALLS  FOR 
PROLONGED 
PENICILLIN 
ACTION 


r 

V 


INJECTION 

BICILLIN' 

Benzathine  Penicillin  G,  Wyeth 


Long-Acting 


effective  treatment  of  many  upper  respiratory  infections 

• produces  blood  levels  lethal  to  most  pathogens  common  in  upper  respiratory  infections 
— streptococci,  pneumococci,  and  penicillin-susceptible  staphylococci 

• produces  prolonged  blood  levels,  thus  tending  to  prevent  reinfection,  relapse,  or 
early  recurrence 

• eliminates  streptococcus  “carrier”  state 

• requires  few  injections  . . . less  trauma  to  patients 

• affords  Tubex  advantages — asepsis,  less  patient  discomfort  and  ready-to-use  convenience 


Supplied:  1,200,000  units  in  Tubex®  sterile  cartridge-needle  unit  (2-cc.  size),  pkgs.  of  10;  and  in 
single-dose  disposable  syringe  (2-cc.  size).  Also  available  in  other  strengths  and  sizes. 

For  further  information  on  limitations,  administration,  and  prescribing  of  Injection  Bicillin, 
see  descriptive  literature  or  current  Direction  Circular.  Wyeth  Laboratories  Philadelphia  1,  Pa. 
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aspirin  buffered  with  the  most  widely-prescribed  antacid.. 


Aspirin 


300  mg. 
5 gr. 


MAALOX 

150  mg. 


ASCRIPTIN 


in  long-term  administration,  as  in  Arthritis, 
when  aspirin  combined  with  an  antacid  is  desired: 


To  prevent  or  minimize  gastric  distress  which  often  accompanies  prolonged  or  high  level 
administration  of  acetylsalicylic  acid,  ascriptin  provides  aspirin  in  combination  with 
MAALOX®,  the  preferred  professional  antacid.  The  recognized  superiority  of  maalox 
makes  ascriptin  a superior  aspirin-antacid,  with  the  virtues  of  buffered  aspirin  and 
with  the  added  distinction  of  being  promoted  professionally  only. 

Indicated  wherever  salicylates  are  useful,  ascriptin  is  particularly  suited  to  the 
long-term  requirements  of  your  arthritic  patients. 

Supplied : Bottles  of  100  and  500  tablets.  For  severe  pain  — Capsules 
ASCRIPTIN  with  Codeine  (codeine  phosphate  15  mg.),  bottles  of  50. 

WILLIAM  H.  RORER,  INC.  PHIL.\DELPHI.\,  PENNSYLVANIA 


Continued  from  page  1219 

the  last  two  decades,  and  the  scope  of  benefits 
offered  by  such  plans  has  been  greatly  expanded 
as  sound  actuarial  data  and  experience  was  gained; 
and 

Whereas,  During  these  years  the  benefits  of 
voluntary  prepayment  health  insurance  has  been 
extended  to  offer  protection  to  dependents  of  poli- 
cy holders  and  subscribers;  and  are  now  also  in- 
creasingly being  made  available  to  retired  persons 
including  the  aged;  and 

Whereas,  The  American  Medical  Association 
recognizes  that,  when  all  other  resources  prove  to 
be  inadequate,  the  State  and  Federal  government 
has  a responsibility  for  the  personal  medical  care 
of  the  individual  unable  to  provide  such  care 
for  himself;  therefore  be  it 

Resolved,  That  the  American  Medical  Asso- 
ciation advocates  and  supports  the  use  of  voluntary 
prepayment  health  insurance  plans  in  providing 
health  services  for  aged  individuals  determined  to 
need  governmental  assistance  in  meeting  the  costs 
of  such  services;  and  be  it  further 

Resolved,  That  the  American  Medical  Associa- 
tion strongly  urge  any  plans  for  giving  govern- 
mental assistance  to  the  aged  in  meeting  health 
care  costs  provide  for  the  expenditure  of  appropri- 
ated funds  to  pay  the  premium,  or  a part  of  the 
premium  as  needed,  of  a properly  qualified  volun- 
tary prepayment  health  insurance  plan;  and  be  it 
further 

Resolved,  That  the  American  Medical  Associa- 
tion recommends  that  each  eligible  aged  individual 
be  permitted  to  select  the  qualifed  voluntary  pre- 
payment health  insurance  plan  under  which  he 
wishes  to  be  insured  and  shall  be  encouraged  to 
select  a qualified  plan  operating  in  his  own  com- 
munity or  state. 

The  resolution  evoked  much  discussion  during 
which  a number  of  questions  were  raised.  Refer- 
ence committee  felt  that  “because  of  the  broad  scope 
of  the  resolution,  the  complexity  of  its  implementa- 
tion, and  because  some  of  the  intent  would  seem  to 
be  covered  by  the  Council  on  Medical  Service  recom- 


A.  O.  Pitman,  Hillsboro,  and  E.  G.  Chuinard,  Portland, 
delegates  from  Oregon. 


mendation  "‘’‘’in  reference  to  ‘experimentation  with 
prepayment  plans  under  assistance  categories,’  Reso- 
lution 16  should  be  referred  to  the  Council  on  Med- 
ical Service  for  consideration  and  report  back  to  this 
House  in  June,  1962.”  The  reference  committee 
reported  that  many  physicians  spoke  for  adoption  of 
the  plan. 

peaceful  use  of  atomic  energy 

The  Atomic  Energy  Commission  has  published 
regulatory  proposals  and  has  asked  for  comment  on 
them  before  adoption.  Included  in  the  suggested 
regulations  are  sections  dealing  with  transfer  of  de- 
vices using  certain  specified  materials  and  with  dis- 
posal of  radioaetive  wastes.  The  Commission  wishes 
to  retain  control,  but  the  House  has  asked  that  the 
Commission  “Stimulate  the  development  of  maximum 
competency  within  the  states  to  handle  this  respon- 
sibility” and  “encourage  a simplified  control  system 


David  and  Mrs.  Gaiser  of  Spokane  visited  scientific  ex- 
hibits between  House  sessions. 


over  by-products  which  will  stimulate  new  and  con- 
structive applications  of  nuclear  energy.”  Transfer 
of  control  to  the  states  is  urged. 

Cuban  physicians 

The  House  was  informed  that  more  than  1,000 
Cuban  physicians  are  now  in  exile  in  this  countr^^ 
and  living  in  Miami.  They  are  being  forced  to  seek 
any  kind  of  available  employment  as  a means  of 
support.  The  House  urged  all  state  licensing  boards 
to  use  every  means  afforded  by  statute  to  permit 
utilization  of  these  physicians  in  medical  capacity 
and  encouraged  any  constructive  effort  toward  solu- 
tion of  the  problem. 

osteopathy 

The  Judicial  Council,  in  its  report  to  the  House, 
commented  on  previously  established  position  on  the 
subject  of  osteopathy.  In  addition  to  the  decision  in 
June,  1961,  permitting  states  to  determine  their  re- 
lationships with  osteopaths,  the  Council  reminded 
the  House  of  action  taken  in  June,  1959,  recom- 
mending “Enactment  of  medical  practice  acts  re- 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— WINTER.  1961-1962 

SURGICAL  TECHNIC,  Two  Weeks,  February  19 

SURGERY  OF  COLON  AND  RECTUM,  One  Week,  March  5 

SURGICAL  BOARD  REVIEW.  Part  II,  Two  Weeks,  March  5 

GENERAL  SURGERY.  One  Week,  March  5 

GENERAL  SURGERY.  Two  Weeks,  April  2 

GYNECOLOGY,  OFFICE  AND  OPERATIVE,  Two  Weeks,  April  9 

VAGINAL  APPROACH  TO  PELVIC  SURGERY.  One  Week, 
January  9 

OBSTETRICS.  GENERAL  AND  SURGICAL,  Two  Weeks,  March 
12 

FRACTURES  AND  TRAUMATIC  SURGERY,  Two  Weeks,  March  5 

PRACTICAL  CYSTOSCOPY,  Two  Weeks,  by  appointment 

PROCTOSCOPY  AND  SIGMOIDOSCOPY,  One  Week,  Janu- 
ary  29 

TREATMENT  OF  VARICOSE  VEINS,  One  Week,  January  29 

CLINICAL  COURSES,  One  Week  or  More,  by  appointment  in: 
Fractures,  Orthopedics,  Pediatrics,  Dermatology,  Diag- 
nostic Radiology,  Ophthalmology,  Otolaryngology. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR.  707  South  Wood  Street,  Chicago  12,  III. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 

Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


quiring  all  who  practice  as  physicians  and  surgeons 
to  meet  the  same  qualifications,  take  the  same  ex- 
aminations, and  graduate  from  schools  approved  by 
the  same  agency.  . . The  Council  stated  that  should 
a liaison  committee  be  formed  including  doctors  of 
medicine  and  doctors  of  osteopathy,  that  one  of  the 
first  items  of  discussion  might  be  the  promotion  of 
just  such  legislation.  Reference  committee  suggested 
the  state  associations  considering  resolution  on  osteo- 
pathy should  keep  AM  A poliey  in  mind. 

original  jurisdiction 

It  will  be  recalled  that  original  jurisdiction  in 
medical  discipline  by  the  Judicial  Council  was  ap- 
proved by  the  House  at  New  York  last  June.  This 
would  have  given  the  Council  the  power  to  prose- 
cute any  member  of  AMA  when  accused  of  breach 
of  medical  discipline  but  only  in  reference  to  his 
privileges  as  a member  of  AMA.  The  proposal  was 
a departure  from  the  traditional  pattern  of  local  or- 
iginal jurisdiction  with  state  organization  and  the 
Judicial  Council  acting  as  apellate  bodies. 

Approval  given  at  New  York  was  not  the  final 
action  as  amendment  to  bylaws  was  neeessary  before 
status  of  the  Council  could  be  ehanged  officially. 
The  amendment  was  prepared  and  presented  at 
Denver,  as  ordered  by  the  House  in  June.  When  it 
came  to  the  floor  it  met  vigorous  opposition  from 
members  who  opposed  the  principle  of  centraliza- 
tion of  authority.  The  House  moved  to  re-refer  to 
the  Council  on  Amendments  to  Constitution  and 
Bylaws. 

It  would  seem  that  the  only  gain  in  this  maneu- 
ver would  be  that  of  time  for  fm'ther  consideration 
of  the  principle  of  original  jurisdiction  since  the 
mandate  from  the  New  York  meeting  stands.  Di- 
rective to  prepare  an  amendment  calling  for  origi- 
nal jurisdiction  must  be  followed  by  the  Council.  If 
AMA  is  not  to  be  given  original  jurisdiction,  it  will 
be  necessary  to  reverse  the  New  York  action. 

names  of  drugs 

Surprising  discussion  arose  over  a well  presented 
California  resolution  calling  for  standardization  of 
names  of  drugs  and  utilization  of  a single  official 
name.  A great  deal  of  information  was  provided  by 
a representative  of  the  Council  on  Drugs.  It  is 
clear  that  the  Council  is  increasing  its  activity  rapid- 
ly, is  cooperating  with  the  Pharmaceutical  Manufac- 
turers Association  and  with  the  official  bodies  eon- 
eerned  with  adopting  the  truly  official  names  (those 
published  in  the  U.  S.  Pharmacopeia  and  the  Na- 
tional Fonnulary).  In  addition  the  Journal  of  the 
American  Medical  Association  has  undertaken  a pro- 
gram of  publishing  reports  on  new  drugs  together 
with  their  names.  After  this  comprehensive  report 
and  in  consideration  of  a previously  adopted  resolu- 
tion opposing  compulsory  use  of  generic  names,  the 
reference  committee  reported  that  “physicians  should 
have  the  privilege  of  prescribing  drugs  by  either 
generic  or  brand  name.” 
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AAPS  reaffirms  stand 

In  addition  to  passing  resolutions  opposing  the 
King-Anderson  and  the  Kefauver-Celler  Bill,  the 
Association  of  American  Physicians  and  Surgeons, 
meeting  in  Asheville,  N.C.,  October  14,  reaffirmed  a 
long  series  of  positions  previously  assumed.  The  list 
reveals  the  purposes  of  the  organization: 

Support  of  the  Original  Bricker  Amendment. 

Support  of  H.  J.  Res.  23. 

Revision  of  the  Veterans  Administration  Act  to 
provide  medical  and  hospital  care  to  veterans 
with  service  connected  disabilities  only. 

Revision  of  the  Social  Security  Act  to  eliminate 
all  compulsory  taxation  and  coverage  and 
place  Social  Security  system  on  a completely 
voluntary  basis. 

Withdrawal  of  the  United  States  from  the  In- 
ternational Labor  Organization. 

Support  of  the  Recommendations  of  the  Hoover 
Commission. 

Support  of  Loyalty  Oath  From  Student  Benefi- 
ciaries Under  the  National  Defense  Education 
Act  of  1958. 

Support  of  the  Right-to-Work  Laws. 

Support  of  “Free  Choice”  is  Fundamental  to 
Good  Medical  Care. 

Support  of  United  States  Day. 

Support  of  Using  the  Words:  “The  Practice  of 
Private  Medicine.” 

Support  of  Prescribing  Drugs  by  Trade  Name. 

Retention  of  the  House  Committee  on  Un- 
American  Activities. 

Support  of  Providing  Freedom  Literature  to 
School  Libraries. 

Support  of  Expulsion  of  Russia  and  her  Satel- 
lites from  Membership  in  the  United  Nations. 

Support  of  HR-34  (Hiestand  bill — previously 
reaffirmed  as  HR-145,  86th  Congrress). 

Opposition  to  the  Expansion  of  Social  Security. 

Opposition  to  Federal  Aid  to  Education. 

Opposition  to  Federal  Subsidization  of  Medical 
Schools. 

Opposition  to  Amending  the  Immigration  and 
Nationality  Act. 

Opposition  to  Medicare. 

Opposition  to  Third  Party  Interference  by  Gov- 
ernment, Labor  Boss,  Hospital  Administrator, 
Insurance  Carrier,  etc. 

Disapproval  of  Physician  Participation  in  Sys- 
tems Which  Restrict  Free  Choice. 

Opposition  to  Control  the  Medical  Use  of  X-Ray 
by  Public  Health  Officials  or  Agencies. 

Opposition  to  Genocide  Convention. 

Opposition  to  Registration  of  Firearms. 

Opposition  to  Summit  Meetings. 

Opposing  Third  Party  Control  of  Medical  Serv- 
ices and  Fees. 


Fostex’  treats 
pimplesbiackheadsacne 
while  they  wash 


degreases  the  skin 
helps  remove  blackheads 
dries  and  peels  the  skin 


Patients  like  Fostex  because  it’s  so 
easy  to  use.  Instead  of  using  soap, 
they  simply  wash  acne  skin  with 
Fostex  Cream  or  Fostex  Cake  2 to  4 
times  daily. 

Fostex  contains:  Sebulytic*  base  (unique,  penetrating,  surface- 
active  combination  of  soapiess  cleansers  and  wetting  agents*) 
with  remarkable  antiseborrheic,  keratolytic  and  antibacterial  actions 
. . . enhanced  by  micropulverized  sulfur  2%,  salicylic  acid  2%  and 
hexachlorophene  1%. 

*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and  sodium  dioctyl 
sulfosuccinate. 

Fostex  Cream  and  Fostex  Cake  are  interchangeable  for  thera- 
peutic washing  of  the  skin.  Fostex  Cream  is  approximately  twice 
cis  drying  as  Fostex  Cake.  Supplied:  Fostex  Cake— bar  form. 
Fostex  Cream — 4.5  oz.  jars.  Also  used  as  a therapeutic  shampoo 
in  dandruff  and  oily  scalp. 

And  . . . since  continuous  24-hour  drying  and  peeling 
of  acne  skin  is  essential,  FOSTRIL  (a  new,  flesh-tinted 
drying  lotion)  should  be  used  once  or  twice  daily  in  addi- 
tion to  Fostex  therapeutic  washings.  Fostril®  contains 
Liposec®  (polyoxyethylene  lauryl  ether),  a new,  surface- 
active  drying  agent  used  for  the  first  time  in  acne  treat- 
ment. This  agent,  with  2%  micropulverized  sulfur  and  a 
zinc  oxide,  talc  and  bentonite  base,  provides  Fostril  with 
excellent  drying  properties.  Fostril  also  contains  1%  hexa- 
chlorophene. 

Available:  Fostril,  1%  oz.  tubes. 

Fostril-HC  (%%  hydrocortisone)  25  gm.  tubes. 


WESTWOOD  PHARMACEUTICALS  Buffalo  13.  New  York 
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RALEIGH  HILLS  HOSPITAL* 


Member  of  the  American  Hospital  Association;  Recognized  by  the  American  Medical  Association 


EXCLUSIVELY  for  the  TREATMENT  of 

ALCOHOL  ADDICTION 

by  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF; 

John  R.  Montague,  M.D.  Norris  H.  Perkins,  M.D.  Merle  M.  Kurtz,  M.D. 

John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


Raleigh  Hills  Hospital 


6050  S.W.  Old  Scholls  Ferry  Road 


LARRAE  A.  HAYDON,  ADMINISTRATOR 
JEAN  B.  TANNER,  ADMINISTRATOR 

Portland  7,  Oregon 
Telephone:  CYpress  2-2641 


Mailing  Address:  P.  O.  Box  366 


if  FORMERLY  RALEIGH  HILLS  SANITARIUM,  Inc. 


n 

V^_^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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PROFESSIONAL  classified 


Practice  Opportunities 

GP  WANTED-CHEWELAH,  WASH. 

Population  of  1700  with  a drawing  area  of  6000. 
Thirty  bed  hospital,  2 physicians  of  retirement  age- 
wonderful  opportunity  for  young  ambitious  M.D. 
Excellent  fishing,  hunting,  boating,  skiing,  swim- 
ming, bowling,  etc.  For  further  information  contact 
Mr.  Roy  F.  Herda,  Hospital  Comm.,  Box  107,  Che- 
welah,  Washington. 

GP  WANTED-SUBURBAN  SEATTLE 

General  practitioner  with  well  established  practice 
wants  an  associate.  Salary  to  start,  partnership  with- 
in a short  time.  For  further  information  write  Box 
3-D,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

GP  ASSOCIATE  DESIRED 

Association  with  two  physicians,  20  bed  well  equip- 
ped hospital.  Population  3,000.  Share  week-end 
and  night  calls.  Generous  time  off  for  vacations  and 
post-graduate  study.  Basic  salary  plus  office,  nurse 
and  equipment  provided.  Excellent  hunting,  fish- 
ing, skiing,  golf  and  boating.  For  further  information 
contact  C.  Cobb,  M.D.,  Cle  Elum,  Wash. 

GP  ASSOCIATE  DESIRED 

Fine  rural  community  with  excellent  medical  facili- 
ties. Qualifications  should  include  recognized  surg- 
ieal  training  and  a predominant  interest  to  practice 
good  medicine.  Write  or  contact  Walter  C.  Felsen- 
stein,  M.D.,  Lind,  Wash. 

PEDIATRICIAN  OR  GP  OPPORTUNITY 

Wonderful  opportunity  to  locate  in  thriving  Oregon 
coast  city.  Community  hospital.  Medical  office  ready 
for  occupancy.  Introduction  and  financial  assistance 
by  owner.  Write  Box  52-C,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 

Office  Space 

MEDICAL  OFFICE  IN  NORTHGATE-LAKE  CITY  AREA 

Established  physician’s  office  in  modern  building 
with  two  dentists.  Between  Northgate  and  Lake 
City— 11285  Bothell  Way.  Call  Robert  Friedrich, 
D.M.D.,  EMerson  3-0363. 


NEW  CLINIC  BUILDING-NORTHEAST  SEATTLE 

4300  sq.  ft.  in  busy  shopping  center  of  North  City. 
Will  divide  to  specifications.  Parking  for  60  cars. 
For  further  information  write  or  call  Mr.  J.  Driscoll, 
17529  15th  N.E.  Seattle  55,  Wash.,  EM  2-9777. 

MEDICAL  OFFICES-PUYALLUP,  WASH. 

Will  build  to  suit  on  excellent  location.  New  78  bed 
hospital  to  be  enlarged  soon.  Area  can  use  obstetri- 
cian, urologist,  orthopedist,  ophthalmologist,  oto- 
laryngologist, generalist.  Write  Box  1-D,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

OFFICE  SPACE,  FIRST  HILL-SEATTLE 

800  sq.  ft.  in  new  medical  office  building,  cabinets 
installed,  free  parking,  1001  Broadway.  No  lease 
required.  For  further  information  call  EA.  2-7371, 
Seattle,  Wash. 

DOCTORS  CENTER-BELLEVUE,  WASH. 

3 separate  offices  of  750,  750  and  850  sq.  ft.;  avail- 
able Jan.  1962.  For  further  information  write  P.  O. 
Box  681,  Bellevue,  Wash,  or  call  CL.  4-7778. 

SHARE  MEDICAL  OFFICE 

Fully  equipped  space  in  well  established  OB  and 
GYN  office  in  First  Hill  Medical  Center.  Services 
for  nurse  and  telephone  included.  Parking  space  also. 
Write  Box  5-D,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 


Services 

PERISTALTIC  ENEMA  SERVICE 

Referred  eases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring  St., 
Seattle,  Wash.  Call  MA  3-2971. 


Help  Wanted 

NURSE  ANESTHETIST 

CRN  A preferred,  70  bed  hospital  in  Northwestern 
Montana.  Excellent  opportunity,  liberal  benefits. 
Salary  open.  Contact  Administrator,  Kennedy  Dea- 
coness Hospital,  Havre,  Montana. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request 
Address;  A.  V.  SIMMANG,  M.D.,  Superintendent 
Livermore,  California  Telephone  Hilltop  7-3131 


SEATTLE  Prescription  Directory 

order  your  prescription 
the  neighborhood  druggist 


D o C T o R : in  Seattle,  you  can  depend  on  these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping  with  the  highest  professional  ethics. 


aurora 

CRAIGEN’S  PHARMACY 

DIUVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  / LAkeview  5-4411 

empire  way 

1 

HOLLY  PARK  DRUGS 

reliable  prescriptions 

prop.  CHARLES  J.  HENDERSON 
7137  Empire  Way  / PArkway  3-5750 

alki 

beacon  hill 

1 

ballard  Loyal  Heights  / Olympic  Manor  j 

competent  prescription  service 

ANDERSON  DRUG  STORE  i 

at  the 

HALL-O'LEARY  PHARMACY 

ED  TENNANT  | 

SEASIDE  PHARMACY 

the  store  that  serves  Alki 

your  friendly  store 

complete  dependable 
prescription  service  / delivery 

2738  Alki  / C.  A.  Richey  / V/Est  2-4777 

4868  Beacon  Ave.  / Phone  PArkway  3-6650 

2400  W.  80th /SU.  4-0981  / SU.  2-1100 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  pharmlndex. 


new  products 

DROLBAN  INJECTABLE  (Lilly 

For  treatment  of  advanced  or  metastatic  carci- 
noma of  the  breast.  It  should  not  be  used  in 
place  of  conventional  treatment,  including 
surgery  and  x-ray  therapy. 


new  dosage  form 

CEPACOL  CONCENTRATED  SPRAY  (Merrell 

Relief  of  sore  throat  due  to  colds. 

LOMOTIL  LIQUID  (Searle 

Acute  or  chronic  diarrhea. 


ESTROMUL  TABS  & LIQUID  (Riker 

Treatment  of  peptic  ulcer,  hyperacidity  and 
dyspepsia,  heartburn,  gastritis,  cardiospasm, 
gastroesophageal  reflux,  esophagitis  (without 
stricture),  irritable  bowel  syndrome,  etc. 


GANTANOL  TABLETS  (Roche 

Treatment  and  prevention  of  most  common 
respiratory,  genito-urinary  and  soft  tissue  in- 
fections caused  by  susceptible  microorganisms. 

KAORESIN  SUSPENSION  (National 

For  treatment  of  diarrhea. 

NUTRAMENT  LIQUID  (Edward  Dalton  Div.— Mead  Johnson 

Nutritional  supplement. 

PHORSIX  CREAM  & LOTION  (Texas 

Soap  and  alkali  eczemas,  asteatosis,  atopic 
dermatitis,  chapped  or  dry  skin. 

SORBOQUEL  W/NEOMYCIN  TABLETS  (White 

Symptomatic  relief  in  diarrheal  disorders  and 
treatment  of  bacterial  diarrheas  due  to  neomy- 
cin-susceptible organisms. 


LAVEMA  COMPOUND  DISPOSABLE  ENEMA  KIT  (Winthrop 
Cleansing  enema. 

TRISEM  LA  EMULSION  (Massengill 

Systemic  gastrointestinal,  urinary  and  other 
infections  treatable  with  oral  sulfonamide 
therapy. 


new  dosage  strengths 

ISORDIL  5 MG.  SUBLORAL  TABS  (Ives-Cameron 

Prevention  of  angina  pectoris  and  treatment  of 
coronary  insufficiency. 


new  formulations 

GEVRESTIN  CAPSULES  (Lederle 

Androgen-estrogen-vitamin  therapy  for  older 
patients. 


name  change 

CODIMAL  DH  SYRUP  (Central 

Formerly  Codimal  PH  Syrup. 

CODIMAL  PH  SYRUP  (Central 

Formerly  Codimal  PH  W /Codeine. 


TUBERCULIN,  TINE  TEST  (Lederle 

Disposable,  self-contained  unit  for  intradermal 
testing  of  tuberculin  sensitivity. 


products  recalled 

DORNWALL  200,  400  & PEDI.  (Maltbie 

These  products  no  longer  available. 


For  more  complete  information  on  action,  use  and  dosage,  see  the  latest  issue 
of  pharmlndex  available  at  your  regular  prescription  pharmacy.  Products 
listed  are  those  generally  available  in  the  Pacific  Northwest.  Listings  in 
pharmlndex  include  drugs  available  throughout  the  United  States. 
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ws 


OF  MEDICAL  SOCIETIES 


American  Medical  Association — Chicago,  June  24-28,  1962 

Atlantic  City,  June  17-21,  1963;  San  Francisco,  June  22-26,  1964 
AMA  Clinical  Meetings — Los  Angeles,  Nov.  26-29,  1962;  Portland, 

Nov.  18-21,  1963;  Miami  Beach,  Nov.  29-Dec.  3,  1964. 

Biennial  Western  Conference  on  Anesthesiology — 

Mar.  25-28,  1963,  Honolulu 

Chrm..  John  Dillon,  Los  Angeles  • Sec.,  C.  M.  Ballinger,  Salt  Lake  City 
Idaho  State  Medical  Association 

June  27-30,  1962;  June  23-27,  1963,  Sun  Valley 
North  Pacific  Pediatric  Society — Apr.  18-20,  1962,  Seattle 

Pres.,  Robin  Overstreet,  Eugene  • Sec.,  Loy  Swinehart,  Boise 
North  Pacific  Society  of  Internal  Medicine — 

Mar.  3i,  1962,  Spokane;  Sept.  7-8,  1962,  Vancouver,  B.C, 

Pres.,  R.  B.  Hanford,  Spokane  • Sec.,  F.  E.  Cleveland,  Seattle 
North  Pacific  Society  of  Neurology  and  Psychiatry — 

April  5-7,  1962,  Portland 

Pres.,  Robert  S.  Dow,  Portland  • Sec.,  Thomas  H.  Holmes,  Seattle 
Northwest  Proctologic  Society — August  27-29,  1962,  Vancouver,  B.C. 

Pres..  C.  H.  Hildebrand.  Seattle  • L.  D.  Leslie,  Eugene 
Northwest  Society  for  Clinical  Research — Jan.  6,  1962,  Portland 

Pres.,  E.  T.  Livingstone,  Portland  • Sec.,  J.  R.  Hogness.  Seattle 
Oregon  State  Medical  Society — Sept.  26-28,  1962,  Portland 
Washington  State  Medical  Association — Sept.  16-19,  1962,  Spokane 

Oregon 

Oregon  Academy  of  General  Practice — Oct.  18,  1962,  Salem 

Pres..  G.  A.  Fisher,  Gresham  . Sec.,  R.  O'Shea,  Oswego 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Portland 
Aero  Club,  4th  Tuesday  (Sept,  through  May) 

Pres.,  Richard  Markley,  Portland  • Sec.,  E.  N.  McLean.  Oregon  City 
Oregon  Dermatologic  Society — Portland 

2nd  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  J.  C.  Massar,  Portland  • Sec.,  F.  A.  J.  Kingery,  Portland 
Oregon  Pathologists  Association — Portland 

2nd  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  M.  M.  Patton,  Jr.,  Eugene  • Sec.,  A.  A.  Oyama,  Portland 
Oregon  Radiological  Society — University  Club,  Portland 
2nd  Wednesday  through  school  year 
Pres.,  L.  A.  Gay,  The  Dalles  • Sec.,  G.  R.  Satterwhite,  Portland 
Oregon  Society  of  Obstetricians  and  Gynecologists — Portland,  Park 
Heathman  Hotel,  3rd  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  T.  M.  Bischoff,  Portland  • Sec.,  W.  L.  Hartmann,  Portland 
Oregon  State  Society  of  Anesthesiologists — Portland 
3rd  Friday  (except  June,  July,  Aug.) 

Pres.,  J.  O.  Branford  • Sec.,  D.  P.  Dobson,  Beaverton 
Oregon  Urological  Society — Quarterly  Meetings,  University  Club 
Portland 

Pres.,  W.  E.  Nielsen,  Portland  • Sec.,  G.  W.  Schwiebinger,  Portland 
Portland  Academy  of  Hypnosis — 3rd  Monday  (Sept. -May)  Aero  Club 

Pres.,  V.  P.  Shoemaker  • Sec.,  M.  S.  Skiff 
Portland  Academy  of  Pediatrics — 1st  Monday 

Pres.,  W.  M.  Clark.  Jr.  • Sec.,  J.  W.  Bussman 
Portland  Surgical  Society — Jan.  30,  1962,  Portland;  last  Tuesday 
(Sept. -May),  UOMS  Library 

Pres.,  J.  M.  Guiss  • Sec.,  H.  W.  Baker 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology — 

3rd  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  J.  M.  Shiach,  Seattle  • Sec.,  L.  N.  Hungerford,  Jr.,  Seattle 
Puyallup  Valley  Surgical  Society— 4th  Tuesday  (Sept. -May) 

Pres.,  K,  H.  Sturdevant,  Puyallup  • Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery— Jan.  20,  1962,  Wash.  Athletic  Club, 

Seattle;  4th  Wednesday  (June,  Oct.) 

Pres.,  D.  D.  Corbett  • Sec.,  E.  B.  Parmalee 
Seattle  Gynecological  Society — 

3rd  Wednesday  (except  June-Aug.,  Dec.,  Feb.) 

Pres.,  R.  R.  deAlvarez  • Sec.,  D.  M.  McIntyre 
Seattle  Pediatric  Society — 3rd  Friday  (Sept.-May),  College  Club 

Pres.,  F.  L.  Polley,  Seattle  • Sec.,  G.  Pyne,  Seattle 
Seattle  Surgical  Society — Jan.  26-27,  1962,  Olympic  Hotel 
4th  Monday  (Sept.-May) 

Pres.,  H.  B.  Kellogg  • Sec.,  J.  T.  Payne 
Spokane  Surgical  Society — April  7,  1962,  Spokane 

Pres.,  G.  E.  Schnug  • Sec.,  F.  M.  Lyle 
Tacoma  Academy  of  Internal  Medicine — 

4th  Tuesday  (Sept.-May) 

Pres.,  R.  A.  Kallsen  • Sec.,  R.  A.  O'Connell 
Tacoma  Surgical  Club — May  5,  1962 

3rd  Tuesday  (Sept.-May) 

Pres.,  G.  C.  Kohl  • Sec.,  E.  E.  Banfleld 
Washington  Academy  of  Clinical  Hypnosis — 3rd  Friday  (Sept. -June) 

Pres.,  M.  J.  Scott,  Seattle  • Sec.,  J.  E.  Nelson.  Seattle 
Washington  Academy  of  General  Practice — May  17-19,  1962,  Bellingham 
Pres.,  Arthur  B.  Watts,  Bellingham  • Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
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Shadel  Hospitals,  Inc. 
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Winthrop  Laboratories,  Inc. 
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Wyeth  Laboratories,  Inc. 

1154,  1225 

Washington  State  Obstetrical  Association — Apr.  14,  1962,  Seattle 

Pres.,  Hugh  H.  Nuckols,  Seattle  • Sec.,  Robert  C.  Beck,  Walla  Walla 
Washington  State  Radiological  Society — Seattle,  4th  Mon.,  (Sept. -Apr.) 
Business  Session,  Meany  Hotel,  Scientific  Sn.  UWSM  X-ray  Dept. 

Pres.,  D.  P.  Christie,  Seattle  • Sec.,  J.  T.  Houk,  Seattle 
Washington  State  Society  of  Allergy — 

May  25-26,  1962;  Sept.  17-18,  1962,  Wash.  Athletic  Club,  Seattle 
Pres.,  Albert  G.  Corrado,  Richland  • Sec.,  Paul  P.  Van  Arsdel,  Jr.,  Seattle 
Washington  State  Society  of  Anesthesiologists — 

Saturday  following  4th  Friday  (Jan.,  Mar.,  May,  Sept.) 

Pres.,  R.  S.  Fisher,  Yakima  • Sec.,  L.  G.  Morley,  Tacoma 
Washington  State  Society  of  Internal  Medicine — Sept.  18,  1962,  Spokane 
Pres.,  Horace  Anderson,  Tacoma  • Sec.,  D.  C.  Tanner,  Bellevue 
Yakima  Obstetrical  and  Gynecological  Society — 

Last  Monday  (except  July,  Aug.,  Dec.) 

Sec.,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society — Last  Thursday  (Oct. -May) 

Pres.,  H.  C.  Lynch  • Sec.,  J.  Goeckler 
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The  37th  Legislature,  546 
Tucker  is  Fourth  Delegate  to  AMA,  547 
Twelfth  Annual  Strauss  Lecture,  1012 
UW  Offers  Courses  in  Postgraduate  Med- 
icine, 923 

UW  Offers  Post  graduate  Course  on  Radi- 
ology, 421 

UW  Research  Team  Gets  Huge  Grant,  547 
UWSM  Postgraduate  Course  May  12-13  to 
Review  Latest  Information  on  Resusci- 
tation, 307 

Washington  General  Practitioners  to  Hold 
Annual  Meeting  May  12-13  in  Spokane, 
305 

Washington  Plan  to  Preserve  Quality 
Care,  619 

Washington  Senators  and  Representatives, 
624 

Wilton  Elected  President,  1114 
Yakima  County  Medical  Society,  629 
Yakima  County  Physicians  Hear  Ortho- 
pedist, 548 

Yakima  to  Have  Public  Seminar  on 
Strokes,  93 


Medical  Education  Survey  Completed,  728 
Medical  School  Survey  of  Idaho  Coming, 
539 

Medical  School  Survey  to  be  Reported  at 
Annual  Session,  631 

Medical  Service  Bureau  Holds  First  Meet- 
ing, 1117 
Meetings,  1117 
Meetings  Attended,  1118 
Meetings  Held,  1019 

Meeting  of  State  Board  of  Medicine,  1020 
Minutes  Available,  1118 
Nampans  Honor  Joseph  L.  Murray  at  Re- 
ception on  his  100th  Birthday,  100 
1961  Meeting  of  the  Idaho  State  Medical 
Society,  833 

North  Idaho  Medical  Society  Meeting,  929 
Northwest  Proctologic  Society,  729 
Presidents  Receive  Medicolegal  Booklets, 
1117 

Potential  Exists  for  Medical  School,  929 
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Public  Affoirs,  929 

Raymond  White  Addresses  Boise  Cham- 
ber, 310 

Report  of  Bills  of  Medical  Interest,  309 

Resolutions  Adopted  by  Delegates,  1212 

Right  Idea,  Wrong  Group,  1131 

R.  L.  White  and  Sen.  McNamara  Debate 
Medical  Care  Issue  on  Television,  199 

Ross  Resigns  From  State  Board,  1021 

S.  M.  Poindexter  Named  President-Elect 
of  Federation  of  State  Medical  Boards 
of  U.S.,  312 


General 

AAPS  Reaffirms  Stand,  1229 
Academies  of  General  Practice  to  Meet  in 
Portland,  933 

Alaska  State  Medical  Group  to  Meet  May 
24-27,  433 

AMA  at  Washington,  102 
AMA  at  Denver,  1217 
AMA  Meeting  in  New  York,  841 
American  Psychiatric  Association  to  Hold 
Meeting,  932 

American  Society  of  Medical  Technologists 
to  Hold  Annual  Session  in  Seattle  June 

11-16,  no 

Anchorage  Medical  Society  to  Cosponsor 
Third  Annual  Lederle  Symposium  Feb- 
ruary 25,  201 


South  Idaho  Medical  Service  Bureau,  1019, 

1211 

Shoshone  County  Coroner  Named,  539 
Southcentral  Idaho  Medical  Society  Meets, 
539 

Specialty  Organizations,  929 
Staley  Presides  at  Nevada  Meeting,  1019 
State  Board  of  Medicine,  100,  198,  310, 
729,  1131,  1211 

State  Medical  Association  Officers  Meet, 
1117 

State  Officers  and  Councilors  Hold  Two- 
Day  Meeting,  538 


Conference  on  the  Medical  Aspects  of 
Sports  to  be  in  Denver,  932 
Denver  to  be  Site  of  Occupational  Health 
Courses,  932 

Draft  Classifications  Reviewed,  1123 
E.  A.  Boyden,  Ph.D.,  of  University  of 
Washington  to  Address  Meeting  of 
Medical  Librarians,  433 
First  Research  Forum  to  be  a Highlight  of 
Scientific  Program  at  AMA  Annual 
Meeting,  433 
For  Service  to  Others,  315 
Fund  to  Assist  Cuban  Chest  Physicians, 

no 

Hematology  Meeting  to  be  in  L.A.,  1123 
Hospital  Bureaus  Meet  in  Portland,  1123 


Surgeons  Meet  in  Boise,  1118 
Swinehart  Elected  Secretary-Treasurer, 
1117 

Third  Annual  Cancer  Conference  Set  for 
Boise  April  14  and  15,  311 
Thompson  is  New  Medical  Director,  930 
Three  Receive  Licenses,  1211 
Two  Attend  AMA-Sponsored  Conference, 
431 

Wendle  Heads  Medical  Department  at 
Yellowtail,  929 


Medical  Library  Association  to  Hold  An- 
nual Meeting  in  Seattle  May  7-12,  201 

Neurologists  and  Psychiatrists  to  Meet 
April  7-8,  316 

Northwest  Rheumatism  Society  to  Meet 
April  29,  433 

Program  Announced  for  National  Meet- 
ing of  Medical  Technologists  in  Seat- 
tle, June  11-16,  316 

Report  of  Special  Committee  Advisory  to 
the  Secretary  of  Health,  Education,  and 
Welfare  on  the  Food  and  Drug  Ad- 
ministration, 111 

Tidwell  is  President-Elect  of  Pediatric 
Group,  1123 

West  Coast  Allergy  Society  Formed,  1123 

Wine  Research  Award,  932 


The  spectacular  achievements  of  science  and  technology  are  the 
fruits  of  the  conscious  mind.  And  it  is  of  this  part  of  the  mind  that 
language  is  so  important  a component.  For  language  is  the  essen- 
tial, and  perhaps  the  only,  medium  by  which  information  and  ideas 
are  transferred  from  one  mind  to  another.  Moreover,  so  far  as  ideas 
are  concerned,  the  manipulation  in  the  mind— that  is  to  say  their 
transfer  from  one,  as  it  were,  compartment  of  the  mind  to  another— 
is  also  largely  effected  through  language. 

Sm  George  Pickering 
Lancet  2:115  (July  15)  1961 
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ME  MEDICATION  RELIEVES  PAIN,  INHIBITS  EROSION, 
PROMOTES  HEALING.  UNIQUE  IN  SIMPLICITY, 
COMPLETENESS  OF  ACTION  AND  CONVENIENCE 

Only  ONE  prescription  to  write 


INDICATIONS: 

Peptic  Ulcer: 

Duodenal  Marginal 

Gastric  Esophageal 

Hyperacidity  and  dyspepsia 
Heartburn 
Gastritis 

Alcoholic  gastritis 
Gastroesophageal  reflux 
Esophagitis  (without  stricture) 
Irritable  bowel  syndrome 
Congenital  shortening  of 
esophagus 

Chalasia  of  esophagus 
Hiatus  hernia  of  esophagus 
Cardiospasm 
Functional  pylorospasm 

DOSAGE: 

Liquid  and  Tablets; 

1 or  2 tablespoons  or  1 or  2 
tablets  three  times  daily 
depending  on  severity  of 
involvement. 

SIDE  ACTIONS: 

Doses  in  excess  of  6 tablets  or 
6 tablespoons  daily  may 
produce  minor  side  actions 
such  as  dryness  of  the  mouth 
or  blurring  of  vision. 


RESULTS 


• RELIEVES  SPASM  AND 
REDUCES  MOTILITY 

• RETARDS  ACID 
PRODUCTION 

• PROMPT  REDUCTION 
OF  PAIN 

• RAPID  AND  PROLONGED 
NEUTRALIZATION  OF 
GASTRIC  HYDROCHLORIC 
ACID  TO  DESIRABLE 

pH  LEVEL 

• COATS  AND  PROTECTS 
GASTRIC  MUCOSA 


ACTIONS 

• ANTICHOLINERGIC 

orphenadrine 

hydrochloride 

ANTISPASMODIC 


ANTISECRETORY 

• TOPICAL  ANESTHETIC 

orphenadrine 

hydrochloride 

• ANTACID 

aluminum  hydroxide- 
magnesium 

carbonate  co  precipitate 


• DEMULCENT 

bismuth  aluminate 


CONTRAINDICATIONS: 

ESTOMUL  should  not  be  used 
in  patients  with  organic  pyloric 
obstruction  or  achalasia  of 
esophagus.  Use  with  caution  in 
patients  with  renal  impairment 
or  insufficiency.  Relative 
contraindications  for  anti- 
cholinergic drugs  are  glaucoma 
and  prostatic  hypertrophy 
which  may  lead  to  urinary 
bladder  obstruction. 
AVAILABILITY: 

Tablets  — Bottles  of  100. 

Liquid  — Bottle  of  12  fluid  oz. 
CAUTION:  Federal  law  prohibits 
dispensing  without  prescription. 


• INHIBITS  EROSION  OF 
MUCOSA 

FORMULATION 

Each  ESTOMUL  TABLET  contains: 

orphenadrine  HCI 

[2-dimethylaminoethyl  (2-methyl- 
benzhydryl)  ether  HCI] 

bismuth  aluminate 

magnesium  oxide 

aluminum 
hydroxide 
magnesium 
carbonate 


• ANTIPEPTIC 

bismuth  aluminate 


Each  tablespoon  (15  cc)  ESTOMUL 
LIQUID  contains: 

orphenadrine  HCI 25  mg. 

[2-dimethylaminoethyl  (2-methyl- 
benzhydryl)  ether  HCI] 

bismuth  aluminate 50  mg. 

aluminum 
hydroxide 
magnesium 
carbonate 


25  mg. 


25  mg. 
45  mg. 


co-precipitate.  500  mg. 


RIKER  LABORATORIES,  INC.,  Northridge,  California 


co-precipitate.  918  mg. 


to  shorten  the  course 
lessen  the  severity 
reduce  the  rate  of  complications 


IN  WHOOPING  COUGH 


HYPERTUSSIS 


pertussis  immune  globulin 


derived  from  human  venous  blood  ^ 

Hypertussis  is  the  highly  puri- 
led  globulin  fraction  of  venous 
blood  from  healthy  professional 
donors  hyperimmunized  with 
Cutter  Phase  I Pertussis  Vaccine. 
It  is  as  reaction-free  as  gamma 
globulin  from  human  venous  blood. 


high  immune  antibody  content 

Hypertussis  is  superconcentrated 
to  permit  smaller  dosage  volume. 

A 134  cc.  dose  contains  the  gamma 
globulin  equivalent  of  approximately  25  cc. 
of  human  hyperimmune  serum. 

Supplied  in  1 34  cc.  vials. 


College  of  Phy.of  Phil< 
19  South  22nd  Street,  ' 
Philadelphia  3, Pa. 


for  prevention 
or  modification 


OF  MEASLES 


Polio  IMMUNE 


GLOBULIN 

gamma  globulin 


derived  from  human  blood 


measles  prevention  effective 
^ssive  immunity  of  three  to 
mur  weeks  duration  is  estab- 
liiAil^d.  In  modification,  Polio 
IMMUN-E.  GLOBULIN  reduc- 
es severity  while  allowing  full 
active  immunity  to  develop. 
Also  for  prevention  of  para- 
lytic poliomyelitis,  infectious 
hepatitis,  treatment  of  hypo- 
gammaglobulinemia. 

Supplied  in  2 cc.  and  1 0 cc.  vials. 


For  further  information 
see  PDR  page  576; 
Ask  Your  Cutter  Mon 
or  write  to  Dept.  1 -6M 


CUTTER  LABORATORIES  • Berkeley,  California 


Leaders  in  Human  Blood  Fractions  Research 
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